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Three— dimensional transvaginal ultrasound in diagnosis of pelvic congestion syndrome
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Abstract ;

diagnosis of pelvic veins congestion syndrome (PCS).

To explore the value of three—dimensional transvaginal ultrasound (3D—TVS) in
Methods

the 2D— and 3D— transvaginal ultrasound image features of 42 cases of pelvic veins congestion syndrome; ob-

Objective

A cross— check analysis was performed on

served the pelvic vascular distribution; measured the internal diameter and blood flow distribution, distribution
scope, stereo structure shape of expanded pelvic vessels; diagnosed the vascular diseases comprehensively.
Results The pelvic vein internal diameter of the patients with pelvic varices was about 4~11.0 mm; 12 cases
of mild varicose; 16 moderate varicose; 14 severe varicose. Three—dimensional transvaginal color doppler ima-
ging can visually present the pelvic vascular veins, which had strong three—dimensional sense and wide visual
field.  Conclusion Three —dimensional transvaginal ultrasound for the pelvic veins examination is a highly
accurate, safe, painless, non—invasive, economic and convenient method, which has important clinical value
in diagnosis of pelvic congestion syndrome.
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