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Clinical value of combined abdominal and vaginal B-ultrasonography in the diagnosis and treatment of

patients with acute abdomen in obstetrics and Gynecology

Chunyun Li
Community health service center of Liangshan street, Liangshan County, Shandong, Jining, Shandong

[ Abstract] Objective: To study the effect and value of abdominal and vaginal B-ultrasound in the diagnosis of
acute abdomen in obstetrics and gynecology. Methods: 100 patients with acute abdomen treated in obstetrics and
Gynecology Department of our hospital from January 2021 to January 2022 were selected. All patients were diagnosed by
gold standard and abdominal ultrasound. The diagnostic accuracy, missed diagnosis and misdiagnosis probability were
analyzed. Results: the diagnostic accuracy of the experimental group was 98 / 100 (98.00%), which was lower than that of
the control group, but p > 0.05; The rate of missed diagnosis and misdiagnosis in the experimental group was higher than
that in the control group, but p > 0.05. Conclusion: Gynecological acute abdomen in the clinical incidence probability,
among which the high prevalence of diseases include: ectopic pregnancy disease, ovarian rupture disease, hemorrhagic
salpingitis disease, uterine perforation disease and ovarian cyst torsion disease, etc. In the diagnosis of gynecological acute
abdomen, if there is misdiagnosis or missed diagnosis, the treatment time is missed, which will cause a greater impact on
the body.the application of abdominal and vaginal B-ultrasound in the examination of acute abdomen in obstetrics and
gynecology is of high value and can be used.

[ Keywords ] Abdomen; Vaginal B-ultrasound; Obstetrics and Gynecology Department; Acute Abdomen;
Diagnostic Accuracy; Missed Diagnosis; Misdiagnosis
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