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Application value of transabdominal ultrasound combined with transvaginal
ultrasound in diagnosis of gynecological acute abdomen

TANG Rong, XU Qiao
Department of Ultrasound , Guang’ an Hospital, West China of Sichuan University, Sichuan 638000, China

ABSTRACT Objective

ultrasound in the diagnosis of gynecological acute abdomen.Methods

To investigate the application value of transabdominal ultrasound combined with transvaginal
A total of 110 cases of gynecological acute abdomen
diagnosed by clinical and pathological diagnosis were selected,the transabdominal ultrasound combined with transvaginal
ultrasound examination were performed on all the patients, the coincidence rate of ultrasonic examination results and pathological
results were compared.Results  The diagnostic coincidence of gynecological acute abdomen by transabdominal ultrasound
combined with transvaginal ultrasound was 97.27%(107/110). The coincidence for diagnosis of ectopic pregnancy was 96.77%
(30/31),the coincidence for diagnosis of intrauterine pregnancy abortion was 94.44 % (17/18 ) ,the coincidence for diagnosis of
ovarian cyst rupture was 93.33%(14/15) ,the coincidence for diagnosis of acute pelvic inflammatory disease , torsion of ovarian
tumors , endometriosis and placental abruption were 100% , 10/10,8/8 and 5/5, respectively.Conclusion Transabdominal
ultrasound combined with transvaginal ultrasound has good clinical application value in the diagnosis of gynecological acute

abdomen.
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