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AFplication Value of Transvaginal Ultrasonography in Diagnosis
of Endometrial Polyps and Lesion Transformation
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Abstract: Objective To investigate the value of transvaginal two-dimensional ultrasound in the diagnosis of endometrial polyps and Lesion degeneration of

endometrial polyps. Methods 46 patients admitted to our hospital from January 2019 to January 2022 were divided into polyp group and Lesion
change group according to pathological examination results. Clinical data, BMI and ultrasound indexes (endometrial thickness, maximum lesion
diameter, uneven lesion echo and rich blood flow) of the two groups were recorded, and pathological examination was used as the gold standard
to analyze the diagnostic value of transvaginal two-dimensional ultrasound. Results According to pathological examination, there were 30 cases
in polyp group and 16 cases in Lesion change group. There was no statistically significant difference in age and the proportion of birth times 0
between the two groups (P>0.05), and there was statistically significant difference in BMI>24kg/m2. Postmenopausal bleeding between the two
groups (P<0.05). Endometrial thickness, maximum lesion diameter, uneven lesion echo ratio and rich blood flow ratio in Lesion lesion group were
significantly higher than those in polyp group, with statistical significance (P<0.05). Using pathological results as the gold standard, the sensitivity
was 67.50% (27/40), specificity was 16.67% (1/6), positive predictive value was 84.38% (27/32), negative predictive value was 7.14% (1/14),and
the coincidence rate was 60.87% (28/46). Conclusion Transvaginal two-dimensional ultrasound can be used as an auxiliary means for the early
diagnosis and differential diagnosis of endometrial polyps and their lesions.
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