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[Abstract ] Objective To investigate the combined diagnostic value of three-dimensional ultrasound (3D US) and two di-
mensional ultrasound (2D US) in intrauterine adhesions. Methods 2D US and 3D US results in 94 uterine intrauterine adhesions
cases and normal control group of 20 cases without intrauterine adhesion were retrospectively analyzed. The ability of 3D US to distin-
guish between different types of uterine intrauterine adhesions was compared with 2D US. Hysteroscopy and pathological examination
was taken as the standard. Results In the 94 patients, the three-dimensional, free rotation three-dimensional images formed by post-
processing of transvaginal three-dimensional ultrasound data can make a definite diagnosis of intrauterine adhesions, while the 2D US
had certain limitations on the classification of intrauterine adhesions, especially for the differentiation of mild intrauterine adhesions.
Combined application of 2D US and 3D US could significantly improve the diagnostic rate, reaching 94.7% compared with single 2D US
(70.2%) , and the difference was statistically significant (P<0.05). Conclusion 3D US has the advantages of simple, rapid and

noninvasive and it can be directly visualized by the coronal plane of the uterus, which can make up for the deficiency of ordinary 2D

US, provide more information for clinicians, and has better
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