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[Abstract] Objective: To study the clinical application value of combined transabdominal and
transvaginal ultrasound in gynecological and obstetric acute abdomen cases. Methods: A total of 60
patients with acute abdomen admitted to our hospital's Department of Gynecology and Obstetrics from
January 2024 to December 2024 were selected for this study. The gold standard was the results of
pathological examination. Transabdominal ultrasound was performed first, followed by transvaginal
ultrasound, and the sensitivity, specificity, and accuracy of the combined examination were statistically
analyzed. Results: Using the results of pathological examination as the reference, the sensitivity of
combined transabdominal and transvaginal ultrasound diagnosis = 53/(53+2) = 96.36%, specificity =
4/(4+1) = 80.00%, and accuracy = (53+4)/60 = 95.00%. This indicates a high consistency between the
combined transabdominal and transvaginal ultrasound examination and the results of pathological
examination. P> 0.05. Conclusion: For patients with acute abdomen in gynecology and obstetrics, the
accuracy of combined transabdominal and transvaginal ultrasound diagnosis is relatively high, with
non—invasive, no sequelae, and high repeatability characteristics. It can be reasonably applied based on
the patient's condition.
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