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[Abstract] Objective To explore the value of three-dimensional ultrasound (3DUS) ESHRE-ESGE consensus in diagno-
sis of different types of congenital uterine malformations. Methods A total of 92 patients suspected uterine malformations
with routine examination underwent 3DUS and MRI examination. All data of 3DUS and MRI were retrospectively ana-
lyzed. Taking results of MRI as golden standard. sensitivity. specificity, positive predictive values (PPV), negative predic-
tive values (NPV) and Youden index, Kappa value (K) of 3DUS ESHRE-ESGE consensus in diagnosis of different types
uterine malformations were calculated. Results Sensitivity, specificity, PPV, NPV and Youden index, K value of 3DUS
ESHRE-ESGE consensus in diagnosis of normal uterus were 80. 00% (12/15), 100% (77/77), 100% (12/12), 96.25%
(77/80), 0. 80 and 0. 87; those of septate uterus were 100% (60/60), 84.38% (27/32), 92.31% (60/65), 100% (27/
27), 0. 84 and 0. 88; those of bicorporeal uterus were 81.82% (9/11), 100% (81/81), 100% (9/9), 97.59% (81/83),
0.82 and 0. 89; sensitivity, specificity, PPV, NPV of hemi uterus were 100% , and Youden index and K were 1. Conclu-
sion ESHRE-ESGE consensus has strong agreement with MRI, and the diagnostic value is high.
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