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Discussion on role of transvaginal B—ultrasound in monitoring endometrium

of infertility patients
Wang Lianlian, Qiw Yan ,Gui Wenwu, Lt Wethong,Li Tian
(Center of Assisted Repreduction,The First Affiliated Hospital of Chongging Medical University)

[ Abstract ]Objective ; To explore the specific value of transvaginal B-ultrasound(TVS) in monitoring endometrium of infertility patients.
Methods : Totally 500 infertility patients were randomly selected and analyzed retrospectivelyy. Endometrial thickness and morphology
during the ovulation period was monitored by TVS. Results of TVS were divided into no obvious abnormality, endometrium thickness <
8 mm, =16 mm and uneven endometrial echo four categories and hysteroscopy examination was combined. Results . There was no
difference between TVS and hysteroscopy examination in detecting endometrial lesions ( x*=4.824,P=0.185). Conclusions.TVS
screening is one of the best and reliable and noninvasive auxiliary examination methods in detecting endometrial lesions of infertility
patients, which can effectively improve the clinical diagnostic rate.
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