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The value of 360° endovaginal three—dimensional utrasonography in the diagnosis of perivaginal cystic lesions
SONG Dan—yang, NIU Ju-min, YAN Feng, SUN Yue
(Shenyang Maternal and Infant Hospital, Shenyang 110000, China)

Abstract: Objective: To investigate the value of 360° transvaginal three—dimensional ultrasound in the diagnosis of cystic
lesions around the vagina. Methods: Forty—two cases of cystic lesions around the vagina were detected by routine transvaginal
ultrasonography. Initially, two—dimensional ultrasound was used to observe the size, location, and relationships with the vagina,
urethra and rectum of cystic lesions around the vagina. The images of sagittal, transverse, coronal and arbitrary sections were
obtained by 360° transvaginal three—-dimensional ultrasound and the spatial relationships of cystic lesions around the vagina
were observed from different perspectives for positioning diagnosis. Results: Forty—two cases of perivaginal cystic lesions were
found by routine transvaginal ultrasound and confirmed by surgical pathology, urethroscopy and renal pelvis ureterography,
there were 21 cases of vaginal wall cysts, 13 cases of paraurethral gland cysts, 3 cases of urethral diverticulum, 2 cases of
congenital ectopic opening of ureter and 3 cases of sacrococcygeal teratomas. The diagnostic accuracy of transvaginal 360°
three —dimensional ultrasound was 95.23%(40/42), and that of two-dimensional ultrasound was 71.42%(30/42). The difference
between transvaginal 360° three—dimensional ultrasound and conventional transvaginal two—dimensional ultrasound diagnosis was
statistically significant (P<0.05). Conclusions: Transvaginal 360° three—dimensional ultrasound for the diagnosis of perivaginal
cystic lesions is an accurate, convenient, and rapid imaging method with significant practical value.
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Figure la. Cross section: Cystic anechoic seen in the middle segment of the urethra, enveloping the urethra in an“0”

shape. Figure 1b. Coronal section: cystic anechoic seen on the ventral or dorsal side of the urethra. Figure 2a. Cross sec-

tion: cystic anechoic seen on the right anterior wall of the vagina. Figure 2b. Sagittal section: cystic anechoic seen on the

right vaginal wall. Figure 3a. Coronal section: A cystic anecho ic lesion can be seen near the urethra. Figure 3b. Sagittal

section: There is agap of tubular echo, which is communicated with urethra.
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Figure 4a.
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Cross section: A tubular anechoic lesion was seen in the paravagi-
nal space. Figure 4b. Transabdominal ultrasound tracking scan showed tortuous
and dilated tubular anechoic lesion. Figure 5a. Cross section: cystic solid mixed
echo lesion seen at the right rear of the rectum. Figure 5b. Sagittal section: cystic

solid mixed echo lesion seen on the dorsal side of the rectum.
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