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Predictive value of endometrial parameters on pregnancy outcome in pa-
tients with different degrees of intrauterine adhesion
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[ Abstract] Objective:To investigate the evaluation value of endometrial receptivity on pregnancy outcome in patients with differ-
ent degrees of intrauterine adhesion. Methods:90 patients with intrauterine adhesions were selected and divided into mild group (n =
36) ,moderate group (n =32) and severe group (n =22) according to the results of hysteroscopy. All patients were treated with intrau-
terine adhesions separation and underwent transvaginal volume ultrasonography after operation. All patients were followed up for 1-2
years,and the clinical pregnancy outcomes of the three groups were compared. According to the clinical pregnancy results, the patients
were divided into pregnancy group (n =27) and non-pregnancy group (n =63). The endometrial ultrasound parameters [ endometrial
thickness (ED) , endometrial volume ( EV) ,endometrial vascular index ( VI) ,blood flow index ( FI) and vascular blood flow index
(VFI) ] and pregnancy before and after operation of patients with different disease levels and different pregnancy outcomes were com-
pared. The efficacy of endometrial ultrasound parameters in predicting pregnancy outcome was evaluated by ROC curve. Results ; Before
operation , there were significant difference in ED,EV VI, FI and VFI in patients with different degrees of intrauterine adhesions (P <
0.05).The ED,EV,VI,FI and VFI in the severe group were lower than those in the moderate group and the mild group (P <0.05).
The ED,EV,VI,FI and VFI in the moderate group were lower than those in the mild group (P <0.05). The live birth rate in mild
group was significantly higher than that in moderate group and severe group (P <0.05). There was no significant difference in preoper-
ative and postoperative ED values between the pregnant group and the non-pregnant group (P >0.05). The preoperative and postopera-
tive EV, VI, FI and VFI in the pregnant group were significantly higher than those in the non-pregnant group ( P <0.05). ROC curve a-
nalysis showed that endometrial VFI had the highest efficacy in predicting pregnancy outcomes,with AUC of 0. 884 ,followed by FI,VI
and EV. Conclusion ; Transvaginal volume ultrasonography can better evaluate endometrial receptivity in patients with intrauterine adhe-

sions,and EV,VI,FI and VFI have certain reference value for predicting pregnancy outcome.
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