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Application value analysis of abdominal ultrasound combined with vaginal ultrasound in gynecological acute

abdomen

Lili Hu
Dingxing County Hospital, Baoding, Hebei

[ Abstract] Objective To analyze the application value of abdominal ultrasound combined with vaginal ultrasound
in gynecological acute abdomen. Methods 84 suspected patients with acute abdomen admitted to the gynecology
department of our hospital from January 2022 to January 2023 were included. All patients underwent single abdominal
ultrasound, vaginal ultrasound, and combined abdominal ultrasound with vaginal ultrasound examination. Pathological
results were used as the gold standard to analyze the diagnostic value of the examination methods. Results The gold
standard diagnosis showed that 60 cases were diagnosed with gynecological acute abdomen. 46 cases were diagnosed as
positive and 14 cases as negative through abdominal ultrasound examination; Transvaginal ultrasound examination
diagnosed 50 cases as positive and 10 cases as negative. The joint examination method has higher accuracy and specificity
than the single examination method, and the detection rate of different acute abdominal diseases is higher, with statistically
significant differences (P<0.05). However, there is no significant difference in sensitivity between different diagnostic
methods (P>0.05). Conclusion The clinical use of abdominal ultrasound combined with vaginal ultrasound has high
diagnostic accuracy in gynecological acute abdomen, which can help better distinguish the patient's condition and provide
reference for subsequent treatment.
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