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Value of three — dimensional energy Doppler ultrasound in diagnosis of
endometrial carcinoma

LI Tiangang, NIE Fang, WANG Yixuan, MA Bin, WANG Jian, YANG Lei
Department of Ultrasound , Gansu Provincial Maternity and Child—care Hospital , Lanzhou 730050, China

ABSTRACT Objective To explore the diagnostic value of three—dimensional energy Doppler ultrasound in endometrial
carcinoma.Methods Three—dimensional energy Doppler ultrasound was used to observe the endometrium of 199 patients with
vaginal bleeding (according to pathological results, they were divided into benign lesion group 162 cases, endometrial carcinoma
group 12 cases and menstrual disorder group 25 cases) and 30 cases of menopausal group by collecting and comparing hemodynamic
parameters.The hemodynamics parameters included : systolic peak velocity (Vmax ), resistance index(RI) , pulsatility index (PI),
angiogenesis index(V1),blood flow index(FI) ,angiogenesis—blood flow index(VFI).Results There was no significant difference
of Vmax among endometrial carcinoma group, benign lesion group and menstrual disorder group, there were significant differences
in the mean values of RI and PI between endometrial carcinoma group and benign lesion group , menstrual disorder group (all
P<0.01),the VI,FI and VFI of endometrial carcinoma group were higher than those of benign lesion group,menstrual disorder
group and menopause group (all P<0.01),the VI, FI and VFI of benign lesion group were significantly higher than those of
menstrual disorder group and menopause group (all P<0.05),the VI, FI and VFI of the menstrual disorder group were higher
than those of the menopause group (all P<0.05).Conclusion  Three—dimensional energy Doppler ultrasound can provide
valuable information for the differential diagnosis of endometrial carcinoma,benign lesions and normal endometrium,which has
important clinical value for early detection of endometrial carcinoma.
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Ultrasonic diagnosis of Trousseau syndrome: a case report
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