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The value of tramsvaginal color doppler flow imaging in diagnesing incomplete drug abortion LIANG Ru-
xin . Department of Ultrasonography , Hengzian People’ s Hospital , Hengrian Guangri 530300, China

[ Abstract] Objective To investigate the value of transvaginal color doppler flow imaging{CDFI) in diagnesing in-
complete drug abortion. Methods Thirty-six cases of medical abortion residual organizations were diagnosed by CDFI.
All the cases were confirmed after cleaning their uterus. Results In examination of intrauterine residual organizations in
36 cases with residual organizations ,CDFI dearly indicated that there was residual embryonic tissue blood flow in the u-
terine cavity and there was abundant focal blood flow aress in the site of uterine endometrium and uterine muscle walls
near the uterine cavity. Low-frequency spectrum of arterial blood flow was also measured. Resistance index (RI)was
0.45 + 0.08. Conclusion CDFT indicate abundant signals of focal blood flow areas in the site of uterine endometrium
and uterine muscle walls near the uterine cavity are major imaging signs for diagnosing incomplete drug abortion, which

can guide clinical treatment and has important clinical value.
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