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Application Value of Transvaginal Color Doppler Ultrasound in
Differential Diagnosis of Ectopic Pregnancy Rupture and Ovarian
Luteal Rupture
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Abstract: Objective To investigate the application value of transvaginal color Doppler ultrasound in the differential diagnosis of ectopic pregnancy rupture
and ovarian luteal rupture. Methods Retrospectively, 58 patients with ovarian luteal rupture admitted to our hospital from September 2018 to
September 2021 and confirmed by pathological examination were selected as the control group, and 58 patients with ectopic pregnancy rupture
were selected as the observation group. Both groups used transabdominal color Doppler ultrasound and transvaginal color Doppler ultrasound.
Doppler flow characteristics, ultrasound detection measures, and hemodynamic measures were compared between the two groups. Results The
observed group mainly showed dot flow, very low resistance, the control group mainly showed ring or half circulation flow, the abnormal echo
area was less than the fluid dark area was smaller and the RI and Pl levels and the PSV levels were lower than the control group (all P <0.05).
Conclusion Transvaginal color Doppler ultrasound used in the differential diagnosis of ectopic pregnancy rupture and ovarian luteal rupture can
reflect different blood flow characteristics, and can clearly record the depth and range of lesions by detecting the changes of blood flow direction
and velocity, which can provide a certain imaging reference for the differentiation of ectopic pregnancy rupture and ovarian luteal rupture.
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