o E B 2R R B R 2018 4E5S 34 #2585 11 8] Chin J Med Imaging Technol, 2018, Vol 34,No 11 . 1677 -

CHAFRREERE

Diagnosis of heterotopic pregnancy following embryo
transfer with transvaginal sonography:
Analysis of 60 cases

ZHANG Yu, TANG Jing", DONG Hongmei, RAN Suzhen
(Department of Ultrasound, Chongqing Maternal and
Child Health Hospital, Chongqing 401147, China)

[Abstract] Objective To investigate the value of transvaginal ultrasound (TVS) in diagnosis of heterotopic pregnancy
(HP) following embryo transfer (ET). Methods TVS data of 60 patients with HP following ET confirmed by surgery
were retrospectively analyzed. The characteristics of sonographic images were observed, and the causes of delayed diagnosis
were discussed. The lengths of intrauterine and extrauterine embryos were compared afterward. Results The diagnostic
accuracy rate of TVS for HP was 100% (60/60), and 4 patients (4/60, 6.67%) were delayed diagnosed, among which 3
had ovarian hyperstimulation syndrome, whereas 1 patient was missed diagnosis. The extrauterine ectopic pregnancy
showed mixed echo mass in 25 patients (25/60, 41. 67 %), heterogeneous slightly high echo mass in 17 patients (17/60,
28.33%), heterogencous medium echo mass in 1 patient (1/60, 1.67%) and gestational sac in 17 patients (17/60,
28.33%). Intrauterine pregnancy showed gestational sac in 1 patient (1/60, 1. 67 %), only yolk sac in 10 patients (10/60,
16.67%), yolk sac and embryos in 49 patients (49/60, 81.67%). The length of intrauterine embryos was
(0.4240.39) cm, of extrauterine embryos was (0.31£0.26)cm (t=2.35, P=0.03). Conclusion TVS plays an
important role in diagnosis of HP following ET.
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