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Application progress of three—dimensional ultrasound in gynecology

MAO Shuxia,ZHANG Meimei, QIANG Ye, LI Hongbo, MA Yunfei
Department of Medical Ultrasound , Affiliated Hospital of Nanjing University of Chinese Medicine, Nanjing 210029, China

ABSTRACT The diagnosis and treatment of gynecological diseases have been growingly concerned,transvaginal

ultrasonography in the diagnosis and treatment plays a role,but it has limitations. Three —dimensional ultrasound technology

has developed and updated in recent years,widely used in the field of gynecology,scientific and accurate clinical diagnosis are

increasingly popular.This article reviews the application progress of three—dimensional ultrasound in gynecology.
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