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Application of two-dimentional and three-dimentional transvaginal
ultrasound in diagnosis and treatment of septate uterus
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> Department of Ultrasound , Maternity and Infant Health Hospital of Changning District , Shanghai 200051, China)

[Abstract] Objective To discuss the application and clinical value of two-dimentional (2D) and
three-dimentional (3D) transvaginal ultrasound in the diagnosis and treatment of septate uterus.
Methods We collected 98 patients suspected sepate uterus (including incomplete and complete sepate
uterus) by 2D transvaginal ultrasound in Huangpu branch of our hospital from Jan. to Dec. of 2010,
whom also underwent hysteroscopy,to diagnose the uterine anomalies. Of the 98 patients,41 patients
also underwent 3D transvaginal ultrasound scanning. We analyzed the accuracy and feasibility of 2D and
3D transvaginal ultrasond in the diagnosis of septate uterus. Results The diagnosis accordance rate
of 2D transvaginal ultrasound was 82. 65 % (81/98). The diagnosis accordance rate of 3D transvaginal
ultrasound was 100% (41/41). Conclusions 2D Transvaginal ultrasound permits a well assessment
in the diagnosis of septate uterus. 3D Transvaginal ultrasound permits a better assesment in the
diagnosis of septate uterus.
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The same The
T fut Cases of diagnosis of  accordance
rus
YIS CX BETE 2DTVU  2DTVU & rate of
hysteroscopy 2DTVU
80. 60
Subseptate uterus 67 54 (54;67/:
87.10Y
Complete septate uterus 31 27 (27/31/2
X-tpye endometrium 0 0 0
Arcuate uterus 0 0 0
Normal uterus 0 0 0
82.65%
Total 98 81
ot (81/98)

The cases of the same diagnosis of 2DTVU and hsteroscopy is
81,s0 the diagnosis accordance rate of 2DTVU is 82. 65% (81/98).
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Tab 2 The comparison of diagnosis among 2DTVU,3DTVU and hysteroscopy

Diagnosis of Diagnosis of Same diagnosis Same diagnosis The accordance The accordance
Types of uterus SDTVU ADTVU of 2DTVU and of 3DTVU and rate of rate of
hysteroscopy hysteroscopy 2DTVU 3DTVU
Subseptate uterus 24 18 17 18 70.83% (17/24) 100% (18/18)
Completeseptate uterus 17 15 13 15 76.47% (13/17) 100% (15/15)
X-tpye endometrium 0 3 0 3 0 100% (3/3)
Arcuate uterus 0 3 0 3 0 100% (3/3)
Normal uterus 0 2 0 2 0 100% (2/2)
Total 41 41 30 41 73.17% (30/41) 100% (41/41)

The cases of the same diagnosis of 2DTVU and hysteroscopy is 30, while the cases of the same diagnosis of 3DTVU and Hysteroscopy is
41,50 the diagnosis accordance rate of 3DTVU is 100% (41/41).3DTVU permits a better assessment than 2DTVU in the diagnosis of septate
uterus (P<Z0.05).

E1 Z2DIVUBEARE B2 Z3DIVUiZHARTE B3 Z2DTVUBHIARE
WEFE (A1) WEFE (A1) YEFE (G 2)
Fig 1 Subseptate uterus Fig 2 Complete septate uterus Fig 3 Subseptate uterus
by 2DTVU (case 1) by 3DTVU (case 1) by 2DTVU (case 2)

B4 £3DIVUSHIASE Es5 Z20IVUiSHiARSL B 6 £ 3DIVUSHiA X
FE (G 2) PBFE (RS 3) HYREFE (G 3)
Fig 4 Arcuate uterus Fig 5 Completeseptate uterus Fig 6 X-type endometrium

by 3DTVU (case 2) by 2DTVU (case 3) by 3DTVU (case 3)
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