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Prognostic evaluation of threatened abortion by three-dimensional power
Doppler ultrasound

QIAO Jing,LI Rui
( Department of Obstetrics and Gynecology ,the Affiliated Hospital of North Sichuan Medical College ,Nanchong 637000, Sichuan , China)

[ Abstract] Objective:To evaluate the prognostic value of transvaginal three-dimensional power Doppler ultrasound in threatened
abortion in early pregnancy. Methods:98 cases of threatened abortion were selected. Among them ,49 cases with threatened abortion and
unable to continue pregnancy were assigned to group A,49 cases with threatened abortion but able to continue pregnancy to be assigned
to group B,and the other cases with normal early pregnancy but requiring artificial abortion were selected in the same period. 50 cases
were divided into group C. All three groups were examined by transvaginal three-dimensional color Doppler ultrasound , and three-dimen-
sional power Doppler ultrasound was used to scan the blood flow spectrum of the corpus luteum of pregnancy. The parameters of three
groups were compared. Results ;: The morphology of corpus luteum of pregnancy in group A and group B was mainly mixed type, while
that in group C was mainly low echo mass type. There were significant differences in peak systolic velocity, corpus luteum blood flow in-
dex, angiogenesis index and comprehensive index of blood flow among the three groups( P <0.05). Conclusion ; Transvaginal three-di-
mensional power Doppler ultrasound can accurately differentiate and diagnose normal early pregnancy,threatened abortion and inevitable
abortion by detecting the distribution of blood flow in the corpus luteum of pregnancy. It provides lots of imaging information for predic-
ting the prognosis of threatened abortion.
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