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Transvaginal Sonographic Evaluation at Different Menstrual Cycle Phases in Detection of Uterine Lesions. Zheng Qiaorong , Zhou Jing.
Department of Obstetrics and Gynecology ,Henan Medical College, Henan 451191 ,China

Abstract Objective

To evaluate the diagnostic accuracy of transvaginal sonography in detection of intrauterine lesions among in-
fertile women during different phases of the menstrual cycle. Methods Totally 504 infertile women underwent transvaginal sonography six
different times during the course of their menstrual cycle. If a lesion was detected, it was further evaluated by sonohysterography and hyst-
eroscopy. Results  Of 504 women, 46 were shown to have intrauterine lesions by transvaginal sonography and those lesions were confirmed
in 44 by sonohysterography and hysteroscopy. All 44 lesions were detectable during the ovulatory and early luteal phase ( days 16 —19) of

the menstrual cycle. Transvaginal sonography falsely detected two lesions and missed fine adhesions in two patients. Conclusion Accuracy

PEF B 451191 FBIN [ g B2 2 1o 55 L R BT B RIS 5% ) 5451191 S, 3o 13 o B =% (e 5 — W I s e 77 6k (T )

- 155 -



e B

J Med Res,May 2014 ,Vol.43 No.5

of transvaginal sonography in detection of intrauterine lesions is highly dependent on the menstrual cycle phase, with the ovulatory and ear-

ly luteal phase being the optimal time for this examination.

Key words Different phases of the menstrual cycle; Intrauterine lesions; Transvaginal sonography; Hysteroscopy
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Clinical Application and Experience Summarization of Stent Treatment in Esophageal Rupture. Jiang Mingjun, Ge Jianjun, Ma Jibo, et

al. Department of Thoracic Surgery, The Yinzhou People's Hospital, Zhejiang 315000, China

Abstract Objective To explore the feasibility and safety of covered stent for treating esophageal rupture. Methods

Seven pa-

tients with esophageal rupture were diagnosed by iodine water contrast radiography. The covered stent made in Microtech ( Jinan province)

Co. Ltd. was implanted with routine method. the chest drainage tube was washed through the chest daily,and the stent was removed after

7 — 10 weeks. Then patients were reexamined with iodine water contrast radiography. Results All patients stents were impanted success-

fully. Stents were inserted in 6 patients at given time. One patient stent was removed after 13 weeks for the stent moving. All patients un-
y P g P g P

derwent esophageal radiography, which indicated that laceration healed up well. Conclusion Stent impantion for treatment of esophageal

rupture is a safe and effective method, and can be popularized and applied.
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