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HE: T4 HIE =487 (3 dimensional transvaginal ultrasound, 3D-TVS)BtA#8 75 iE 5 (contrast-
enhanced ultrasound, CEUS)X} 7 E W i 5. (Endometrium polyps, EPs) K12 Wil . i k112
BRI EREPs B3, 2474 & (2 dimensional transvaginal ultrasound, 2D-TVS). 3D-TVSX
CEUSK T, i BEWITE R RIS RER TS R . X SPSS 24.04 2844 247, B R [n(%)]
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Abstract

Objective: To investigate the diagnostic value of three-dimensional transvaginal ultrasound(3D-
TVS) combined with contrast-enhanced ultrasound (CEUS) in Endometrial polyps (Eps). Methods: A
total of 112 patients with clinically suspected EPs were selected and examined by 2-dimensional
transvaginal ultrasound (2D-TVS), 3D-TVS and CEUS, respectively. All patients underwent hyster-
oscopy to obtain pathological examination results. SPSS 24.0 statistical software was used for anal-
ysis, and the count data was represented by [n(%)]. Cross-check and ROC curve analysis were per-
formed, and p < 0.05 was considered statistically significant. Results: Postoperative pathology con-
firmed a total of 55 patients with EPs, 57 of whom were non-endometrial polyps. The accuracy, sen-
sitivity and specificity of 2D-TVS in the diagnosis of EPs were 74.0%, 69.1% and 78.9%. The accu-
racy, sensitivity and specificity of 3D-TVS for EPs diagnosis were 77.6%, 74.5% and 80.7%. The di-
agnostic results of 2D-TVS combined with CEUS were 82.1%, sensitivity 90.9%, specificity 84.2%,
and those of 3D-TVS combined with CEUS were 91.9%, sensitivity 90.9%, specificity 93.0%, with
statistical significance (p < 0.05). Conclusion: 3D-TVS ultrasound combined with CEUS examination
has obvious advantages in the diagnosis of endometrial polyps.
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1. 3]

B AR S P (Endometrium polyps, EPS){EI 2 B W IR 28 e 38l A, A AHRSCERTE R AR 2R
7.8%~34.9%2 [A], 4ARIX IR T FENBE[L] [2] 0 IR Foi DR 7 5 AN R 0) i A0 s o 57 140 A8 Sy
FERI3], HA—EREAZR4]-[6], BRITENBERGALRL N 3.4%, HHEYLAL 5 Lk m)
T B N E NEAR R AL 10% [2]-[4]. RS K &G T IR EE . BRI A7 NS R E I AR T
fE 5. W I P18 — 4 75 K6 A (2-dimensional transvaginal ultrasound, 2D-TVS) A {£ 4 EPs & % 76 61 %
ZWiIEk[8], {H 2D-TVS A BUAME S N RIS AR R O AT 5 . AR B R /K B IR 5 7 st 2 DR 230 i Uk
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WOANREE 9 EPs 2T 1k 77 2U[11] [12]. BE A AR AW R R, 2018 =48R 00 2 I il A i &
(3-dimensional transvaginal ultrasound, 3D-TVS) H >k )7z, 145 i 7 i 5% (Contrast-enhanced ultra-
sound, CEUS)H| FH HAM MR ) 7 “# e AR 2 Mg 77 T 1 B EAE R [13] o ASHIE 70X Il PRBE A7~ 5 A 2,
P EAT 3D-TVS J CEUS K& JF 5B B0 i, 81 3D-TVS BA CEUS 75 P 5 &L PRI 1Y)
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2.4)%, N EE AT 5347 2D-TVS. 3D-TVS. CEUS % . 70 BliCRaER . APt B AR KN,
HH R AR B, DR S B S S A AR D S hn i o SR O 58 IO AR R A A .

PNBRE: © EEUGRFFRFE CEr=Rl#) F EPs IfREIEE, WHAZMEARES; @ &F
i 18~65 A2, AYEAEL; © BEEIUVEW, AERA SRV, HRbE: © AHFETEANBRE
WIHAL T B EE, WO TERNREEREE; @ RIREW, FEESEGE: @ SNEMmiue

RS EE S A
22. WE{E5R*%E

FH GE Voluson7 =4k lAS WL, 2 P18 AL RIC 5-9-H ¥ AR, Hi% 5~9
MHz,

2D-TVS K. GEHUE A IR AR B . IR R R A AT HE s B e, B meaia 6. R —
AL R S BB Nk E, BEABIEN, SRS U)H R . 8 R i R T
BB RIVAS, AFAVEE T 5B s RS R N RS AE 1 AR IR X, R ORI HE . TEAS
A S A AT AR R, RS T ENE . FENBEZMPXR. mEgEmRd, &
M .

3D-TVS fu#t: £ 2D-TVS fiEselia, I 4 EE 8 WIRECHIEM I RISk e, B
= HE AR . B OmniView 244, PR FE trace 261F, Tahitiss, WE=4:E1E. (FAIMELE N
RMARERY, CREA KA B, 5B 5% = TR S5 R e R ME . 353
JH 7 W07 A 5 B B AT o e =4 g, o B R X S M ST AR TS SR TR AE S A A AL B O R,
DA% ML 7 A7 17 0 R 6% 7% 107 SRR

CEUS . 751G s A S 7S AL R 0 (7 & 4% SONOVUE 59 mg, [ 24k J20180005).
TR B X AT, SR AU AT L (LEFT/RIGHT) B0 22 . 7 55 FH BT 17 8 75 12 S 00 9 v N TG 1
SRS 5 ml, F JRFESEEN R TR R 56 2080, 4 2.4 mi 06 R B R Rl 2273 58 48 )5 A7 B ]
TENFERERIK, 2 G4 5~10 ml AR K . 03 NG5S 2 min B REIHEF . EIUES
T EWUZE B s Ja A RO ER X, $REUE 27 BIA R (0] (AT), IEUERT [E](TP), UE{E 5% (P1) AL I 28~
AR (AUC), T& R 8] 98 2 #h 22 (Time intensity curve, TIC). {433 & 52, P Abide B B 48 [X R 7 7]
— KX, AN E R NTE R Rz . R A 5 303 A 2H R A .

2.3. G ESNGITERE

KH SPSS 24.0 Giit A AR BlE HEAT 70, THEBRER A [n(%0))387, BEAT S (R 7))k 3 2 ROC
M iras ®, Lhp<0.05 NERAHZIFFE L.

3. &R
3.1 RIEFELER

Fr A B IR SR Tk B o AT 112 B, EPs EAR KT 1em 4 43451, /T 1cm 4 69
Bl 2128 EPs A 55 6, 57 BIAAETFENER, FEARETHABIGA 3041, FENTE
VR 17 4, FEERERGE6 6], HERvEask 24, FERNBE 2 6], =MA R T 75 H R A
(W55 1), 34T 2D-TVS K2 45 58 EPs 2 50 i, E EPs Jy 62 5], % Mg BRI A fE 72D-TVS 12 EPs
HEWITE N 74.0%, HURRE 69.1%. 455JF 78.9%; 3D-TVS 2 EPs #EHIE N 77.6%, MHUKE 74.5%. 4F
5% 80.7%; 2D-TVS Bt& CEUS 24 o8 82.1%, MUKSE 90.9%. 4557 /% 84.2%, 3D-TVS Bt4& CEUS
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Wi RN 91.9%, HURE 90.9%. KFFIE 93.0%, gk BT & T HAR P R S 2 5 0. 3D-TVS Bk
4 CEUS f e &5 SR 2 15 Kk T B gt 4T 2D-TVS fafr. 3D-TVS Mt 45 (L% 2), ZRAEGHE
Y (p <0.05).

Table 1. Typical sonogram representations for three different examination modalities [Case (%)]

F 1 ZMHARERER ISR (BAL: F(%))

. TS5 R [n(%0)]
A7 = R ESan Ve p
EFEARER  FERREERN

FEFENEER 45 (78.95) 17 (30.91) 62 (55.36)

2D-TVS 26.138 p <0.01
TEABERA 12 (21.05) 38 (69.09) 50 (44.64)
FETFENEER 46 (80.70) 14 (25.45) 60 (53.57)

3D-TVS 36.566 p <0.01
FEHNEERA 11 (19.30) 41 (74.55) 52 (46.43)
FEFENREA 48 (84.21) 11 (20.00) 59 (52.68)

2D + CEUS 68.375 p <0.01
FENEEN 9 (15.79) 44 (80.00) 53 (47.32)
FEFENREA 53 (92.98) 5 (9.09) 58 (51.79)

3D + CEUS 78.899 p <0.01
FENREN 4(7.02) 50 (90.91) 54 (48.21)

Mt 57 55 112

*p <0.05; "p<0.01,

Table 2. Analysis of the predictive value of three examination parameters for endometrial polyps
2. ZHEESRSEN FERRES RN ES R

ik 959% E 15 [X [

AN A7 5 AUC U E FE I
LS ERR
2D 0.740 69.1% 78.9% 0.646 0.835
3D 0.776 74.5% 80.7% 0.687 0.866
2D + CEUS 0.821 80.0% 84.2% 0.739 0.903
3D + CEUS 0.919 90.9% 93.0% 0.861 0.978

32. ZMARRES XA ERERI

2D-TVS 1N EPs (M A 77 3, BRI E N R B AR B 4], 595, SR S0 3
o VI ] WHERI S T ENUZAHES:, SMEZ RKEIR. FRE, K01 5 S L ISR
. 2D-TVS B Al R 4 TN HOCIR MRS 5, — BGEAT BRI (W& 1). EPs /) 3D-TVS fuBr R IANH
fis 9 BB 2 AN BER EFE [, TR — R R P B, e B M5 KR 43 T R R A AR A 0 5 - B R 2 S (n
Kl 2). CEUS tu&ll, DT ENZEEASKE, @GR EOGRX BN AR TEE T FEIE, &
W [R) T ABA 7~ B UL, V{5 B R 3 R R 2 AT G o o S I it o ORI EVE ARy RN ST HEVE, &
FEVEAR 0 7 oG55 . EPs [ CEUS TIC HhZk(tnl&l 3), fEMIR TIC Siith AT W54k 16.33s, TP 5
Pl 782 h: 18.44s 5 14.35dB. B gt S NRIUAREEEY (W 4).
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Figure 1. Manifestations of basal blood supply in endometrial polyps
B 1. FERESAERIBM AR

Figure 2. Typical manifestations of endometrial polyps in 3D-TVS
& 2. 3D-TVS T EHR SR HEIRI

T 20.16

Figure 3. Quantitative analysis of CEUS of endometrial polyps
E 3. FERESHA CEUS EE5HT
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Figure 4. Hysteroscopic findings of endometrial polyps

E 4. FENEREASERRN

3.3.2D-TVS &%, 3D-TVS EUR 3D-TVS Bk& CEUS #E75 ROC iz (B 5)

2D-TVS W EPs [H 14 Uil {E Ay 76% (38/50), BH 14 FildlifE Ay 24% (12/50), AUC fE 4 0.740. 3D-TVS
Wi EPs FHYETRINME A 74.5% (42/52), FAMETME v 19.3% (11/52), AUC {4 0.776, 2D + CEUS 27
EPs BH 4 FH{E A 80.0% (44/53), BATETHMIE A 15.7% (9/53), AUC {4~ 0.821, 3D + CEUS 2 W EPs [
PETRIE A 92.5% (50/54), BIPETRMIME A 7.5% (4/54), AUC {8 0.919, ROC R £ & (W14 5)%f H ] W,
3D + CEUS £ Wiz AE M & 5 T 2D-TVS Al 3D-TVS X 2D &4 CEUS.
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Figure 5. ROC curve analysis of 2D-TVS inspection, 3D-TVS inspection

and 3D-TVS combined with CEUS examination

[ 5.2D-TVS #%&. 3D-TVS & LUK 3D-TVS Bt& CEUS &R

ROC B&k 57t

4. &g

EPs IR S8BT B 5 s Wk B, RIS E A RFBE . ORI B & 172 AR
P, eI A A L R AT I 04 2R SRR [14] . AW FE AN AL S 3K SR, EPs R A
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—EMER G E A MR AZ[15], PRI PR = A2 W e B R . EPs 108 B 57 2038 R I A [ )5
YA, A HOIRBURIR M A ZR[16]. BB BLIGIR BX EPs M2 ZAKHE e Witk il = & B s 8
KR, BONEOPERE, 1 AP HE M 2% B DA ROR 5 RO R 46 ), iR e 2 A
JEZBR[17].

AU FEH EPs [f] 2D-TVS I i A i 1m0 75, 5090 FTA WS Bk, 070 45715 ] Hh I BEPE AR
2D-TVS T B T 5 W EEE . B AR s RIS FEIVER 0 R REEUGHATIZN, IREHA
FHINRZIT RARAMEX 51 5 NS S B AR A8, HRR S FEAI, FAPEMR B MRS 8] IAF#iE EPs H 2D-
TVS ¥k A E 70% [18], X S5HATH 74 AT . 3D-TVS EILH 4t AN fe s i e IR VI,
Z TN REIRA, SN T EPs (A A, R I 0 E R R A 1 A DA R FoAtha 2 X 31 B A 7R AR LR
Do XG0T =4 P RIES M IS E I SO S 75 WIERNUZ Z R OC R, 1 B s 58 H =
5 2D-TVS 7. CEUS [ 5 ZLA 48 o H UM i 2 [0 HEVE , 7R mT DU 23 7% IV IR ORIR, 7 e 1Y
NIy REVERZ D, METEGRME. AT FTH EPs FLI A EE A 5 P b0 BRI B A L) | 73%, X
SRR S NAF T 25 AU [19] o AT 25 2 [20] 0 FH AR 7 o 5 LA B A B0 T A s B PO IR R A e i
BUEWT TR Giit ) EPs () AT #4104 13.48s, TP #4104 25.45s, SALE AT, ik 3D-TVS Bt4 CEUS f
77 1S tH EPs 2 Wik B(90.91%), 5B ZE[21] 55 AW 9t 25 5L(90.12%)— £ A 1t 3D-TVS Bk & CEUS
AR B R X ) EPs 5 HABLZ 748 2 51177 2o

T PN A A B e 5 A MR AR ), EPs AT A B — [ HOIREETR LA, TR R T VLR k%
PR B 2 AR . RS ERE, R R EIIE SRR NIRRT AE, SEUEA S WU AT
SN EPs, CEUS & RIVE I 5 67 A Gk, I nT PN HOR AR R, 1S R AR X A 5. #E R
JE . Naredi 25 A\ [22]45 H 500 3D-TVS Hi A K EPs [ REUE N 88.46%, & NeBilE N &R N7
e R R RN 99.21%, 2EHERIE 97.4%, X5 3D-TVS ML A it 24 LRyl B, it
TN 50% ¥ 5 i IR B AT O R AL E R E I B A . R r] UGB LA 3D-TVS Bk
# CEUS KAl R T 5 NS N 2K 2

K FAFAE— € AR, PR S, FEEFRREFEER FREERE . [N,
HFE RGN 7 BRI B, R T 2 L E T W EPs 1500, 425 [23]% AT 3D-TVS £ Wi 7
BRI, TEIGTE HIMER R AT IA 94.5%, R, BT DASE RATLE 7 8 N AN RIS IR 52 o AR KA
RERRBEG —REXM, (HRAEARBEANE R, MR REZREAR, DUERINEEE A k.

5. &

ZE L ATiR, 3D-TVS Bc& CEUS X EPs Wi ki, mIfEIREZ . Ri2R, REIRKRERIZIT RE.
Rk, S8 =4 EBA PG aa e 7B A EERERNEZERE R, NIRKEARZH
P AT AR

SE
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