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Diagnostic Value and Detection Rate Analysis of Vaginal 3D Ultrasound in Uterine Adhesions
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Abstract: Objective: To investigate the diagnostic value and detection rate of vaginal 3D ultrasound in
uterine adhesions. Methods: A total of 40 patients with uterine adhesions treated at our hospital from
January to December 2024 were selected as the experimental group, while 40 healthy women
undergoing routine checkups during the same period formed the control group. Both groups underwent
vaginal 3D ultrasound examinations to measure uterine cavity volume and assess detection rates. Results:
The experimental group exhibited significantly smaller uterine cavity volume compared to the control
group (p<<0.05). Diagnostic accuracy analysis revealed a 92.50% accuracy rate in the experimental group.
Conclusion: Vaginal 3D ultrasound demonstrates diagnostic value in uterine adhesions by revealing both
reduced uterine cavity volume and decreased blood flow parameters. This imaging modality effectively
quantifies uterine cavity dimensions and evaluates hemodynamic changes in affected patients.
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