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Evaluation of endometrial receptivity in patients with recurrent spontaneous
abortion using color Doppler ultrasound

HE Peizhi, YE Ni, WANG Rong,ZHANG Min
Department of Obstetrics and Gynecology , Shuguang Hospital Affliated to Shanghai University of Traditional Chinese Medicine,
Shanghai 200000, China

ABSTRACT Objective To investigate the relationship between the outcome of pregnancy in patients with recurrent
spontaneous abortion and the endometrial receptivity using color Doppler ultrasound. Methods Sixty patients with recurrent
spontaneous abortion were collected. The patients were divided into pregnant group(n=22) and non—pregnant group (n=38).They
underwent the measurement of many ultrasound parameters.The blood flow distribution status and the endometrial blood flow
parameters in the endometrial and subendometrial area were analyzed and compared. Results The rate of the blood flow
distribution status in the endometrial and subendomelrial area were higher in pregnant group( 13 cases,59.1% ) than that in non-
pregnant group (5 cases, 13.2% ), there was significant difference (P<0.05). PI,RI,S/D of uterine spiral artery were lower in
pregnant group than those in non—pregnant group(all P<0.05),but there were no significant differences in endometrial thickness,
volume and PI,RI,S/D of uterine artery. Conclusion Color Doppler ultrasound is valuable for evaluation in endometrial
receptivity. The blood flow distribution status and uterine spiral artery blood parameters are good predicators for pregnancy.

KEY WORDS Ultrasonography, Doppler, color; Spontaneous abortion, recurrent; Uterine artery ; Uterine spiral artery
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