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The Study of Application of Three dimensional Ultrasound in Gynecology
XIE Li-mei, CAI Ai-lu, CONG Jie, et al
(Department o f Ultrasound ,Second Hos pital ,Chinese Medical University ,Shenyang 110003 ,China)

[Abstract] Objective Preliminary study the value of three dimensional ultrasound in gynecology. Methods

45 patients were

detected preoperationally with Krez Voluson 530D three dimensional ultrasound, and surface mode was used to reconstruct.

Results

Three dimensional imagings succeeded in 3 mediastinal uterines, 18 ovarian cystic cases, 6 of 10 uterine myomas, 2 of

4 ovarian parenchymal masses and 7 of 10 tubal pregnancies. Conclusion Three dimensional ultrasound help to diagnose uter-

ine malformatin, observe the detailed structure inner ovarian cystic masses, analyse part of ovarian parenchymal masses and

tubal pregnancies. Three dimensional ultrasound has a wide view in gynecology.

[Key words] Three dimensional ultrasonography; Gynecology disease
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Ultrasonic Diagnosis of Ectopic Pregnancy
DONG Shuo
(Division of Diagnostic Ultrasound s Futian People’s Hospital s Shenzhen 518033, China)

[Abstract] Purpose

To evaluate the value of two dimensional ultrasound in diagnosis of ectopic pregnancy. Methods

514 cases with ectopic pregnancy were examined by two dimensional ultrasound and confirmed by operation and pa-

thology. Results

cases, and unrepture type 15 cases. The rate of correct diagnosis is 95%. Conclusion

Three types of sonographic findings in ectopic pregnancy, Abortion type 51 cases. rupture type 448

Two dimensional ultrasound

should be useful for diagnosis and differential diagnosis ectopic pregnancy and valuable to decide the treating program.

[Key words] Ectopic pregnancy; Ultrasonic diagnosis
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