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Diagnosis value of uterine intramural pregnancy by transvaginal three—
dimensional ultrasonography

ZHANG Bin, DONG Hongmei, RAN Suzhen, TANG Jing
Department of Ultrasound , Chongqing Health Center for Women and Children, Chongging 401120, China

ABSTRACT Objective
preliminarily explore the feasibility of transvaginal three—dimensional ultrasound in diagnosing uterine intermuscular pregnancy.

Methods

To summarize the ultrasonographic characteristics of uterine intermuscular pregnancy, and

The results of transvaginal three—dimensional ultrasound examination of 4 cases of uterine intermuscular pregnancy
were retrospectively analyzed , and their ultrasonographic characteristics were summarized. Resutls Among the 4 patients ,
3 cases were diagnosed accurately by transvaginal three—dimensional ultrasound, 1 case was misdiagnosed as cornual pregnancy
by conventional ultrasound at the first diagnosis, then the transvaginal three—dimensional ultrasound re —examination revealed
intermuscular pregnancy.The ultrasonographic features of 4 cases of intermuscular pregnancy were as follows : gestational sac or
mass was seen in myometrium of uterus , punctiform or abundant blood flow signals were seen in and around it.Transvaginal three—
dimensional ultrasound showed that it was not communicated with uterine cavity and interstitial part of fallopian tube.
Conclusion Transvaginal three—dimensional ultrasound has potential clinical application value in the diagnosis of uterine
intermuscular pregnancy .
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Prenatal ultrasonic diagnosis of urinary rectal septal malformation

sequence: a case report
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