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Correlation between Ultrasonographic Features and Clinicopathological Features of Polycystic Ovary Syndrome. Wang Jing, Wang
Shuang. Department of Ulirasonography, Beijing United Family Hospital, Beijing 100015, China

Abstract Objective To investigate the correlation between the characteristics of polycystic ovary syndrome (PCOS) manifestations
by abdominal and transvaginal color Doppler ultrasonography and the diagnosis of clinical pathological type. Methods Totally 110 cases
of patients with polycystic ovary syndrome in our hospital from August 2013 to February 2013 were selected as objects. The patients were
examined by the abdominal color doppler and vaginal color doppler. The blood flow in the ovaries and the ovarian physical indexes were
compared according to the different ultrasonography. The correlation between different ultrasonic diagnosis and the subtypes of patients
with polycystic ovary syndrome were analyzed. Results The difference was statistically significant (P <0.05) for the peak blood flow
(PSV) and end - stage blood flow velocity (EDV) in the ovary artery after vaginal color ultrasound and transabdominal ultrasound com-
parison. There was no statistical significance (P >0.05) in the pulsation index (PI) and resistance index ( RI). Transvaginal colour to
exceed to the artery blood flow changes reflect more clear, transvaginal colour to exceed to the patients with ovarian physical indicators re-
flect more accurate, has significant difference compared with abdominal colour to exceed the significance (P <0.05). There was a signifi-
cant difference between the diagnosis of transvaginal color ultrasound diagnosis and the diagnosis of abdominal ultrasound (P <0.05).
Conclusion Transvaginal colour to exceed more accurately reflect the change of ovarian blood flow and the physical index, safe, conven-
ient, and more suitable for patients with polycystic ovary syndrome, can understand ovarian pathological physiology change at the same
time, patients can clear follicle ovulation condition, identify patients with polycystic ovary syndrome classification, is helpful to clinical
treatment of personalized adjustment.
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