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Study on the construction of a model to predict adhesions after interventional recanalisation for
infertility based on 2D and 3D ultrasound imaging and clinical factors
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[Abstract] Objective To investigate the predictive value of constructing models based on
two-dimensional and three-dimensional ultrasound imaging and clinical factors for adhesions after
interventional recanalization for infertility, so as to determine reasonable diagnostic and treatment
modalities, thereby improving clinical pregnancy rates. Methods A total of 335 patients after
interventional recanalisation for infertility in our hospital were selected and divided into a
modeling population (7 =235) and a validation population (7 =100) according to the ratio of 7:3.
Tubal adhesions, clinical factors, 2D and 3D ultrasound imaging performance at 3 months after
surgery were recorded, and logistic regression equations were used to analyse the influencing
factors of adhesions after interventional recanalisation for infertility, a nomogram model was

constructed, and internal and external validation was conducted. Results There were significant
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differences in the comparison of pelvic inflammation, location of tubal occlusion, history of

uterine manipulation, history of miscarriage, and 2D and 3D ultrasound imaging performance

between the adhesion and non-adhesion groups (P<C0.05). Pelvic inflammation, location of tubal

occlusion, history of uterine manipulation, ovarian annular strong echogenicity, tubal alignment

distortion, pelvic homogeneous diffusion, and ovarian encapsulation were factors influencing

adhesions after recanalization intervention for infertility (P <C0.05). A nomogram prediction

model was constructed, which had AUCs of 0.929 and 0.919 in the modeling and validation

populations, respectively, and DCA curves showed that the model had good net benefit values

ranging from 0.2 to 0.9 and from 0.0 to 0.85 in the modeling and validation populations.

Conclusion A model based on 2D and 3D ultrasound imaging and clinical factors can be used to

predict adhesions after interventional recanalization for infertility, and clinical follow-up

treatment combined with relevant factors can be tailored to reduce the risk of postoperative

adhesions.
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Al % 7 20 174 33(18.97)  141(81.03) 32(18.39)  142(81.61)  113(64.94)  61(35.06)  115(66.09)  59(33.91)
L/% 57.951 66.221 29.655 36.520
P14 <20.001 <<0.001 <0.001 <0.001
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Table 4 Multivariate analysis of tubal adhesions
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