e 0/

Shenzhen Journal of Integrated Traditional Chinese and Western Medicine September 2021 Vol. 31.No.17

AT AU CHD (555 FERE, 4 J9 i R e CHD %
AR

KT BT, A I % B 8 75 e 5 I
AECG i 251516 CHD [ 5% B J% b1 i (8 40785 T i
FHI 930 R € % 3% B 7 J% AECG #0285, FL AR 20 ki 2
SRS, FHE 6L WA IMT e, 5
WA H A CHD AR, H IMT {4 5 R o
AT R S5, I AR B 20T RS CHD 56204 0t
Ve, SRS O TS A — Sk, FORS B
BE, EHBKDSRERIIL A4 SR, DLAF RIS B A
RO, BRI E LU R T RN, 5
TFRhAME, 3 IMT (6.5 500K ko6 R 4 2 AR 5%, 41
oL LA T £ S SR B I A B 1.

v LRk, BENIKE LM R A KB S ABCG k25
T Bk CHD M R B BLIF, (RASRRERRIT, — %8
ORI A R, B IMT {8 15 S0 R B o A R
REATHISENE, TTS CHD s bR 0t 5%, IR R0
Ko B CHD i 2SR BT MBS I

(S% 3k )
(1) AL, SBHRIKIE RE R AG B0 jek Lo v S R O 5 045 R

(1) . PRGSO MERETFRE, 2019, 7(7): 22-23.
RFE. BRSO o A A 3 A e R ) Bk ks R A A A O DR
WLsk mALCERRFIRRME A (1) . R EES SR,
2020, 26(7): 79-80.

s, BN AR A T R e R TR A A
RS AT () . RPEL S LM BT RE, 2017,
5(34): 98-99.

FINERL. S903N kR €20 T 4G 75 7E e /0o 978 TR 1 12 I o 0 A 4
ST (3) . PR AL IER T A&, 2018, 6(8): 42-43.
FERR]. ) O LR AR 56 0o B3 O VLB AL R O 2R
WIS MM E ST (D . R EETESSMEE, 2019,
25(9): 86-87.

BRLLEe. ImKE iz SiEriem (M) L dbt: AR
BA R, 2010.

JE, B, BhAO B BA BUBh KR (08 75 R A X 4
IR B BN (1) . peERZEERESE, 2018,
37(10): 1089-1091.

Mg, HIESS, VrdeZE. DIERGBAEE H sl ik S
A TESE R RIS W P I S (D) . O R BTG,
2020, 20(1): 86-88.

FEREUE, BTHE TG, 005000 o8 BERE AL R AR G 2 5 el 000 1
MM HT (3) . WA 2Ed (BE25RR ), 2017, 19(2):
35-36.

(CEHE) 1007-0893(2021)17-0096-03

DOI:

10.16458/j.cnki.1007-0893.2021.17.036

PHIE = 4E#8 7%= OmniView FAE N FAF
SEXMEFEHERIZEHRRME

WX wAEs

FREA S RAERE, Rz f8M 350000)

(@ =)

B#y: R AE =48 F OmniView AL LA TARKET T8 (CUM) #ib P e ls RacR, Fik: ®GE

BB AR 2020 51 A £ 2021 4 5 A#EDKE M CUM B4 86 Bl AR, MATZRAZMERFEHE, FR
A OmniView SBEAEEERE . T EIG . TIEHBE, Al REREAHEAFE, R LR R B ST 5 oA a5 Back,
%R 86 % CUM 25216 kT HYL, XROEEBEERSTEAETRAL 1L AIRT T, SEETFRHL 46 (24
FEIHl. BHFETIF. ZAURBTT 44, REARB264]) , WPETAHEBHAL 196 (FHFTTH. R24
WG 106, FF2H ), BEERESHL 1246 (LATETTHARTESH ) ; G %R =%hEE, =48 FF

HF (9651 %) BEHT_4%RE (8721 %), 2FBEA%TFEL (P<005) , &i:

%A CUM 5 R X RBE,

(E8E) ARETFTHH; ME=48F,; OmniView mil
(HESZES) R7144272 ( X#kRiEE ) B
(Wg¥sHHE)  2021-07-01

({EETE N )

P8 = 442 % OmniView AL

ST, B, FARERIG, FZWFTCTT AR RS R A 2.



YN EEE LS A 22 2021 4E 9 HEE 31 558 17 1 « 97

The Value of Vaginal Three-Dimensional Ultrasound Omniview Imaging in the Diagnosis of Congenital Uterine
Malformations

DENG Xing-long, TIAN Hua-gu
(Fujian Maternity and Child Health Hospital, Fujian Fuzhou 350000)

(Abstract)
diagnosis of congenital uterine abnormalities (CUM).

Objective To explore the clinical effect of vaginal three-dimensional ultrasound OmniView imaging in the
Methods A total of 86 CUM patients admitted to Fujian Provincial
Maternity and Child Health Hospital from January 2020 to May 2021 were selected as the research objects. All of them underwent
three-dimensional and two-dimensional vaginal ultrasound examinations, and used OmniView imaging to examine the cervical canal,
uterine shape, and uterus. The morphology of the cavity, with clinical results as the gold standard, to observe the diagnostic effect of
the above two ultrasound examinations on uterine classification. Results 86 cases of CUM patients were diagnosed by clinical
examination, including 11 cases of double uterus confirmed by laparoscopy combined with hysteroscopy, and 44 cases confirmed by
hysteroscopy (1 case of unicornuate uterus, 3 cases of arcuate uterus, 14 cases of complete mediastinal uterus, 26 cases of incomplete
mediastinum), 19 cases of tubal lipiodol angiography (7 cases of arcuate uterus, 10 cases of incomplete mediastinum, 2 cases of
double uterus), and 12 cases of MRI (7 cases of unicornuate uterus and 5 cases of double uterus) After two-dimensional and three-

dimensional inspections, the coincidence rate of three-dimensional ultrasound (96.51%) was significantly higher than that of two-

dimensional ultrasound (87.21%), and the difference was statistically significant (P < 0.05).

Conclusion The vaginal three-

dimensional ultrasound OmniView imaging has a significant effect on the identification of CUM classification.
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