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[ Abstract] Objective To study the value of two-dimensional transvaginal ultrasonography in the diagnosis of adenomyosis.
Methods Retrospectively analyzed 338 cases clinically suspected adenomyosis and had hysterectomy from January 2014 to July 2016
in Union Hospital, Tongji Medical College, Huazhong University of Science and Technology. The clinicopathological data of 152 patients
with adenomyosis confirmed by pathology after hysterectomy and the image features of preoperative transvaginal ultrasonography were
collected retrospectively to analyze the sensitivity, specificity, positive predictive value and negative predictive value of ultrasonography
in the diagnosis of adenomyosis. Results Among the 152 cases of adenomyosis diagnosed by pathology, 132 cases of adenomyosis
were diagnosed by ultrasound, with sensitivity of 86. 8 % , specificity of 90. 9 % ,negative predictive value( NPV) of 88. 6 % , positive
predictive value(PPV) of 89.4 % . Among the cases misdiagnosed by ultrasound, 4 cases were diagnosed as focal adenomyosis, 13

cases as diffuse adenomyosis, among which 15 cases were complicated with fibroids and 1 case with endometrial cyst. Among 152
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patients with adenomyosis, the most common clinical symptom was dysmenorrhea, and 103 cases (67.8 % ) were diagnosed by

ultrasonography. From the ultrasonic features, most of the features are helpful for the correct diagnosis of adenomyosis (P <0.05) , while

the existence of small cyst in the myometrical wall has no significant effect on the ultrasonic diagnosis( P >0.05). Conclusion The

diagnosis of adenomyosis by transvaginal ultrasound has higher sensitivity and specificity, especially in patients with focal adenomyosis,

dysmenorrhea or with endometriosis cyst, while the diagnosis of patients with uterine fibroids is more difficult.
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