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Analysis of the clinical value of transvaginal color Doppler ultrasound combined with diagnostic curettage for endometrial
cancer in early diagnosis LI Dong (Department of Ultrasound ,Liang ping Maternal and Child Health Care Hospi-
tal ,Chongqing 405200, China)

[Abstract] Objective To investigate the value of transvaginal color Doppler ultrasound (TVCDS) combined
with diagnostic curettage in early diagnose of endometrial cancer. Methods 5 cases early endometrial cancer patients
from 2009 to 2012 who were confirmed by pathology after surgery,all patients used transvaginal color Doppler ultra-
sound examination and diagnostic curettage. (1) Accuracy, specificity and sensitivity of TVCDS combining diagnostic
combined with diagnostic curettage for endometrial cancer were analyzed; (2) Accuracy of TVCDS for endometrial
cancer staging was analyzed; (3) Differences of TVCDS check for endometrial thickness and CDFI of endometrial
cancer were analyzed. Results (1) Sensitivity, specificity and accuracy of TVCDS combined with diagnostic curettage
for early diagnosis of endometrial cancer were 94. 00% ,95. 00% ,94. 44 % ; (2) Accuracy of TVCDS for endometrial
cancer staging was 94 % ; (3) With increased of tumor stage and thickening of endometrial thickness,the TVCDS ex-
amination’s blood flow rate,RI index increased,the difference of three endometrial thickness, blood flow rate,RI in-

dex was statistically significant (P<C0. 05). Conclusion Transvaginal color Doppler ultrasound combined with diag-
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nostic curettage has a high clinical value for diagnosis of early endometrial cancer.
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