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Clinical value of transvaginal three—dimensional ultrasound in the
diagnosis of endometrial polyps and analysis of
missed diagnosis reasons
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ABSTRACT Objective To explore the clinical application value of transvaginal three—dimensional ultrasound
(3D-TVS) in the diagnosis of endometrial polyps (EP) , and to analyze the missed diagnosis reasons. Methods A total of 186
suspected EP patients who visited our gynecology department were selected.All patients underwent 3D-TVS examination, taking
the surgical and pathological results as golden standard, the diagnostic value of 3D-TVS was evaluated by receiver operating
characteristic (ROC) curve. According to the 3D-TVS examination results, they were divided into missed diagnosis group and
non—missed diagnosis group.Univariate and multivariate Logistic regression analysis were used to screen the influencing factors
of 3D-TVS missed EP, and a predictive model was constructed, the discrimination and accuracy of the model were evaluated by
ROC curve and calibration curve.Results  Out of 186 patients, 117 cases were diagnosed with EP by pathological examination,
and 85 cases were diagnosed with EP by 3D-TVS (non—-missed diagnosis group) and 32 cases (missed diagnosis group).The
positive and negative coincidence rates of 3D=TVS in the diagnosis of EP were 94.44% and 66.67%, respectively, with a total

coincidence rate of 80.11%, sensitivity of 72.65% , specificity of 92.75% , missed diagnosis rate of 27.35% , and misdiagnosis rate
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of 7.25%.ROC curve analysis showed that the area under the curve (AUC) of 3D-TVS for diagnosing EP was 0.752.Univariate

and multivariate Logistic regression analysis showed that intrauterine contraceptive device, maximum polyp diameter and

internal echo of lesions were independent risk factors for missed EP diagnosis by 3D-TVS (all P<0.05).Therefore, a predictive

model was constructed, and ROC curve analysis showed that the model had good differentiation. AUC before and after internal

validation were 0.879(95% confidence interval: 0.857~0.936) and 0.875(95% confidence interval : 0.843~0.925) , respectively.

Calibration curve analysis shows that there was a good agreement between the predicted probability and the actual probability.

Conclusion

3D-TVS has a high clinical application value in the diagnosis of EP, but it may be missed in patients with

intrauterine contraceptive device, the largest polyp diameter<10 mm,and uneven internal echo of the lesion.
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