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Value of three-dimensional ultrasound in congenital uterine anomalies
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[Abstract ] Objective To investigate the clinical effectiveness of application of three-dimensional ultrasound (3D US) in di-
agnosis of congenital uterine anomalies. Methods For 320 clinical suspicious of congenital uterine malformation were scanned by
transvaginal ultrasound, Transrectal Ultrasound or Transabdominal ultrasound of two-dimensional ultrasound (2D US) and 3D US, and
the ultrasonic results were compared with hysteroscopy, laparoscopy or operation so as to make a comparison of the differences in the
various types of uterine malformation between two methods. Results As a consequence, 318 patients were diagnosed as uterine a-
nomalies and 2 patients were diagnosed as normal uterus by ultrasound combined with hysteroscopy, laparoscopy and operation in the
study. The diagnostic accordance rate of 2D-US was 90.3% and of 3D-US was 96.9%. By the consistency check, 2D-US and 3D-US
were highly consistent with the gold standard ( kappa value was 0.88, 0.96, respectively) , and 3D-US has better consistency. In unicor-
nuate uterus, the positive predictive value of 2D-US and of 3D-US both were 100.0%, and the false negative rate was 22.8% and
8.6%. In uterus duplex, the positive predictive value of 2D-US and of 3D-US was 87.5% and 100.0% , and the false negative rate all
was 0. In uterus bicornis, the positive predictive value of 2D-US and of 3D-US was 68.0% and 89.5%, and the false negative rate all

was 0. In complete septate uterus, the positive predictive value of 2D-US and of 3D-US was 94.4% and 100.0%, and the false negative

rate all was 0. In incomplete septate uterus, the positive
predictive value of 2D-US and of 3D-US both were 100.0%
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and the false negative rate was 8.7% and 4.8%.In uterus arc-
uatus, the positive predictive value of 2D-US and of 3D-US
was 85.0% and 91.1%, and the false negative rate all was

0. In special type uterus, the positive predictive value of 2D-
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US and of 3D-US both were 100.0%, and the false negative rate was 54.5% and 9.1%.

Conclusion 3D-US was more accurate on

diagnosis of diversified congenital uterine anomalies, and also it was a further supplement of 2D-US.
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