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Diagnostic Value of Transvaginal and
Transabdominal Ultrasound Combined
with MRI for Interstitial Tubal Pregnancy

DONG Qjong’, CHEN Yi-jie, CUI Pei-pei.
Department of Ultrasound, Zhengzhou First People's Hospital, Zhengzhou 450000, Henan
Province, China

ABSTRACT

Objective To explore the diagnostic value of transvaginal and transabdominal ultrasound combined
with magnetic resonance imaging (MRI) for interstitial tubal pregnancy. Methods A retrospective
analysis was performed on the clinical data of 62 patients with suspected interstitial tubal pregnancy
in the hospital between May 2017 and May 2019. All underwent transvaginal and transabdominal
ultrasound, and MRI examinations. Taking the pathological results of clinical surgery as the golden
standard, consistency of transvaginal combined with transabdominal ultrasound, and MRI with the
pathological results, and their diagnostic efficiency were analyzed. Results Of the 62 patients with
suspected interstitial tubal pregnancy, is was confirmed by pathological results of clinical surgery
that there were 40 cases confirmed with interstitial tubal pregnancy. There were 38 cases confirmed
by combined transvaginal and transabdominal ultrasound, its consistency with the pathological
results was good (Kappa value=0.862). MRI showed there were 37 cases confirmed with interstitial
tubal pregnancy, its consistency with the pathological results was good (Kappa value=0.761). The
accuracy, specificity, sensitivity, negative predictive value, and positive predictive value of combined
transvaginal and transabdominal ultrasound in diagnosing interstitial tubal pregnancy were 93.55%,
95.45%, 92.50%, 87.50%, and 97.37%, while which of MRI were 88.71%, 90.91%, 87.50%, 80.00%,
and 94.59%, respectively. Conclusion There is no significant difference between combined transvaginal
and transabdominal ultrasound, MRI and clinical pathology in the diagnosis of interstitial tubal
pregnancy. The two detection methods have high consistency. However, combined transvaginal and
transabdominal ultrasound is more advantageous. Clinically, detection methods can be reasonably
selected according to the actual situations.

Keywords: Interstitial Tubal Pregnancy; Transvaginal Ultrasound; Transabdominal Ultrasound; Magnetic
Resonance Imaging; Diagnostic Value
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