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Clinical diagnostic value of ultrasonography in postmenopausal patients with

vaginal bleeding
Fang Yang
(Department of Ultrasound, Chengdu First People's Hospital,chengdu,sichuan,610041)

[Abstract] Objective: To explore the clinical diagnostic value of ultrasonography in postmenopausal patients with
vaginal bleeding. Methods: A total of 86 postmenopausal patients with vaginal bleeding admitted to our hospital from May
2021 to May 2022 were selected as the observation objects. The clinical data of the patients were retrospectively analyzed.
According to the ultrasound examination method, the patients were divided into abdominal ultrasound group (n = 44)
and transvaginal ultrasound group (n = 42). The coincidence rate of ultrasound diagnosis and the differential diagnosis
results of benign and malignant were analyzed. Results: WITHOUT the interference of other factors, 49 cases of benign
lesions and 37 cases of malignant lesions were diagnosed by pathology. There were significant differences in ultrasound
parameters between benign and malignant lesions. The diagnostic accuracy and sensitivity of abdominal ultrasound
were 90.91% and 86.21%, respectively. The diagnostic accuracy and sensitivity of vaginal ultrasound were 96.24% and
92.50%. Conclusion: Abdominal ultrasound and transvaginal ultrasound are effective in the diagnosis of postmenopausal
vaginal bleeding, but the accuracy and sensitivity of transvaginal ultrasound are higher than abdominal ultrasound. At the
same time, can come to the conclusion ultrasound diagnostic effect is good, can accurately diagnose the patients with
postmenopausal vaginal bleeding of various types of endometrial lesions, effectively improve the accuracy of clinical
diagnosis, so as to take corresponding measures in time for the treatment of patients with follow—up, avoid missed the
best period of treatment, patients effectively to ensure the safety of the patients health and life. It is worthy of promotion
to further improve the diagnosis and treatment level of the department, promote the overall treatment quality and level of
the hospital, accelerate the recovery process of patients, and reduce the treatment burden of patients.
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