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Abstract :

primary fallopian tube carcinoma.

Objective To explore the value of transvaginal Color Doppler ultrasonography in diagnosis of
Methods

ceived transabdominal ultrasonography and transvaginal Color Doppler ultrasonography. The comparison of di-

Thirty —one cases with suspected fallopian tube carcinoma re-

agnostic sensitivity, sonographic and blood flow features between the two test methods were performed.  Re-

sults Of 17 cases pathologically confirmed fallopian tube carcinoma, 7 cases were confirmed by transabdominal

ultrasound with sensitivity of 41. 18%; 14 cases were confirmed by transvaginal Color Doppler ultrasonography
with sensitivity of 82. 35%. Comparison of sensitivity between the two test methods showed statistically signif-
icant difference ( P <C0.05). The three sonogram types of fallopian tube carcinoma were mixed, hemi— solid
and cystoid. Transvaginal Color Doppler ultrasonography could obtain low— resistance blood flow [ the resist-
Transvaginal

ance index (RI): 0. 18~0. 50] while detecting tumor substantive components. Conclusion

Color Doppler Sonography has higher diagnostic sensitivity for primary fallopian tube carcinoma than the

transabdominal ultrasound.
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