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The Diagnostic Value of 3D - TVS in Postmenopausal Bleeding.  Lei Manshu,Zhang Wei, Guo Wanru,et al. Department of Obstetrics
and Gynecology ,Renmin Hospital of Wuhan University , Hubei 430060, China

Abstract Objective To determine the diagnostic value of three — dimensional transvaginal ultrasound (3D — TVS) in postmenopa-
usal bleeding. Methods Seventy — three patients with postmenopausal underwent 3D — TVS examination of the corpus uteri. The endom-
etrial thickness was calculated, along with the vascularization index (VI), flow index(FI) and vascularization flow index( VFI) in the en-
dometrium. Results There were 33 benign and 39 malignant endometria. Endometrial thickness, VI, FI and VFI were significantly larger
in malignant than those in benign endometria, with two — tailed P <0. 05 being considered statistically significant. Conclusion The 3D -

TVS has high diagnostic coincidence rate and clinical practical value for endometrial lesions in women with postmenopausal bleeding.
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Study of the Outcomes of Tocolytic Theraphy in the Early Threatened Abortion. Zhang Rong,Wu Jinfang, Fang Fang, Liu Yahong,
Gao Cen. Department of Gynecology and Obstetrics , Zhoupu Division of the Ninth People's Hospital, Shanghai Jiaotong University ,Shanghai
201318, China

Abstract Objective To observe the outcomes of tocolytic theraphy in the early threatened abortion. Methods The outcomes of
the study group,including 144 continued pregnant women who were given tocolytic theraphy from 210 early threatened abortion and 150
healthy pregnant women of control group were observed. Results There was no significant difference in pre — eclampsia, postpartum hem-
orrhage , premature and neonatal adverse pregnancy outcomes between the two groups( P >0.05) ,but the incidence of placenta increta and
placenta preavia was significantly higher in the study groups(P >0.05). Conclusion There was no serious adverse event after medicine
theraphy for continue pregnancy in the early threatened abortion,but possibility of embryonic defect in the pregnant women with long time
bleeding and the recurrent spontaneous abortion may be higher. They should chose tocolytic theraphy carefully.

Key words Early threatened abortion; Ensure pregnancy;The outcome of pregnancy
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