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Application value of ultrasonography in molar pregnancy

QIN Jiale, WANG Shuangyan, LV Weiguo

Department of Ultrasound, Women s Hospital , School of Medicine , Zhejiang University, Center for Uterine Cancer Diagnosis &

Therapy Research of Zhejiang Province , Hangzhou 310006, China

ABSTRACT Molar pregnancy is a benign spectrum of disease arising from abnormal proliferation of trophoblastic tissue,

which has a higher risk of malignancy.Early diagnosis and treatment can effectively reduce the incidence of complication,

ultrasonography is the first-line imaging technique for molar pregnancy.Recently, with the innovation of ultrasonic instruments and

development of ultrasonography in molar pregnancy, the application field extends from early diagnosis to follow—up monitoring and

malignant prediction.This article reviews the application value of ultrasound in the field of molar pregnancy.
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