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Clinical value of three —dimensional transvaginal ultrasonography
combined with tomography in diagnosing abnormal
position of intrauterine device

CHEN Zhiyan, PENG Weiwei
Department of Ultrasound , the First People’s Hospital of Foshan, Guangdong 528000, China

ABSTRACT Objective To explore the diagnostic value of three—dimensional transvaginal ultrasound combined with
tomography in abnormal position of intrauterine device.Methods One hundred and thirteen patients with abnormal position of
intrauterine device were enrolled in this study. Two—dimensional transvaginal ultrasound, three—dimensional transvaginal
ultrasound , three—dimensional transvaginal ultrasound combined with tomography were performed.Laparoscopic or hysteroscopic
surgery results were used as the gold standard, the accurate rate of the three diagnostic methods for diagnosis of intrauterine
device position abnormalities was compared.Results Among the 113 patients with abnormal position of intrauterine device,73 cases
were diagnosed by two—dimensional transvaginal ultrasound, the diagnostic accuracy was 64.60%.99 cases were diagnosed by
three—dimensional transvaginal ultrasound, the diagnostic accuracy was 87.61%. Three—dimensionaltransvaginal ultrasound
combined with tomography was used to diagnose 111 cases, and the diagnostic accuracy was 98.23%. Three—dimensional
transvaginal ultrasound combined with tomography was the most accurate method for diagnosing the abnormal position of different
types of intrauterine devices, and the diagnostic accuracy for the intrauterine device distortion and malposition was higher than
that of two—dimensional transvaginal ultrasound and three—dimensional transvaginal ultrasound alone. The difference were
statistically significant (both P<0.05).Conclusion Three—dimensional transvaginal ultrasound combined with tomography can
clearly and completely show the shape of the intrauterine devices, and which can improve the diagnostic accuracy for intrauterine
device position abnormalities , and which is worthy of clinical application.
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Ultrasonic manifestations of granulosa cell tumor in right thigh :

a case report
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