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[ Abstract)

practice, has a high prevalence at home and abroad. Ultrasound is currently the main imaging method for the diagnosis of P-

Polycystic ovary syndrome (PCOS), as a female endocrine disease with high heterogeneity in clinical

COS. In addition to traditional two-dimensional ultrasound, new technologies such as three-dimensional ultrasound volume ima-
ging, combined artificial intelligence ( AT) algorithm, and ultrasound elastography have also been found to play an important

role in the diagnosis and treatment of PCOS. This paper reviews the application value and new progress of ultrasound during di-

agnosis and treatment, aiming to provide useful reference for the follow-up guidance of PCOS diagnosis and treatment.
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