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Investigation of the teaching method in four—dimensional
hysterosalpingo—contrast sonography

WANG Weiqun,ZHANG Jinshan,ZHOU Qiulan, WANG Kun, CHEN Zhiyi
Department of Ultrasound Medicine, the Third Affiliated Hospital of Guangzhou Medical University , Guangzhou 510150, China

ABSTRACT  Transvaginal four —dimensional hysterosaipingo —contrast sonography is a new kind of ultrasonic imaging

technique , which can clearly and dynamic display the shape and patency of fallopian tube.lt also has the advantages of no radiation

and high accuracy.This article investigates the multiple teaching modes based on the dynamic ultrasound imaging characteristics, as

well as focusing on the combination of theory and practice, and the application of this technology in clinical teaching.
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