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[ Abstract] Objective: To study the application value of transvaginal three-dimensional ultrasound (3D-TVS) in the postoperative

follow-up of intrauterine adhesions. Methods: A total of 132 patients with moderate or severe intrauterine adhesion were diagnosed
by hysteroscopy and 3D-TVS and treated by transcervical resection of adhesion (TCRA). All patients received the examination of
3D-TVS and the results were compared with those of secondary hysteroscopy three months later. Pre- and post operative endometrial
volume and blood flow parameters of 3D-TVS were observed and compared. Results: The endometrial volume, flow index (FI)
and vascularization flow index (VFI) after TCRA were increased compared with those before TCRA (P<0.05). Although the
vascularization index (VI) was slightly increased after TCRA, the difference was not statistically significant (P>0.05).The sensitivity,
specificity and accuracy of postoperative 3D-TVS for the diagnosis of intrauterine adhesions were 85.0% (51/60), 83.3% (60/72),
84.1% (111/132), respectively. Conclusion: In accordance with hysteroscopy, 3D-TVS is useful to evaluate the endometrial volume
and blood flow parameters with convenience and reliable quality.
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AR (transcervical resection of adhesion, TCRA )

s HErE H BABIRIT ik, AR KEEE
PR VE R ATRE 1 o SCHRARE AR SR RS 1 Y
FIHAML, EERIER K FE R EIE65%L
0, ORGSR — AT T Rk
BT EE, SRIT, [UEE B BRI AAE
WAIRIT RO B = AT AR, R EIEEEMT
WESAERT H 9% i, A Al ae &4 e 2L .

ISR A5 55 0F AORE o ASBIFSE 0T 13245 22 5 Jes 4
Wiz . EETUAFFLATCRA R EEIRIT I %
1B E AT Y]E = 4E 75 (transvaginal three-
dimensional ultrasound, 3D-TVS) HIARJFFET,

XT LEFARH G B AR M =4 S8 224k,

IFEAREE G MEAIRHAT I, BIETRE
FEM BRIV B 2, B PRIy T iR
2%,

1 BORAD %

1.1 WERXKR

HE20154F-6 H—20174-10 H 7ER 5t Hh 25K
“rhtE IR ERE (TR EEERE ) £43D-TVSiZ
Wik B TUAI S IR RIS 5 13241,
e 24~44% , Y (33.7+4.3) %, K%
1014, HEEERGE3H], Frfa B YA T EEAE
sCHAE iR e s, H 374, F &b
95, AR TER3201. A BB LITCRA
RHEBIRIT TR, REEENBEKE ., ORI
P Mt S b et 2 B e iR T N TR T
1.2 (|5 FH%E
1.2.1 3D-TVSt& 7%

X H 2 EGE Voluson ESHM A 2L, #k
RIC5-9, Ji#%413.5~14.5 MHz, o it 1] 2k 1A
i, MR E T H LS 18~20 K17
3D-TVS, HZIEKHEE AR E3~61H 1 H
22 JEI R BHEWT T vk A 2kt a], LA 4ok
HI8~10 dAf4r H B, 1548 1T 8 I R A i
QSN i O s i1 A | n ) € R T VA
TS YR AR P R K Rl A TG X
SR G, HEBRE AR A . PRI
A EMGHTA B =4eiX, DI E K E s R Ry

AR, BURER RN E R, HEMAEN
120°, XFABEHAT =%, B EfFeE . BES
M RR R 2, BUREHE RS I, RN
0.6 kHz, BT R60° , XHEHT =4Ehe
BUGHRE, FEAEEIR . (122 EIGEA FI4D view
Je b FRER A R SR, XX Y R ZEh £ T )
BERE AT, WA E T A S RS Il 7, 1 FE
FEATHXT N RRHEA T /20 18, THERS FA 300, A i
FE N =2 ARG, PR AR NI+
%% (vascularization index, VI) . IMif54% (flow
index, FI) MM IMIRFE%L ( vascularization flow
index, VFI) .

IUAY3D-TVSAr b .

B THEMNBREH AT, NREE
>5mm, ANEZEXA] IRHRE X, R AE
Fl<25%IWE s, Bl Wy, hE: T8N
LI AN ESE, WIEREE2~5 mm, R#ELEX
AL HEIAEG [l P DXCE AR L, 2R 8 25%~75%
MVERE, RSN DR s T TR AR
NS, NIEERE <2 mm, TREBIESRAR
W, BNIEE>T75%ME 1
122 TESFRF*®

B BN, BUBMEA N, W
SR BB e, yUakE o, R EEIES
FORGFEMETT . A RERALAE . (1 H A SR
AR EBEEBRYIRS, WETHM0.9%NaCl
W, EHE#E300~500 mL/min, JEEE T
J9100~130 mmHg, 310 WHL )T R E kL 435
B, RIFE NKBELER4~5 d, B THiH: ZHW;
Y,

1.3 Sit=abig

K HISPSS 21.0G0 THR A PR, T Bokk
DIX £ 53R, SRS ; THERRLIRRR, R
HCK . P<0.05 2R A G4 3.

2 % R

21 FAPEERIREZAMTSEHLE
132FITUA B35 F AR5 5 s 58 S =4k 1

TMSE R LA . AR AT PR % g

Wi, PIBEZSBUIN, B 28 75 A A s P



N
(W)}
N
&f\

fh, A ZPE = AR R L b RS R A BE YT P RN AN (B

M fE SR, FI. VEHEZL (KF1~2) . K i (P<0.05) . VIZRE, (H2ESTE 255 X
Joi F A IR L A BOR BT 2R e, RSN, £ (E3~4) .
RREIE R WoRE A, WIEARL FIDIVFLE # 3
F1 FARAUEFEHNRFRARETMMTSHLLE
Rl n H A om’ VI/% FI VFI
A4l 132 1.18 £0.78 225+ 1.17 19.62 + 1.78 0.61 £0.67
ENEEN 132 3.56+1.21° 3.87+1.34° 25.11+1.87 1.19 = 0.49°

HARm4 R, P<0.05

Shell
Shell Thickness 10 mm
8
1mm 30 mm
(Shell) Yolume
0.769 cm?
Volume
Reference: 0.769 cm®
Inside; e
Outside: 0.769 cm®
Accept Cantour

B ARETBENBE=4ER

Gray Calor Angio Calor CFM
| (%] 0.024
MG [0, 100] 4813 Fl [0.100) 19.869
Wl [0,100] 0.005

Gray Calor &ngio Colar CFM

MG : Mean Grap Value
Wl Wascularization ndes

FI: Flow Index Retumn

WFl: Wascularization Flow Index

2 ARETEZENE=HMTSH

Shell
i i i

Shell Thickness 10mm
g

1mm 30mm

(Shell) Volume

2.518 cm?
“Volume
Reference: 2518 cm®
Inside ot
Cutside: 2518cm?

Accept Contour

B3 REEENRE=4H#AFR



(B8 % ) 201845527455 610

455

Gray Color &ngio
il %)
MG (0, 100) 54.028 Fl (0.100)
Wl (0,100)
Gray Color Angio

MG : Mean Gray Value
Yl o Wasculanization Index
Fl: Flow Index

Wl Wascularization Flow [ndex

Color CFM
[z

3405
26.411 F [0.100)
0.899
Calor CFM

B4 REEENE=HZRE

22 AR/F3D-TVSEERREEEERILE

132TUA R FH ARG 3D-TVS 55 g i A 45
R E2, KRG HKERIUARH H45.5%
(60/132) , HpREERZEA20], HEERIELS
), TR ESH] ., 3D-TVSIFAL & & MK %
B R AHE H85.0% (51/60) , H5HBE K83.3%
(60/72) , HERFN41% (111/132)

®2 ARIED-TVSHEREHHIUANERILE

AP Rt iy - &t
IUA B IR

IUA 51 12 63

B IE IR 9 60 69

At 60 72 132

BEREZ W AT TUAW &R, i
TCRAARZIGIFIUARIFRIET I ) L RGBT
PN 0] PR 3 7K 2 AT 45 R 1) o R 25 T3
I7 00 RTE TAEHE N A2, oK B A5 97 i
TRHIE R, ARk R A SR, R TR
AR TR ORISR E TCRAAR
JE KGR S AT TR R KT, DRI IE B EA
RIGVATT RS HIT T — 2y R B,
AT oA RS T B By i Ay, 7l 0 i
TR BRI, R0 4% N DR AR K T
WA ESR, BRI T8 25 LR AR 11
T, N RERS . KBS B, REMER

AL e . 3D-TVSIEBR Kt ENLGE
AEBREF R E PR, BT M s 4k S
e BRI, R R S AR, X P
MRS S TR 7

WAL R LUE 1, TCRARJG B #H N
AR B R, RIAEEE B, BEIEE
LR, WA R FARRIE B X
VIZESR TG FE X, REPIA NI RES
AHENEERNE LT E 2R, HETAR
JE WEARBIEA, B ifif(F S 2R Hm A
e AJEFIV N TARTT, RUIEERR S g
MAAS KRS, R mETN L. VFIAVILS
FIIFRFN, ARMFIE 25 5 Won A N R M AR A Ak
LR AR AT

IUATE3D-TVS I FZLF I K Xtk dik
P, AR — O XU e M R O R, R
JERE B NN, HatE, EEIESAEE
M. ARG RO BRI AT A 32k L
s g n ] DLARR [T 7 X Ry v e 78 s N RS L2 A3 A
ERASFII Sl 2 Ry JEL Y 5 v e S i 2 L
R O AL, 9Bl INIUA, 841N
SRR R R, RIS RN, BER, SN
2, EERESRPNEES AN 5
A UBIR R KA, e LU R e o =
YPGB e DORE I R RETH 6T S o

Zr LA, 3D-TVSARJE AL 45 R 55 s
o A 25 A0 — BB, AN UAT BT A b
INE LSRRG E X8k, SRR s AR,



456

ZEWIIE =Ml A A TR IR IE AR S BT A RTI (A

AH, ST
ot P L AT S AT, MR S EOEEOR (S R VMBI L B F T AR RAR £
NI NN AT 5 X B IRl e S RS SR s [0 ] e
. 3D-TVSIHEAA, Ak AR B % AL i |
e ’ /E 2014, 20(11): 1785-1788.
WA (6]  FFilOHE, Falmk. s i N B ERIE D BRI 7 kG
HERIPRC 1] . SEFIERIA ML T4, 2015, 2(1): 42
> 64.
(& % X #t]
[7] MOHAMED AMER M I, OMAR O H, EL SHERBINY HAMED
[1] HEINONEN P K. Intrauterine adhesions—Asherman's . . .
M, et al. Subendometrial blood flow changes by 3—-dimensional
syndrome [T] . Duodecim, 2010, 126(21): 2486-2491. . .
R N . . s power Doppler ultrasound after hysteroscopic lysis of severe
(2] J5ie, MBS B RO E A I AR 0 5 R BESIR T . . . . -
(17 . PSR, 2000, O(12): 1103—1104. intrauterine adhesions: preliminary study [J ] . J Minim
iGN
I k A5, (12): Invasive Gynecol, 2015, 22(3): 495-500.
[3] YUD, WONG Y M, CHEONG Y, et al. Asherman syndrome—
[8] AMIN T N, SARIDOGAN E, JURKOVIC D. Ultrasound and
one century later [ J | . Fertil Steril, 2008, 89(4): 759-779. . . . . .
. . et et . intrauterine adhesions: a novel structured approach to diagnosis
(4] SR, RyoF, BRI ZP1E =80 S RAER 2

W B K 1= 12
24(2): 127-129.

S L] PG IR B 24512 44, 2013,

(MEREE) 2

and management [ J | . Ultrasound Obstet Gynecol, 2015, 46(2):
131-139.

(YR HI: 2018-09-11 f&[al H . 2018-10-23)

ZE2019E TS

(MR RAR ) A H19924R A TIRIRIRZ B 2 UM, 19984R R B2 | rh L
Vi 1 i B A D FE N A AT IESURAT R, F5

Rt P E LT (i

GUPRHITSCR . IRPRRIHT . £ . R

(MR RAR S ) R ARTE SR, HRE
SRR A Se AR R 2y e AT R T 2 AR T8, i R R

PREE A8 S R bl M

) ERERE . BT e SO R R AR IR . B RE R
N T#r& I?IEI/nmEﬁﬁilbe‘F
K, BAIER

ISSN 2096-6212, CN31-2087/R.
H R BTEARAREN ], R16FF, 645148, XA Tl b ERH AT

o R IR A
A

RSEHIBHE . e BEBE R A3
S AL S PN S 1 I AN

WA i B . BRI AR L RS B N 2 MR R T B o

ATIEARMIR, WBARS4-653, Emai5oc, Moot

i apR: (IRRARSE) ZE i

WIRHLEE . [T AR H2705 5 BRE R iR B B

ME - e
SENN o
E-mail:

(I 1

200032
(021)64188274
imaging109@163.com

www.zhongliuyingxiangxue.com

CERGE) ZERET



