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[Abstract] Objective To investigate the clinical value of preoperative transvaginal color Dopple sonography (TVCDS) in
diagnosing and staging of endometrial carcinoma. Methods Seven hundred and thirteen people who were at high risk for
endometrial carcinoma underwent TVCDS. The endometrium thickness was measured. The form of endometrium and the
integrity of the faint echo halos at the interface between endometrium and muscularis were observed. The lesions were ob-
served, including the location, size, echo, the regularity and integrity of the edge and inside blood flow. The extent of
muscularis infiltrating by tumor was judged. The endometrial carcinoma was divided into | —IV stage according FIGO's
phasing method, and the diagnostic results of TVCDS, and the operative pathology were compared. Results One hundred
and nine patients were diagnosed as endometrical carcinoma, in which 104 were proved by surgical pathology. The con-
formity rate of TVCDS in diagnosing and staging endometrial carcinoma was 95.41% (104/109) and 98.08% (102/104),
respectively. In 104 patients, endometrium thickness of 98 patients were 5. 6—56 mm, other 6 patients were with endome-
trial cavity fluid. Stage of endometrial carcinoma had positive correlation with blood supply (#=0. 6994, P<C0.01). Con-
clusion Diagnosing and staging of endometrial carcinoma using TVCDS could help to determine clinical treatment protocols
and predict the prognosis for the patients.
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