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[Abstract] In recent years, with the development of minimally invasive technology in obstetrics and gynecology,
the diagnosis and treatment of obstetrics and gynecology diseases have attracted much attention. However, due
to the various types of obstetrics and gynecology diseases and the diagnosis difficulty is different, which lead to
the treatment opportunity is missed when the disease is found. In order to improve the diagnostic accuracy of
gynecological and obstetric diseases, the application status and development of diagnostic technology have
gradually attracted clinical attention. The status and hidden dangers of gynecological and obstetric diseases such
as uterus and its accessories are obtained through various diagnosis and treatment technologies. This paper aims
to introduce the specific advantages and limitations of various diagnosis and treatment methods in the diagnosis

and treatment of gynecological diseases, in order to provide reference for the treatment of gynecological diseases.
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