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Study on the Diagnosis of Obstetrics and Gynecology Acute Abdomen by TAS Combined with TVS
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Abstract: Objective To study the value of abdominal ultrasound (TAS) and transvaginal ultrasound (TVS) in the diagnosis of acute abdomen in obstetrics and

gynecology. Methods The clinical data of 90 patients with obstetrics and gynecology acute abdomen admitted to our hospital from October 2018 to

December 2019 were retrospectively analyzed. All 90 patients underwent TAS and TVS examinations. Finally, the value of TAS combined with TVS in

the diagnosis of obstetrics and gynecology acute abdomen was analyzed using the surgical pathological results as the “gold standard”. Results 74 TAS

patients were diagnosed, 11 were misdiagnosed and 5 were missed, the total diagnosis rate was 82.22%. The total number of TVS patients was 76, 9

were misdiagnosed, 5 were missed, and the total diagnosis rate was 84.44%. There was no significant difference between the two groups in diagnosis

rate (P>0.05). The total number of patients diagnosed by TAS and TVS was 85, 3 were misdiagnosed and 2 were missed, with a total diagnosis rate of

94.45%. Compared with the diagnosis of TAS or TVS alone, the differences were statistically significant(P<0.05). Conclusion TAS and TVS are effective

examination methods for acute abdomen in obstetrics and gynecology, and TAS combined with TVS has a better diagnosis rate for acute abdomen in

obstetrics and gynecology, which can provide a better basis for clinical diagnosis
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