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[ Abstract] Objective To explore the value of transvaginal untrasound in diagnosing intrauterine adhesions
in the primary-level hospital. Methods Eighty-seven patients with suspicious intrauterine adhesions were examined
by transvaginal ultrasound and hysteroscopy. Hysteroscopic results were used as a gold standard to evaluate the diag-
nositic results of intrauterine adhesions by transvaginal ultrasound. Results Seventy-six cases with intrauterine adhe-
sions were verified by hysteroscopy. Intrauterine adhesions were confirmed by transvaginal ultrasound in 56 cases out
of 76 cases. Compared with those by hysteroscopy, the detection rates of mild, moderate and severe intrauterine adhe-
sions by transvaginal ultrasound were 50.00% (17/34), 71.43% (20/28) and 85.71% (12/14) respectively. The
detection rates of central, marginal and mixed intrauterine adhesions by transvaginal ultrasound were 67.57% (25/
37),50.00% (8/16) , 82.61% (19/23) respectively. The sensitivity, specificity and accuracy of transvaginal ultra-
sound in diagnosing intrauterine adhesions were 73. 68% , 81. 82% and 74. 71% respectively, the area under the re-
ceiver operating characteristic(ROC) curve was 0. 638, 95% CI =0. 506 ~ 0. 770. Conclusion Transvaginal ultra-
sound may be a routine screening method for diagnosing intrauterine adhesions in a primary-level hospital.
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