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Evaluation of endometrial receptivity in patients with RSA by three-dimensional transvaginal ultrasound doppler
GUO Quehui , XU Rong, LIN Qing, SU Lingiu, LIN Xiuqging. Department of Ultrasound , the Second Affiliated
Hospital of Fujian Traditional Chinese Medical University, Fuzhou, Fujian 350003, China
[ Abstract]

detecting endometrial receptivity related ultrasound parameters in patients with unexplained recurrent abortion. Methods

Objective To investigate the clinical value of three-dimensional transvaginal ultrasound doppler technique in

Thirty-two patients with RSA and thirty controls in our hospital were collected, and the differences of uterine artery and spiral
artery blood flow spectrum parameters, endometrial thickness, a type, volume and vascularization blood flow parameters (VI,
FI and VFD in the two groups during the implantation window period were compared. Results The RI and PI of the uterine ar-
tery and spiral artery in patients with RSA were higher than that in control group, and the differences were statistically signifi-
cant. The number of type A endometrium, endometrial thickness, volume. and vascularization parameters (VI, FI, VFD) of pa-
tients with RSA were all lower than those of the control group. and the differences were statistically significant. There was no
significant statistical difference in uterine artery velocity between two groups. Conclusion 3D-TVUD is helpful for the assess-

ment of endometrial receptivity in patients with unexplained RSA, and its parameters can provide reference for clinical diagnosis

and efficacy evaluation.
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[ Abstract])

Objective To evaluate the clinical value of nine-section segmental analysis in prenatal ultrasound diagnosis of

W . Rl AAREIEERHIE (2017]01235)

1 #f5/E# . Email: wengzongjie@qq. com; 2 I/ Fb; 3 JRHEE



