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Transvaginal Sonography Combined With Hormonal Profiles in
Diagnosis of Polycystic Ovarian Syndrome

YANG Ting,LIU Na, WANG Shufen
( Department of Ulirosound ,the First Affiliated Hospital , University of South China ,
Hengyang , Hunan 421001 , China)

Abstract: Objective To evaluate the value of transvaginal sonography in the diagnosis of Ovarian morphology, o-
varian stromal blood haemodynamics and blood hormone levels in patients with polycystic ovary syndrome ( PCOS).
Methods 35 patients and 30 healthy persons were examined by transvaginal sonography to analyze ovarian morphology and
stromal blood haemodynamics,and at the same time me detected the level of blood follicle-stimulating hormone (FSH) |, lu-
teinizing hormone (LH) ,estradiol (E,) ,progesterone (PROG) and testosterone (T). Results OV ,FN,SA ,SA/TA and
blood testosterone level in patients with PCOS were significantly higher than in control group,while ovarian stromal blood
flow resistance index significantly decreased. And the sensitivity and specificity of SA/TA is the highest among them.
Conclusion Ovarian morphology and stromal blood flow resistance index examined by transvaginal sonography,combined
with the related blood testosterone of patients with PCOS, can help improve the diagnosis of polycystic ovarian syndrome, and
can be used as treatment and follow-up evaluation of polycystic ovarian syndrome.
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Fig. 1

patients and the normal group

Comparison of ovarian ultrasonogram of PCOS
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Table 1
the normal group and PCOS group

Ultrasound and biochemical parameters between

BH IEWH(n=60) PCOS 4 (n=69)
P fiE 7.28 +0.55 5.78 £2.09
OV(mL) 6.42 +0.79 14.75 4. 14"
FN(/) 6.33 +0.87 15.40 £3. 12"
TA(cm?) 4.97 +0.76 5.59 +1.62
SA(em?) 1.10 £0.15 2.49 £0.98"
SA/TA 0.22 +0.02 0.39 +0.08"
T(ng/mL) 0.30 +0.07 0.60 £0.30"
E, (pg/mL) 171.47 +11. 14 88.50 +51.93
FSH(mIU/mL) 7.27 +0.69 8.09 +11.67
LH( mIU/mL) 7.14 +0.72 17.39 +12.37
LH/FSH 0.97 +0.11 2.82 +0.93°

SIEMWHILE ,a:P<0.05;b:P <0.01. PCOS; L2054
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Fig.2 Comparison of ovarian stromal blood flow of PCOS

patients and the normal group

%2 IEFE PCOS AP &EE MMk Vmax PIRI FELE
Table 2 Ovarian stroma artery Vmax, PI, RI between the

normal group and PCOS group

215 n Vmax ( cm/s) PI RI
IEH 4 60 8.32+1.22 1.97 £0.29 0.72 £0.04
PCOS 41 69 12.65 £5.00° 1.48 £0.67° 0.50 +0.05*
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Table 3 The correlation of ultrasonic and biochemical in-

dicators in PCOS group
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