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The Diagnostic Value of Transvaginal Ultrasound Blood Flow
Parameters in Distinguishing Pelvic Inflammatory Cysts from
Ovarian Chocolate Cysts
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Abstract: Objective To explore the value of transvaginal ultrasound (TVS) blood flow parameters in the differential diagnosis of pelvic inflammatory cysts and
ovarian chocolate cysts, in order to guide the formulation of clinical diagnosis and treatment measures and promote clinical benefits for patients. Methods
A retrospective analysis was conducted to collect data from 40 patients with pelvic inflammatory cysts admitted to the hospital from March 2022 to June
2023, as the pelvic inflammatory cyst group. Data from 40 patients with ovarian chocolate cysts admitted to the hospital during the same period were also
collected. All patient data were complete and underwent TVS examination. Two groups of TVS blood flow parameters (PSV, EDV, and RI) were calculated
and compared, with a focus on analyzing the value of TVS blood flow parameters in differentiating pelvic inflammatory cysts from ovarian chocolate cysts.
Results The blood flow resistance (RI) of the ovarian chocolate cyst group was lower than that of the pelvic inflammatory cyst group, and the peak systolic
velocity (PSV) and peak diastolic velocity (EDV) were higher than those of the pelvic inflammatory cyst group (P<0.05); draw receiver operating characteristic
(ROC) curves, and the results show that the AUC of TVS blood flow parameters for differential diagnosis of pelvic inflammatory cysts and ovarian chocolate
cysts are both greater than 0.80, indicating ideal diagnostic value, with the best combined diagnostic value. Conclusion TVS blood flow parameters have
high value and sensitivity in the differential diagnosis of pelvic inflammatory cysts and ovarian chocolate cysts, and can be used for differential diagnosis of
pelvic inflammatory cysts and ovarian chocolate cysts. With the increase of PSV and EDV levels measured by TVS, Rl levels decrease, indicating a high risk of
ovarian chocolate cysts.
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