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[Abstract] Objective To explore the value of transvaginal ultrasound combined with elastography in the differentia—
tion of uterine cavity lesions. Methods  One hundred and twenty-six patients with uterine cavity lesions who were treated in
the Gynecology Department of the Second Affiliated Hospital of Hebei North University from January 2018 to January 2021
were selected for transvaginal ultrasound and transvaginal elastography using the GE-E10 color Doppler ultrasound diagnostic
instrument. The probe frequency was 5-9 MHz, and the histopathological examination results were used as the "gold standard"
to compare the results of transvaginal ultrasound, elastography, and combined examination, respectively, Simultaneously record
the average elastic value (Emea), maximum elastic value (Emax), minimum elastic value (Emin), and standard deviation of e—
lasticity (Esd) of the diseased uterine cavity tissue, compare the differences in elastic modulus values between benign and ma—
lignant uterine cavity lesions, draw the receiver operating characteristic curve (ROC) of each elastic modulus value for diagno—
sing benign and malignant uterine cavity lesions, and analyze the application value of vaginal ultrasound combined with elastic
imaging in the differential diagnosis of benign and malignant uterine cavity lesions. Results The Emea, Emax, Emin, and
Esd of elastic imaging in the malignant lesion group were higher than those in the benign lesion group, with statistical signifi—
cance ( =28.573, 23.996, 2.618, 17.412, P <0.01); The coincidence rate between malignant lesions detected by transvaginal ul—
trasound and histopathological diagnosis was 54.3% , elastic imaging examination was 71.4% , and combined examination was

88.6% ; The coincidence rate between benign lesions detected by transvaginal ultrasound and histopathological diagnosis was



* 1192 -

11

22

11

Chin J Diffic and Compl Cas November 2023 Vol.22 No.11

82.1%, 78.6% by elastography, and 92.9% by combined examination. The AUC of benign and malignant lesions diagnosed

by transvaginal ultrasound was 0.538, the AUC of elastography was 0.661, and the AUC of combined examination was 0.788.

The AUC of combined examination was higher than that of transvaginal ultrasound and elastography  =0.04). Conclusions

Transvaginal ultrasound combined with ultrasound elastography technology can improve the diagnostic accuracy of uterine

cavity malignant lesions.
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Fig.1 Elastic imaging manifestations of different uterine cavity lesions
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Fig.2 Preoperative two-dimensional ultrasound elastography and postoperative pathological images of patients with endometrial polyps
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Fig.3 Preoperative two-dimensional ultrasound elastography and postoperative pathological images of endometrial cancer patients

1 (xxs kPa)
Tab.1 Comparison of elastic values of transvaginal ultrasound elastography for benign and malignant uterine cavity lesions
Emea Emax Emin Esd
56 21.27+ 5.39 34.23+ 6.18 16.43+3.18 9.94+3.37
70 73.29+15.23 93.43+19.45 28.73+7.34 24.71+6.01
! 28.573 23.996 2.618 17.412
P <0.001 <0.001 <0.001 <0.01
AUC  0.538 2 .
AUC 0.661 AUC 0.788 (%)
( P<0.01) AUC (P=0. Tab.2 Compliance rate between transvaginal ultrasound elastog—
02) (P=0.04) raphy technology and joint examination results and patho—
N . o N
Youden logical examination
X (n=170) (n=56)
Youden ( P<005) 3. 4, 32( 457) 46( 821) 78
3 38(54.3) 10( 17.9) 48
EC 20( 28.6) 44(78.6) 64
X 50(71.4) 12(21.4) 62
8( 11.4) 52(92.9) 60
. 62( 88.6) 4 7.1) 66
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Tab.3 Effectiveness of Transvaginal Ultrasound Elastic Imaging Technology and Combined Examination in the Diagnosis of Benign and

Malignant Lesions

AUC 95%CI Youden (%) (%)
0.538 0.436~0.639  0.792° 0.590° 0.38 79.10 58.97
0.661 0.564~0.757  0.807° 0.687° 0.49 81.11 31.25
0.788 0.704~0.871  0.939 0.867 0.80 93.90 13.33
*P<0.05.
2021
2223
2425
4 ROC !

Fig.4 ROC curve for diagnosing benign and malignant uterine

cavity lesions using elastic modulus values
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