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Study on diagnostic value of transvaginal color Doppler ultrasound on

pelvic tuberculosis
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[Abstract] Objective To study the diagnostic value of transvaginal color Doppler ultrasound on pelvic tuberculo-
sis. Methods 70 patients with pelvic tuberculosis who were treated in the hospital from January 2016 to January 2019
were selected as the research subjects. All the study subjects underwent transvaginal color Doppler ultrasound
examination to observe the two-dimensional sonographic characteristics of pelvic tuberculosis. Contrast-enhanced ultra-
sound was combined to classify the blood flow characteristics of pelvic tuberculosis and observe the ultrasound character-
istics of patients with pelvic tuberculosis. Results The coincidence rate of conventional color Doppler ultrasound was
80.00% in diagnosing pelvic tuberculosis and the coincidence rate of contrast-enhanced ultrasound diagnosis was
72.86% . and the diagnostic accuracy rate of contrast-enhanced ultrasound was higher than that of conventional color
Doppler ultrasound. and the accuracy rate of transvaginal ultrasound was high in diagnosing tubal ovarian tuberculosis
and tubal tuberculosis. Conventional ultrasound showed that the images of patients with pelvic tuberculosis were domina-
ted by pelvic masses, with grade I-1I blood flow signals around and inside the lesions, the maximum lesion diameter of
(46. 21+16. 20) mm, irregular shape and unclear boundary. Contrast-enhanced ultrasound showed that the lesions were
mainly cystic, with mixed enhanced echo and uneven high enhancement of fallopian tubes. Conclusion Compared with
conventional color Doppler ultrasound. contrast-enhanced ultrasound has a higher accuracy in the diagnosis of tubal ovari-
an tuberculosis and tubal tuberculosis. It can clearly show the blood perfusion, surrounding tissue and echo of the focus,
and contrast-enhanced ultrasound has a higher accuracy in the diagnosis of pelvic tuberculosis.
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Table 1  Comparison of diagnostic results between conventional color

Doppler ultrasound and ultrasound
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Table 2 Color Doppler ultrasound diagnosis results of 70 patients
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Table 3  Diagnostic results of contrast-enhanced ultrasound in 70 patients
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Figure 1
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Figure 2 Pelvic encapsulated effusion type
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Figure 3  Free pelvic effusion
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Figure 4 Tubal enlargement presents a salami-like change
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Figure 5 Uneven tubal enhancement
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