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[ Abstract] Objective
Methods

an shapes.volumes,follicle numbers and follicle diameters were observed in order to analyze the results of the two

Study of the diagnostic value of ultrasound examination in polycystic ovarian syndrome

To explore the value of ultrasound examination in polycystic ovarian syndrome(PCOS).
39 cases of patients with PCOS were compared with 35 cases without PCOS(control group) ,and the ovari-
groups. Results The ovarian volume and follicle number of PCOS group increased(>>53 cm®,>11) ,follicle diameter
decreased(<C10 mm). There were significant differences of ovarian volume[ (20. 044 4. 52)cm?® vs (53.31+9. 64)
cem® |, follicle number[ (0. 7340.47) vs (11.6141.19) ] and follicle diameter[ (11.79+2. 85)mm vs (6. 42+ 1. 33)
mm | in PCOS group and the control group(P<C0. 05). Conclusion Ultrasound examination can clearly display ovari-
an features,volume and polycystic ovarian internal structure. In clinical practice,ultrasound parameters should be in-
cluded in order to improve the accuracy in diagnosing PCOS.
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