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[ Abstract] Objective: To observe the value of transvaginal color Doppler ultrasonography (TV-CDU) in diagnosis of
uterine endometrial cavity lesions in postmenopausal women. Methods: TV-CDU manifestations of 93 patients with uterine
endometrial cavity lesions confirmed pathologically were retrospectively analyzed. Results: The detection rate of TV-CDU for
uterine endometrial cavity lesions was 90.32% (84/93), the sensitivity was 84.62%, and the specificity was 91.25%. The mean
resistance index (RI) value of the lesions was 0.39+0.17. Conclusion: TV-CDU is useful in diagnosis of uterine endometrial
cavity lesions in postmenopausal women.
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