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Abstract: Objective To explore the diagnostic effect of endometrial blood flow parameters measured by
three-dimensional ultrasound (3D-TVS) on intrauterine adhesion. Methods A total of 195 patients with sus-
pected intrauterine adhesion who underwent physical examination or treatment in Shaanxi Provincial Rehabili-
tation Hospital from May 2019 to June 2021 were randomly selected as the research objects. All the research
objects were tested by hysteroscopy. According to the diagnostic results,the patients were divided into intrau-
terine adhesion group (150 cases in the research group) and no intrauterine adhesion group (45 cases in the
control group). According to the degree of intrauterine adhesion, the patients were divided into mild group (92
cases) s,moderate group (42 cases) and severe group (16 cases). The basic clinical data of the two groups were
collected. Taking the diagnostic results of hysteroscopy as the gold standard, the diagnostic results of 3D-TVS
and hysteroscopy were compared. The changes of endometrial blood flow parameters in patients with different
degrees of intrauterine adhesion were examined by 3D-TVS. ROC curve was established to analyze the diag-
nostic value of 3D-TVS technology in measuring endometrial blood flow parameters for intrauterine adhesion.
Results There was no significant difference in age, body mass index, diastolic blood pressure and systolic
blood pressure between the two groups (P>>0. 05) ; There were significant differences in the number of abor-
tions, pregnancies, curettages, reasons for admission and the number of cesarean sections between the two

groups (P <C0. 05). 3D-TVS showed that 40 cases were negative and 5 cases were positive; Hysteroscopy
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showed that 12 cases were negative and 138 cases were positive. The two methods had high consistency in the
diagnosis of intrauterine adhesion(Kappa=0. 527, P <0. 05). Compared with the control group,the levels of
vascularization index (VD) ,flow index (FI) and vascularized blood flow index (VFI) in the study group de-
creased gradually with the increase of the degree of intrauterine adhesion (P<Z0. 05). Compared with the con-
trol group,the endometrial volume in the study group decreased gradually with the increase of the degree of
intrauterine adhesion (P<C0. 05). The areas under the curve for diagonsis of intrauterine adnesions, VI, FI,
VFTI and combined detection were 0. 658,0. 791,0. 812 and 0. 939 respectively; VI, FI, VFI and combined detec-

tion had certain value in the diagnosis of intrauterine adhesion,and the combined detection value of endometri-

al blood flow parameters was higher. Conclusion

The measurement of endometrial blood flow parameters

based on 3D-TVS has higher diagnostic value for the degree of intrauterine adhesion.
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