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Three-dimensional power Doppler ultrasound analysis in diagnosing endometrial benign and
malignant lesion ZHOU Jiangying, ZHANG Yi. Department of rheumatology, The First Affilioted Hospital
of Chengdu Medical College, Chengdu 610500, China

[Abstract] Objective: The objective of this study was to analyze the three-dimensional power Doppler in predicting
endometrial benign and malignant lesion, and to conclude the basis for diagnosis. Methods: A total of 312 cases of
endometrium lesion patients treated in our hospital were divided into benign group (n=195) and malignant group (n=36).
The three-dimensional ultrasound and two-dimensional ultrasound index were compared between the two groups. The
parameters of endometrium lesion patients in different clinical stages were compared. The sensitivity and specificity
and area under the curve (AUC) of various indexes in detecting the endometrium lesions was calculated using receiver
operating characteristic curve (ROC), and their diagnosing values were analyzed. Results: The pulsatility index (PI),
resistent index (RI) and peak systolicvelocity (PSV) in the benign group were higher than those in the malignant group,
while their endometrial thickness was thinner than the latter group, and the differences were statistically significant (P<
0.05). The endometrium volume (V), vascularization index (VI), blood flow index (FI) and vascular - blood flow index
(VF]) in the benign group were lower than those in the malignant group; V, VI, FI and VFI in the stage 1 group was
lower than those in the Il ~ 1l groups, and the differences were statistically significant (P<0.05). The ROC was drawn
and V, VI, FI and VFI were used as variables, based on the pathological study which is the "gold standard". The results
showed that VFI’s AUC ranked the highest in diagnosing endometrial benign and malignant lesion, which was 0.971,
and V had the highest sensitivity, which reached 79.15%. Conclusions: Endometrium blood flow index obtained through
three-dimensional power Doppler can provide reliable reference for judging the endometrial benign and malignant lesion
and its stages.
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RAPE4] PI. RI. PSV = PB4, HANBREEKTE
P, ZRAEGHFEL (P <0.05), R4V, VI, FI,
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e R (n=195) M4 (n=36) P i
PI 0.65 +0.08 0.21+0.05 <0.05
RI 0.62 +0.10 0.19 +0.04 < 0.05
PSV (cm/s) 8.27 +0.60 6.25 +1.39 <0.05
NEIELRE (mm ) 13.62 +2.84 26.04 +5.29 < 0.05
V (mL) 7.03 +1.99 8.75 +2.38 <0.05
VI (%) 7.71£2.06 22.45+429 <0.05
FI 2731 +2.65 32.08 +4.77 <0.05
VFI 0.85+0.13 5.56 +1.05 <0.05
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V (mL) 7.71 +2.05 9.24+226 < 0.05
VI (%) 16.89 +3.71 25.07 +3.99 < 0.05

FI 30.35 +4.46 35.91 +4.20 < 0.05

VFI 3.81+0.97 6.30 +0.86 < 0.05
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