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The value of transvaginal three-dimensional power Doppler ultrasound detecting the corpus luteum blood
flow in the diagnosis of ectopic pregnancy WANG Qi, CHEN Ying-ying. Department of Gynecology and
Obstetrics , The Affiliated Hospital of North Sichuan Medical College ,Nanchong 637000 ,China
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[Abstract] Objective To compare the ectopic pregnancy corpus luteum with the gravid corpus luteum in
transvaginal power Doppler ultrasound ( PDUS). Methods The transvaginal ultrasound was done to the 30 cases
whoes clinical diagnosis was ectopic pregnancy before surgery . We use the three-dimensional PDUS (3-D PDUS) to
record the blood flow of the ectopic pregnancy corpus luteum , and meanwhile record the features of gravid corpus
luteum. We check and collect the rheogram in 3-D PDUS and the corresponding vascularity index such as
vascularization index ( VI) ,blood flow index (FI) and vascularization-blood flow index ( VFT). We compare the blood
flow and vascularity index between the ectopic pregnancy corpus luteum and gravid corpus luteum | to evaluate its
meaning in the differential diagnosis of ectopic pregnancy . Results  The blood flow signal in ectopic pregnancy
corpus luteum was less than gravid corpus luteum . The value of VI, VFI in ectopic pregnancy was lower than in gravid
corpus luteum and there were significantly statistical differences (P <0.05). The value of FI in ectopic pregnancy
corpus luteum was lower than in gravid corpus luteum but there was no significantly statistical difference .
Conclusions The transvaginal 3-D PDUS detecting the blood flow feature is meaningful for the diagnosis of ectopic
pregnancy.

[Key words ] Pregnancy, ectopic; Gravid corpus luteum ; Transvaginal three-dimensional power

Doppler ultrasound

SRR RGN AE 75 I LA MI A8 B sl 21 Py,
hERET i TR N AME ORI R R (% - '

RESEHE AN B S B A 55 U iR B A 7 {4 R mT A 1. —fBEkE. 2011 49 H % 2012 43 A EFKpetd

X EMEE IR UI2 W, RSOV HIE =4ife 2 PoRMIGAR 30 BRI IR B ARl 20 ~42 % S

R RS AT YR AR LT, W0 5 A S8 TP AR 26,5 % {5 240HE] 38 ~ 60 d, JR HCG 36 FH % 26 41,

LW IR L, SSPHME 4 ], 24 Bif5H28 5 A AS LN B 0 il fA 32

IR L6 B E S TOIG AR IR T FLk A, AR I

DOI:10. 3877/cma. j. issn. 1674-0785.2012.16. 036 %E#ﬁ ‘M:?E \i%\gﬂﬁﬁ LJ&HEH’%I{%%* ‘ﬁﬁﬁﬁﬁyz\

TR B0 . 637000 DI 70 1L BE 2% 5 B T B I e R FAAEIRAE A A, RN, AR B R AT A

WIRME . EFF, Email; wangqidelia@ sina. com TWRFEARBE N YR 31 B % BRL AR 20 ~31 %7,



. 4690~ el KRB Z4 35 (BT h) 2012 458 A% 6 %45 16 ] Chin J Clinicians ( Electronic Edition ) , August 15,2012 ,Vol.6,No. 16

F¥24 B 52237 ~56 d, IR HCG IR0 FHE, ¥ Te5edk
TrHEAR o

2. K GE A ] VolusonES #8 7 #2574 , BH
EHERANA 4 ~9 MHz, BEHA BB 6L, B 5
FHBHE 48 5 0 G AT Z2 V1A A i B N Bk
EAMENR RS IR A KN JEAS Bl R
EIFFIE, KRG 5 sh g i 2 0 8 e = 4Emi=C, 5 Ore
HEROLE R RN, BT A 8 T = 243 4 vh B4 A AH [
AT AEL, ST R ( Qual high) 8 (L i BOIGHR H
M (Gain 0) , PRI EZ AR (PRF)0. 3 kHz, BEJEJAR
TEIE (W low) 31 (Frq mid ) , AR 50°, IR A
L (Mix 20% /80% ) VB FR 3 ~5 s, 705X B 5L
PTG, WS I IR B AR 09 138 O3 A 43 3, TR 3%
BRI s (B b R AR AR B TS B 204 (virtu-
al organ computer-aid analysis, VOCAL) F2J¥ , 8 F3)
B, ) IO R X FB T, 25 DI I e % 1 2 300, 3
) 6 IR, 33— e B AR R, 4RS5O 18], VOCAL %K
4 & Bl H AT IR B AR ) 1L S T B EE 2 ( vascularization
index , VI) . MLFFE L (flow index ,FI) | M3 A- ML 45
%4 (vascularization -flow index , VFI) - o BIREL
— B4 20 SRR 2R BRI SE I

3. GEilFor AT R A SPSS 12,0 31 R G k47 5¢
BHEETH 5708, L3 S 6 4 BiR 40 58 P9 A i 2 ) e A
MAEZE (VI FL VF) 225, 3517 ¢ K256, P <0. 05 N2
AT EE X,

s R

30 WX ME I BT ARIGIT , 4008 BRI Ay iy B 45
UElR, R b &k B 6 6] R 50 B A AT R 3, G I S UL P 1Y
Il ;24 B XA, KNS B KR 6 om, fEA
ANIFIFREE A IS oA O, e 22 124 600 ml, 31 f)EY
WIEIRIIZ N TR IESE

P18 =4 fe e 225 Wl 5 ARl . (1) O ar iR i ik
I3 1) ] 51 SRR B J 34 R, 76 14 R B S 5
JoT A R BRG] 75 AT A A A AR (T 75 AT P D0 P G X
e 2 W R 8 B AR T AR AR 5,22 ik
IR SRR AR IS R E g >, (2)
AT RZH B A I (D 2) « B MRS MR 5 3 o 4 U
TRARDL, fERE 28 s . 24 R h B A5
5,7 BIEERIR

B8 = 4k fE 5 22 5 8 75 s 2 80 % .
VOCAL 3R 0l 3 17 1, 30 461 5057 4 Wik 2
31 e A IR AL # R 2 R 8 MR AR 5, AR S0
GERZ VI VFL R T INGEIRAL, 25 5 BA Gi1t#
B (P <0.05) ; FI {H 507 A UR A FHAR T8 AR IR AL,

HEMAZ BTG FEX(P>0.05)(F 1),

F1 WAUEIRE A MITS S L (x 2 5)

215 % VI FI VFI

BN IRA 31 22.1+11.3  43.8+6.9 10.3 £6.5
ST IRA 30 16.4£10.1  40.4+7.5 7.2%5.1
X[ 2.181 1.902 2.152
P{E 0.033 0. 062 0.035
it i

FNUE YR PR E AN 0 RO LR 2
I, A G HTE NS RO IR
ASPEEORN[EFR 0 i, 7™ 8 e M A, th T2 A
Jir PR B0 28 FA 250 X% i B9 A8 S P S e 14 e 2
SN TR] KB N A PRI (B S  A8 I PR K 75 G e o)
B AN R R, R I IR AR RS R A
2, AWFFEN IS = 4E R i 203 ) 5 L5 S (L 4
B4 1E T A SR AR A B 3T 23 A I i S A
R AL IR R B B 2 S5 U

YR B R AE S0 G Ui 0 18]y VR i B A0 37 2 A
15308 HCG T8 B, B4R J i 10 % & 98 0 2E i A8
B R AR P B L3, B AT R A AR Ik O I SR
B AT AR AR S, I S g A, i
ATE 23 W KL LR BZN /NN SE 2 VN RV AR VA <2
B8 A B AR ) 4 AR A P AR PR T IX ) AL IfL U A
AN, AH TR R S I YR 2H Y G R
PR FZE P PR S SRR I, B PN A R 28 v 1) 4 O
PRETRIRRIM G, HREMSF L, P
IR R A R, H &R TE HCG MERT T
BAEFAL TR T BB W8 R A AT, 530 K
AR MOMERCR LIS A R, I RE N A
RIS WRNG A PRI 4 LB H UL & RAF, 70 Wb 3
TR Z | 8% 7 0 ORI, A=, s A 1 A
RN AE S . WAL AEIRE G E IR A R,
WEALUEF AR, W HCG /b, X w5 74 5] 3% fiE 1 0
55, PEERINAEMLT ", R bR S0 1t 41t 2 S X
M R R R R 1 A 2 BRSO O 3
59,

SR 2 R 1999 4EH Pairleitner 25
e s = 4B (e 1 2238 1) By (BT Y I 53
ARV FL VFL =S40, H T8 Al s B 4200
MRFETE O, B HA A BEA X AR RO, UM &
NPT E S ARSI /0 0 A8 AV I A, 7 A Y
TNaR B A AT 3 SCRIEAS  ikeh T 0 2238 1l



rh A I R BE TR 55 (FRL T RR) 2012 4E 8 A %5 6 4545 16 3] Chin J Clinicians ( Electronic Edition) , August 15,2012 ,Vol. 6,No. 16

+ 4691

B

BE (kP

A R AR LR LT

AR f B 2232 460 B 1% I RE 4 T 1T I S I A A
), JCEE AR B M TN/ S B BRI W S e e
MAE A R TR 3 =gz i) | Mo % Wit
J B 2P B ML 0 A, LR €0 10 37 0 P A H
BRI AT 7 T AR s s L R
WFFEIE T = 2 e 5 22 5 W88 75 R A . VOCAL 4K 4
H 38 R S AR A S50 VI FT VI (B (& 3,4) .
(1) SO AT YR AR S B DU UR AR VI VI (34 2 30
TR, A A YR AR VI VEL B AR T 5 N IR v
A, X B A R TR AR 174 3 A ML B I AN BB Y
IR S, T VI R e S0 Bl I 2 9 1fn
BT VEL 2 440N A77E 09 108 1 B A0 I 15 S8 A
B by I, = R Rt 2 5 Wl A T LUE R
SRR HE AR P 3 A 1A A B R it 3 i, LS Y A R
M AR, (2) S0 L R B A FIES P AT R
PREG FIEAL R B LT, FIARSE 8 R N I 15 5
HF-S4 5 B, R — 241 A i W 1] Jr e o 1940 10 &40 e o
URURAT SR B T A A 3 2 Pk, A S 1,
It DAL QR AN AT IR B AR PRS2 T,

25 LR, 22 M8 = 4 ik 5 223 Wl 75 BE & UL
SIS TR R AT A B0 5 B R it (IR S, 4R 400
URURHE AR AT A BUKF B A RS HL VI FTL VEL,
VI VFL, B RE S e AT iR B A4 i A8 19 A8 4k, A Bh 5401
CEYRANIE # By P AR R A S 51, vl o 07 4 R A BB 75 12
WHR LT 2 M EMEE.,

B, WATLORECHE, Fh%E,
UESTN T NAEDR, NIRRT S (k) 3
F LN SRR H R A 7 7

2%, F£50d, PIEAMNRIAI d, IS h, IGRK A Z2 s . 8

R 2 fHEIX 38 mm X 42 mmX25 mm E, P ILEPRFS SRS . SR T RIM, AE
P IR X o FAGESZ A 22 NS U IR A R UR 35 A B 1 2 PR M 15 5 75
B2 302, {5££48d, HEFMAEE NI 17 mm X 22 mmX 16 mmiT§E

IR L 72o) B S5 N VA vt 1/ P/ S (ST = RN BV s B N

(1]

[2]

(1]

H5E1E-—&
B4 SE2E—EBE, BNEREELT

& % x ot
Wi, Bl JR % 17 R (2 25 B2 . JU a0 AR A iR
1t,1998 .84.
Jarvela 1Y , Mason HD, Sladkevicius P, et al. Characterization of nor-
mal and polycystic ovaries using three-dimensional power Doppler ul-
trasonography. J Assist Reprod Genet,2002,19:582-590.
Pairleitner H, Steiner H, Hasen oehrl G, et al. Three-dimensional pow-
er Doppler sonography : Imaging and quantifying blood flow and vascu-
larization. J Ultrasound Obstet Gynecol ,1999,14.139-143.
TRBtie SR EK. SBT3 K 0 7 IR A 49 2 A K O O R v i
LW [I/CD ], H R I PR PR % 3 W, 2011, 5
1506-1507.
A 22 B A (0 2 3 1 H 7 A R ) S 6 4 AR 8 T b B A ML
HE BT T ,2010,5:71-76.
FERA = . R € 23 10 ML VAL 5 AG 00 Ae i BE A% 1TL 9 %o S {3 4
URIIZ T (. ¥ % B2 24 6 35, 2010,31 :227-228.
A, AR ok UL, AR 22 I E R (0 25 % ) o e 7 A IR
B AR B YR T A X LAY, o [ B 2 AR 4 TR 3K, 2012, 20
112-114.
T AT, RN 2 I TR (0 2 W 75 0 R AR A
TAANE G b 2 W8, 2005 ,6:200-203.
Von H erbay A, Haussinger D. Abdominal three-dimesional Power
Doppler imaging. J Ultrasound Med,2001,20:151-157.
Lieng M, Qvigs tad E,Dahl GF et al. Flow differences between endo-
metriel polyps and cancer:a prospective study using in travenous con-
trast-enhanced trans vaginal color flow Doppler and three dimensional
power Doppler ultrasound. Ultrasound Obstet Gynecol, 2008, 32 .
935-940.
XM M, 2 RN 2 % (0 8T PR R 53 7 e U 22 9 55 ) 4
PRI (08 L34 b B A R 2435 ,2009,15:91-94.

(W ks H #1.2012-03-20)

(ARSCHwAE: K<)

IR HREE ME LT SEHARF LN R TR R RS WA J/CD]. PG R EIF 2 & 8 F 4R ,2012,6(16) :4689-4691.





