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Three-dimensional transvaginal ultrasound OmniView combined with
volume contrast imaging for diagnosis of peripheral
intrauterine adhesions
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(1. Department o f Gynecology s 2. Experiment Center s the Af filiated Hospital of Shandong
University of Traditional Chinese Medicine, Jinan 250012, China)

[Abstract] Objective To explore the diagnostic value of three-dimensional transvaginal ultrasound OmniView combined with
volume contrast imaging (VCI) for diagnosing peripheral intrauterine adhesion (TUA). Methods Fifty-three patients with
suspected JTUA underwent transvaginal two-dimensional ultrasound (2D-TVS) and intracavitary three-dimensional ultrasound
OmniView-VCI. Taken hysteroscopy as the golden diagnostic standard. the diagnostic efficiency of OmniView-VCI and 2D-TVS
for peripheral ITUA was analyzed compared with 2D-TVS. Results Hysteroscopy confirmed 48 cases of peripheral IUA and 5 cases
without adhesion. Omniview-VCI accurately diagnosed 41 cases of peripheral IUA and 4 cases without adhesion, and the accuracy
of OmniView-VCI for diagnosing peripheral IUA was 84.91% (45/53). Meanwhile, 2D-TVS accurately diagnosed 32 cases of
peripheral JTUA and 2 cases without adhesion, and the accuracy of 2D-TVS for diagnosing peripheral IUA was 64. 15% (34/53).
There was significant difference of diagnostic accuracy between OmniView-VCI and 2D-TVS (P=0.01). The results of receiver
operating characteristic (ROC) curve showed that the area under the curve (AUC) of OmniView-VCI and 2D-TVS was 0. 83
(95%CI [0.61, 1.00]) and 0.53 (95%CI [0. 26, 0.81]), respectively. Conclusion Three-dimensional transvaginal ultrasound
OmniView combined VCI could effectively diagnose peripheral TUA.
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