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Application Analysis of Ultrasonic Evaluation in the
Determination of Endometrial Receptivity

WEI Fang, TONG Rui, ZHAO Xingyuan, LU Lijuan
(Dept. of Ultrasonography, Kunming Maternal and Child Health Hospital ,
Kunming Yunnan 650031, China)

[Abstract] Objective To investigate the application value of transvaginal three—dimensional ultrasound in
the determination of endometrial receptivity. Methods A retrospective study was conducted on 106 patients who
were scheduled to undergo assisted reproductive treatment at Kunming Maternal and Child Health Hospital from
April 2022 to June 2023. All patients underwent transvaginal three—dimensional ultrasound examination before
pregnancy. They were divided into a pregnant group (n = 48) and a non—pregnant group (n = 58) based on whether
they achieved clinical pregnancy. The transvaginal three—dimensional volume probe was used to record the
endometrial type, endometrial blood flow classification, endometrial volume, pregnancy rate, and endometrial
and subendometrial blood flow parameters [Flow Index (FI), Vascularization Index ( VI), and Vascular Flow
Index ( VFI) ]. Results When comparing the endometrial type, endometrial blood flow classification, and
endometrial volume between the two groups, statistically significant differences were observed ( P < 0.05) . The
pregnancy rate of endometrial morphology type A was higher than that of type C, and the pregnancy rate of
endometrial blood flow classification III was higher than that of type I, with statistically significant differences (P <
0.05). There were statistically significant differences in endometrial and subendometrial FI, VI and VFI between the
two groups ( P < 0.05). Conclusion  Transvaginal three—dimensional ultrasound technology not only enables
effective evaluation of endometrial receptivity, accurate prediction of pregnancy outcomes, but also provides an

important basis for clinical treatment plans.
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Tab.3 Comparison of blood flow parameters and degree of vascularization of endometrial and subendometrial blood flow

between the two groups( X+ 5)(1)
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Tab.3 Comparison of blood flow parameters and degree of vascularization of endometrial and subendometrial blood flow

between the two groups( X+ 5)(2)

. FENBET
{,’HJJ'J n
VI FI VFI

YR 48 44.23+3.79 33.27+3.07 15.62+2.27
ARATYRH 58 36.15+3.55 30.79+3.17 11.16+2.07
t / 7.606 3.573 7.552

P / 0.001° 0.001° 0.001"

*P<0.05,

FEVE e A 83 05, DT X VR i 2 A 7 A R R B
UEAR, B I B AS Ar 4h FR A R AN I8 A AR R UK
SRR, R R R R AT B AR AR T A FA R
PRI, HAFAE— RS, KA i 5 2 S W ]k
A N1l ] U6 G B AR BE A BRI P S A B
SRR, AFEEE T —FA QUEERE, A5 51
T E NI RAE . 5 5F &, X5 NI
ZW AN RFN T MHEZ TR, AR A
T YR RN T IR Z R A
L S A PR IR AR R, ik L g
D7 R TE AR, O BE AR R A o
B 00 B IS 32 M VEAN B
32 Z#HBFIFMHTE NIRRT TR G
ZeHTE = e SR L FROCR] . O . JCER A
HEFIERAMMBFEAR, A &SRS
Bk AR AT, RERSHR LR B AR 0 B R
AL AL M DL R SRS T RS BT
T5 IR A TR 5 A0 2 BT b 5 2 v B
BE X, WFE MR A A B B2 IR IG
A BRI RIIR . R ER, 5 HNRE
Y5 AT R DR LA B A, AT URAL A A
T E IR R R o=, N 59.57 %, B 13 37.93 %,
C AU IR AR RA K 30.00 %, 1EHA 757 P i 7l
MiER A EZE W, ATRBERSEEN

TR NS AL R A AL, 7R R TEAS PR R
R R EA B T UG IR HE A F RS, ME{E
GUIHFR R, FENE A RS T E B R
WEURRAT Ky 78.48% . 45.76%, T 5 NI C
WIRRERAL, WA SARMREA—F, Hik, 7
B PN I 43 TR 5 A R B AR O, 4
v, T G o B AR R R B K, AN 15.63 %,
M H 46.67 %, Mt 65.91 %, VM TFE
DAY L 00 DR 285 X6 A A0 S i ) FE M, AT R R
4 I G R A U A B T 4 R A R . ST A WU
UL URA B AR B 3 R TR R4 (P < 0.05),
T B N AR AL LA Z M EE S,
8500 T U8 I 1B PN A 2 B/ N JUAS ) F JAR Ji
HIR, T HRINGE R 8 PR AR ] LA A oy 4
TFER T, B B R RN 5 T P A
WHEEA G, v LG RGN R BT K
3.3 Z#BFEIFEFERELRT TR Mm
25 FH 8 = 28 P AR (0 23 W R =
FE 12 2235 6 7 R AR T LLYEAS 75 B B
L 17 < S TV 1187 = Q1= A 1= - LN
B — 1M B S B S T8 PN RS SR A4 I R
TR N ER, ST E WA 2% UM
X, IMFEE . MR AT P A R
B IR 22 BRI R, G URALA 5



130 R ERKFEK

545 %

WS N7 =i O 11 = 7 = a1 = 1 e
BOY T AREIRAL(P<0.05), FIHEIRA M
T N LA TG B I A A R A RO
R A ) I R Y T DA kg BRI R A0 1 7 3R
AR, RBEHLIEFEWRERTSEHIR, MR %
HWFFEIAN R EE R VIL FLAN VET(E R W75 P
L B, AR TR A AT, (A
B, O Y B I A AR B T e A B TR R IVF-ET
IR, X 0 4 YR &5 Jey BAT B AN . BT
Wit AP E = RR, TRV e A2
PR 12 I A AR, A TR
G ik, GBI =4 s ik 2R R
AP, &4, PR E NI B AR, $Rpts 4
[T S P S P S 1 11 = G 2
S REI MR E IR S R E W EEM, it
BB AT O R AR T I, SRS ERIRYT
PER UL IR BN, Ryl By A s 2y ke A ) S

i bk, BB AR, FE N
VAL TE S B AR T BOR th i s G A, MR
SN AR 2 R e, A R R
Firs e SR SR AE I B0 . BB = 4B R A T 4%
GBI, BRSO A AL, A
Wi B NI 2, R R RS ol R
BB E IR R 2 VI C ;R A A i I
HMINEZBA B TREERSE, MiEhm5
WA B IR IG R B 2R T2 I3 48 450Fn i
PR B B 7B DN IS ) 8 R AL I O, X R iR &
HREREIER; Fit, 28 =458 mE h—
FRERRITAL 77k, % T 48 v il B 2B B R R i o 3
HAEREREZE XL,

R TEAFTE R BR A , BEA AT 8N, HAF
FEREAS BE PRI A (0 [ L, RIS, AR A i s
TEAG TR NI Z M, MG E K2 2R R
m, PR S — TR 2l . InREEA, Xf
R N 22 R4 T S IR AR .

i LRTR, TR N 2 MR MR B IR
(RS, TTZE B8 = 2 75 Sy O PP it ]
A K TR #aizioR, v E e
AT AT A B T8 NIRRT | B PN I I 4 A
B MR SEEERE S, PS5 RS
RLPE | I R L A B IR i 2 TR B AT E R

[ 30K ]

(1] 112, 2, S, . F RN W T2 s

TR 2 L4 A A5 P 5 5 Wi A 80 1 s A PR 386 43
Br (0], BBIBER #7441, 2022, 43(5): 71-75.

(2] gkEha, PMIT. 55 R Z M PPAS 7 i (O], P
A B4R, 2023, 31(3): 732-736.

[3] LiaoJ, YangS, Chen K, et al. A predictive model for first—
trimester pregnancy inception after [VF—ET based on mul-
timodal ultrasound evaluation of endometrial recepti—
vity [J]. BMC Medical Imaging, 2022, 22(1): 1-7.

(4] TR, SR, 58, 7B WA Z MR 7 & st
HERE L. S RRE, 2022, 38(8): 593-596
[5] BeEE, EiRu. 394G 75 WIEA 2t se it (U],
o R A B AR, 2022, 14(11): 30-34.

[6] Altriagey A, Dawood A S, Babikir G S. Three dimensional
ultrasonography and assisted reproductive technology [J].
MOJ Womens Health, 2019, 8(1): 71-76.

(7] JEIF58F, BN, A58, 55, 2200 =2 Re & 2% 8 1l
TS AR W IVE-ET o5 IS B0 T 5
fizs sz (1], WivTE2%, 2019, 41(10): 1053-1056.

(81 B, =M, whifh. LBIER AT RAE R H T E N
A 32 1 | I 3 T 5 R PE AL B X IVF-ET 4L 4R %5 R
AT E (D). R A2 RS, 2022, 33(2): 50~
55.

(9] BHETT, RS AAERE T ENRAZ M2
P 7 1) B i RN ELER [D]. SRR TR,
2021, 30(8): 1514-1516

[10] £, T, 2425, % FE NBSRALER T 5 B
A VER AT BERE [J]. rhAeAE gl AR, 2022,
42(7): 740-745

C1LT 5K b, PN, B RSS2 P PPl i D],
A B 2R AR, 2023, 31(3): 732-736.

(121 #E3H, SRR, ZEEmk, 55, MR 757 P RS S5 5l B A B R
WEURES R B SE I (D). vhaeA: i A 2=, 2020,
40(4): 325-329

[13] Sun K, Xiu Y, Wang Y, et al. Predictive value of 3D ultra—
sound assessment of endometrial receptivity for PGD/PGS
for transfer pregnancy outcome[J]. BMC Pregnancy and
Childbirth, 2023, 23(1): 1-9.

(147 TEEF, GRS, 7, & A BERAY A T ENE
B MEVEA G PRAE AR5 i 5 (1], rp s S IE R
Rk, 2020, 36(3): 264-266

[15] ZEBe, £ 8 LT8G5 P IR 2 M


https://doi.org/10.12259/j.issn.2095-610X.S20220501
https://doi.org/10.1186/s12880-021-00730-0
https://doi.org/10.3969/j.issn.1003-6946.2022.8.syfckzz202208009
https://doi.org/10.3969/j.issn.1674-4020.2022.11.08
https://doi.org/10.15406/mojwh.2019.08.00215
https://doi.org/10.12056/j.issn.1006-2785.2019.41.10.2018-2637
https://doi.org/10.3969/j.issn.1673-5293.2022.02.010
https://doi.org/10.3969/j.issn.1006-7035.2021.08.039
https://doi.org/10.1186/s12884-022-05306-6
https://doi.org/10.1186/s12884-022-05306-6

BOOF, A HPTARE TS B AR E P B 131

FgTitiE (7). 4B e ik, 2023, 32(9): 1451-1456.

[16] B 3E¥e, iR MSIPAG T8 NI 2 MEAE A B A= 58
U FH BT R )] I PRRE R PR AR, 2021,
23(11): 856-859.

C17] mhigate, B/Mm, B0, —ZERe s T e N IRA 2
PRI FH TPk R b 324 - SR R AR SR BR 25 )= 1)
fE [J]. v EE)ZE EE2Y, 2023, 30(1): 76-80.

(18] Mg, 2%, M AF IR T h 18 NI 2 P EAR A
KIGIRIEFR A DEFEHE R (D). rhAe AR il 5 2 s,
2021, 41(5): 413-418.

[19] BREAE, R2ME, TR, % R a5t i
FRAE R AR IR R (. (1], K s 2= Sl
JE, 2019, 16(13): 1819-1822.

[20] ARASE, W0, VEJe i, 5. B IR Z S T
FEARAE B AE BB h O AT O 235 = i 5 2k i (0],
W E B 2B, 2021, 42(11): 1211-1215.

[21] MPHk, AR, MBIAE AR DB NI Z bR
P L] R A J R =, 2020, 12(7): 13-

16.

[22] Eate, EHNG, 2R 1R, 55 IR F A H 2 P58 =48
FEVTAR B YRR 52 P XA S 52 R/ B 96 5T P9 SRR
9 B S - R i R AL AR 2 IR 2 ) T A (A 5 (D).
IIf R ZZBE 24735, 2020, 48(2): 191-192.

(23] XU, VFHRbr, XUBRER, 55, 220118 =2 A xRS Z
K-SR FEAE 2835 B AR 2 Mk A PP A B X A U2
Jay (T A A (00, o B R B A 5 1R 2k ik, 2021,
32(6): 426-431.

[24] #atts, Tak, Ak, 45, BRIE =4 s PPAs 5 PR
2 PR T R S0 52 K - RS AR A WR 45 R0 I PR A (i
(00, I R EE 2458 5 52K, 2020, 5(29): 135-136, 139.

[25] JAF5H, BN, e, 55 0E =4Eat 25 i
TR AGE R I IVF-ET b5~ NS HOP 5 N
732 (1], #iTTEE 24, 2019, 41(10): 1053-1056.

[26] #7f -, Rt FEABRAZ AT ], SS0E
PR, 2019, 35(1): 19-23.


https://doi.org/10.3969/j.issn.1004-3845.2023.09.026
https://doi.org/10.3969/j.issn.1008-6978.2021.11.014
https://doi.org/10.3760/cma.j.cn101441-20200226-00086
https://doi.org/10.3969/j.issn.2095-5227.2021.11.018
https://doi.org/10.3969/j.issn.1674-4020.2020.07.04

	1 资料与方法
	1.1 一般资料
	1.2 研究方法
	1.3 观察指标
	1.4 统计学处理

	2 结果
	2.1 一般资料比较
	2.2 2组子宫内膜类型、血流分型分布及容积情况比较
	2.3 子宫内膜类型、子宫内膜血流分型与妊娠率
	2.4 2组子宫内膜及内膜下血流的血流参数和血管化程度比较

	3 讨论
	3.1 生殖医学中子宫内膜容受性评估现状
	3.2 三维超声评估子宫内膜对妊娠的影响
	3.3 三维超声评估子宫内膜血流对妊娠的影响

	参考文献

