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To explore the diagnostic value of abdominal combined with vaginal ultrasound in ovarian tumor like lesions

Chunxiang He, Xiaoxi Zuo"
Tangdu Hospital of Air Force Military Medical University Xi'an, Shaanxi

[ Abstract] Objective To observe the effect of abdominal combined with vaginal ultrasound in the diagnosis
of ovarian tumor like lesions. Methods Combined with the method of comparative diagnosis and observation, 68
patients were enrolled from February 2021 to May 2022 for abdominal ultrasound and vaginal ultrasound diagnosis,
and tissue samples were collected for pathological diagnosis. Analyze the specific effect of each diagnosis mode.
Results Combined with pathological diagnosis, 22 cases of corpus luteum cyst, 18 cases of follicular cyst, 15 cases
of polycystic ovary syndrome, 11 cases of ovarian crown cyst and 2 cases of ovarian pregnancy were found in this
group. Comprehensive evaluation of abdominal ultrasound diagnosis and abdominal combined vaginal ultrasound
diagnosis showed that there was no significant difference between abdominal combined guided ultrasound
diagnosis and pathological diagnosis (P>0.05). In terms of benign and malignant diagnosis, pathological diagnosis
showed that 48 patients were benign and 20 patients were malignant. In terms of the accuracy of benign and
malignant diagnosis, the accuracy of abdominal combined with vaginal ultrasound was significantly higher than
that of abdominal ultrasound (P<0.05). Conclusion Abdominal ultrasound combined with vaginal ultrasound can
effectively guarantee the diagnostic efficiency of patients with ovarian tumor like lesions, and help patients to be
diagnosed as soon as possible.
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