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Value of transvaginal color Doppler ultrasound in diagnosis of endometrial
carcinoma and its pathological staging

WANG Li
Department of Ultrasound, Shanghai First People’s Hospital of Baoshan branch , Shanghai 200940, China

ABSTRACT Objective To evaluate the ultrasonographic features of transvaginal color Doppler ultrasound (TVCDS) in
the diagnosis of endometrial carcinoma and its application value in the staging of endometrial carcinoma.Methods One hundred
and sixty—eight patients with endometrial cancer ( endometrial cancer group ) and 190 patients with endometrial hyperplasia
(endometrial hyperplasia group ) confirmed by pathological examination were collected.The difference of ultrasonographic
features was compared between two groups.The pathological results were taken as the standard to evaluate the value of TVCDS in
measuring endometrial thickness,blood flow parameters and clinical value of endometrial cancer staging.Results The thickness
of endometrial lesions before and after menopause were (19.61+5.22 )mm and (20.85+5.90 )mm in endometrial carcinoma
group , which were significantly higher than those in endometrial hyperplasia group[(12.90+3.82 )mm and (9.36+3.11 )mm], the
differences were statistically significant (all P<0.05).In endometrial cancer group , the blood flow was detected in 159
patients , 20.24% showed high resistance blood flow, which was lower than that in endometrial hyperplasia group (70.00% ) , the
difference was statistically significant( P<0.05).In the endometrial cancer group,33.93% showed low resistance blood flow and
40.48% showed high and low resistance , which were higher than those in endometrial hyperplasia group(5.79%,16.32% ) , the
difference was statistically significant(all P<0.05).The correlation analysis showed that the results of TVCDS staging were
significantly correlated with the pathological staging(r=0.893,P<0.01).The conformance analysis showed that the TVCDS
staging and pathological staging were highly consistent( Kappa=0.673 , P<0.01 ).Conclusion TVCDS can observe the blood
flow resistance characteristics and endometrial thickness of endometrial carcinoma.TVCDS preoperative staging and pathological
staging has a high degree of correlation and consistency.
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