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Comparison of the Application Value of
Transvaginal Ultrasound and Abdominal
Ultrasound in the Diagnosis of Ectopic Pregnancy

Chang peiwen
Wuhan Xinyue Gynecology Hospital, Wuhan 430000, China

Abstract: Objective: To explore the application value of transabdominal ultrasound (TAS) and transvaginal
ultrasound (TVS) in diagnosing ectopic pregnancy and to improve clinical diagnostic levels. Methods: A total of
140 ectopic pregnancy patients admitted to our hospital from July 2018 to July 2020 were selected as the research
subjects. According to the different examination methods, they were divided into two groups: 63 patients
undergoing abdominal ultrasound were designated as the abdominal ultrasound group, and 77 patients undergoing
transvaginal ultrasound during the same period were designated as the transvaginal ultrasound group. The
diagnostic accuracy rates and misdiagnosis rates of the two ultrasound examinations were compared, and the
pathological examination results of different types of ectopic pregnancies were also compared. Results: Among
the 140 ectopic pregnancy patients after the two ultrasound examinations, the diagnostic accuracy rate of
transvaginal ultrasound was significantly higher than that of abdominal ultrasound, and the misdiagnosis rate was
lower than that of abdominal ultrasound, with statistically significant differences ( P< 0.05). Additionally, the
coincidence rate of pathological examination results of transvaginal ultrasound was significantly higher than that
of abdominal ultrasound. The time required for the diagnosis with transvaginal ultrasound and the days of
gestational sac visualization were significantly shorter than with abdominal ultrasound, allowing for earlier
surgical treatment options. Conclusion: Compared with abdominal ultrasound, transvaginal ultrasound has the

advantages of a higher detection accuracy and better sonographic manifestations.
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