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ABSTRACT

Objective To investigate the differences in diagnostic value between magnetic resonance imaging (MRI)
and transvaginal scan (TVS) for pelvic deep infiltrating endometriosis(DIE). Methods A retrospective
analysis was performed on the related data of 106 patients confirmed with pelvic DIE admitted to the
hospital from August 2015 to August 2018. All patients underwent MRI and TVS examination. Taking
pathological and surgical results as the golden standard, the diagnostic value of the two examination
methods was compared. Results The detection rate number of detected lesions of MRI and TVS
for pelvic DIEwere significantly lower than those of pathological diagnosis (P<0.05). The above two
indexes of MRI were significantly higher than those of TVS (P<0.05). The average number of lesions
of TVS was significantly lower than that by pathology and MRI (P<0.05). There was no significant
difference in detected location distributions of pelvic DIE lesions among the three methods (P>0.05).
The sensitivity, accuracy, positive predictive value, and negative predictive value of MRI for diagnosis of
pelvic DIE were better than those of TVS (P<0.05). Conclusion MRI and TVS can be applied to diagnose
pelvic DIE. The diagnostic value of MRI is relatively better. Moreover, clinical application value is
relatively better.
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