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Research progress of endometrial receptivity evaluated by
ultrasound in assisted reproduction

LUO Meiling,ZHANG Chanyu
Department of Gynaecology and Obstetrics , the Second Affiliated Hospital of Chongqing Medical University,
Chongging 400010, China

ABSTRACT Endometrial receptivity is the embodiment of endometrial receptivity to embryos and is one of the key
factors affecting pregnancy.lt can assist doctors evaluate endometrial receptivity and guide clinical practice to improve clinical
pregnancy rate when the changes of endometrial blood flow, peristaltic wave, volume, thickness, type are dynamically monitored
by ultrasound. This paper reviews the application of ultrasonography in the evaluation of endometrial receptivity in assisted
reproduction.
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