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The value of IETA conventional transvaginal ultrasound combined with 3D ultrasonography for the assessment of
the depth of myometrial infiltration in endometrial cancer
ZHANG Hui, WU Qun, HUO Li-na, WU Gui-hua, ZHOU Chang—jiang
(Department of Ultrasonography, People’s Hospital Affiliated to Shandong First Medical University, Jinan 271100, China)

Abstract: Objective: To explore the clinical value of combining IETA conventional transvaginal ultrasound with three—di-
mensional(3D) ultrasonography in assessing the depth of myometrial infiltration in endometrial cancer(EC). Methods: Sixty—five
patients with EC confirmed through surgical procedures and pathological examination at the People’s Hospital Affiliated to
Shandong First Medical University between January 2020 and December 2022 were selected. They underwent transvaginal 2D
and 3D ultrasonography within one week prior to surgery. Two experienced sonographers proficient in IETA conventional ultra-
sound techniques were employed to subjectively assess the depth of myometrial infiltration, while 3D ultrasonography was uti-
lized to measure the minimum distance between the lesion and the serosal layer. Considering the pathological findings as the
gold standard, we compared the diagnostic concordance rate of EC depth of myometrial infiltration between conventional ultra-
sound and combined 3D ultrasonography. The Kappa value was used to test the consistency between ultrasound and pathologi-
cal results. Results: Sixty—five patients with EC confirmed by surgical pathology were included in this study, comprising forty—
five cases of superficial muscular infiltration and twenty cases of deep muscular infiltration. The diagnostic accuracy of utiliz-
ing IETA conventional ultrasound for the identification of myometrial infiltration in EC is 83.1%. The diagnostic accuracy of
IETA conventional ultrasound combined with 3D ultrasonography in the diagnosis of EC myometrial infiltration reaches 92.3%.
Conclusion: The combination of IETA conventional transvaginal ultrasound and 3D ultrasonography provides a reliable ap-
proach for the early clinical assessment of myometrial infiltration in patients with EC.
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Figure 1. The minimum distance from the lesion to the serosal layer, as depicted on 3D-TVC coronal imaging, measures 6 mm, while
the thickness of normal myometrium is approximately 10.7 mm. Figure 2. 2D sonographic features and CDFI of endometrial cancer(EC) with
different echogenicity. Figure 2a: The endometrium appears uniformly hyperechoic. Figures 2b: Uneven endometrial echogenicity with cystic e-
choes. Figures 2c¢: EC infiltrates the superficial myometrium, color Doppler reveals minimal blood flow signals. Figures 2d: EC infiltrates the
deep muscle layer, color Doppler shows abundant blood flow signals. Figure 3. 2D ultrasound, tomographic ultrasound imaging, and volu-
metric imaging of EC in the same patient. Postoperative pathology: endometrioid adenocarcinoma stage | A. Figure 3a: The minimum distance
between the lesion and the serosal layer, as measured by two-dimensional ultrasound, is approximately 12.5 mm. Figure 3b: The 3D tomo-
graphic ultrasound imaging mode of EC shows that the minimum distance from the lesion to the serosal layer is approximately 8.2 mm. Figure

3c: In the three-dimensional volumetric imaging mode, the minimum distance from the lesion to the serosal layer is approximately 8.6 mm.
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