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Early diagnostic value of transvaginal color Doppler ultrasound combined with elastography

for endometrial cancer

HE Daxin, ZHU Haicheng, MA Ying
Department of Ultrasound, Qingdao Municipal Hospital, Qingdao 266011, China

Abstract: Objective To observe the early diagnostic value of transvaginal color Doppler ultrasound combined with
elastography for endometrial cancer. Methods From December 1, 2014 to December 1, 2015, 180 patients with suspected
endometrial cancer treated in Qingdao Municipal Hospital were selected, and randomly divided into treatment group and
control group, each group of 90 patients. The patients in control group were treated by the routine transvaginal color Doppler
ultrasound scan, while the patients in experimental group were scanned by transvaginal color Doppler ultrasound combined
with elastography. The number of pathologically confirmed cases was statistically analyzed. The early diagnostic results of
endometrial cancer and staging diagnostic results were analyzed. The endomerium, resistance index, and display rate of blood
flow were recorded. Results The diagnostic sensitivity, specificity, and accuracy of experiment group were 98.33%, 96.67%,
97.78% , respectively, while those of control group were 92.73% , 94.29% , 93.33% , respectively. The positive rate of
experiment group was slightly higher than that of control group, without significant differences (P>0.05). The diagnostic
accuracy of the Ill stage of endometrial cancer in experiment group (98.33%) was slightly higher than that in control group
(96.36%). No significant differences were found in the diagnostic results of [A, IB, IC stage of endometrial cancer between the
two groups (P>0.05). No significant differences were found in endometrial thickness, display rate of blood flow, and resistance
index between two groups (P>0.05). Conclusion Transvaginal color Doppler ultrasound combined with elastography has
higher accuracy, specificity and sensitivity in the early diagnosis of endometrial cancer, and clearly shows the endometrial
thickness, blood flow, and resistance index of patients, worthy of popularizing in clinical applications.
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Tab.1 Comparison of baseline data between experiment group and control group

Endometrial pathology Endometrial staging pathology

confirmed by surgery () confirmed by surgery ()
Group Average age/years ~ BMI/(kg-m?)
Positive (+) Negative (-) 1A 1B 1C
Experiment group (#=90) 45.2+4.1 30.25+1.88 60 30 16 24 20
Control group (#=90) 45.4+4.2 30.39£1.91 55 35 14 23 18
t value 03233 0.495 6 0.602 0 0.602 0 0.160 0 0.028 8 0.133 4
P value 0.746 9 0.620 8 0.437 8 0.437 8 0.689 2 0.865 3 0.714 9

BMI: Body mass index
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Tab.2 Staging diagnostic result of endometrial cancer in two groups

Total number of

Diagnostic result (1)

Group . Total Accuracy/%
pathological changes () IA B IC

Experiment group (n=90) 60 16 23 20 59 98.33

Control group (n=90) 55 14 24 15 53 96.36
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Fig.1 Endometrial ultrasound image of IA endometrial cancer
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The endometrium was thickening, and the muscle layer did not
clear, and the blood flow was dense.
B2 FENIEIBHEAEE

Fig.2 Endometrial ultrasound image of IB endometrial cancer

The endometrium was thickening, and the blood flow was dense.
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Fig.3 Endometrial ultrasound image of IC endometrial cancer
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Tab.3 Comparison of endometrium, resistance index and display rate of blood flow between two groups

Endometrial thickness/mm

Display rate of blood flow/%

Mean resistance index

Group

1A IB IC 1A IB IC 1A IB IC
Experimental group ~ 6.4842.69 16.7343.02 22.95+5.53  31.25(5/16) 82.60 (19/23) 100.00 (20/20)  0.33+0.12  0.51£0.15 0.55+0.17
Control group 6.52+2.73 16.79+3.05 22.98+5.57  35.71 (5/14) 66.67 (16/24) 86.67 (13/15)  0.35+0.14  0.53+£0.16 0.57+0.18
 value 0.080 8 0.108 3 0.029 6 0.467 6 0.840 2 0.706 4 0.625 7
P value 0.9357 0.914 0 0.976 4 0.791 5 0.402 5 0.4813 0.5327
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