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Meta analysis of definite diagnosis rate of transabdominal ultrasound and

transvaginal ultrasound in ectopic pregnancy
ZHAO Fangfang s XU Lijuan sWANG Beida
(Department of Ultrasound s Dongli Hospital of Dongli District , Tianjin (300300) ,China)

[ Abstract] Objective To evaluate the definite diagnostic rate of transabdominal ultrasound and trans-
vaginal ultrasound in the patients with ectopic pregnancy at home and abroad,and to compare the differences
between the two kinds of ultrasound diagnosis method. Methods The Wanfang Medical Database, China
Knowledge Network Full-Text Journal Database, Chinese Scientific and Technical Journal Full-Text Data-
base,PubMed and Medline Database were retrived by computer for collecting the literatures on the definite di-
agnosis rate of transabdominal ultrasound and transvaginal ultrasound for ectopic pregnancy. The basic data,
data of accessory mass,pelvic fluid,embryonic fetal heartbeat,intrauterine pseudopregnancy sac,etc. were ex-
tracted. The meta analysis was performed by using the Review Manager 5. 3 software. Then the definite diag-
nostic rates in ectopic pregnancy were compared between the two kinds of ultrasound diagnostic method. Re-
sults A total of 10 articles were screened out and included in this meta analysis. There were 528 cases diag-
nosed by transvaginal ultrasound and 543 cases diagnosed by abdominal ultrasound. There was no statistically
significant difference in the diagnosis of pelvic effusion between the two kinds of ultrasound diagnosis method
(P>>0.05). The definite diagnosis rate of ectopic pregnancy (OR =1.54,95%CI:1.09—2.17,P =0.01),di-
agnosing accessory mass (OR=1.55,95%CI:1.08—2.22,P =0. 02) ,diagnosing embryonic fetal heart beat
(OR=1.51,95%CI:1.06—2.15,P =0. 02) , diagnosing intrauterine pseudopregnancy sac (OR =1. 92,95%
CI:1.18—3.11,P =0. 008). Conclusion The definite diagnosis rate of transvaginal ultrasound in ectopic
pregnancy is superior to that of transabdominal ultrasound, which is of great significance for early diagnosis
and shortening of treatment time, but both have their own advantages. If necessary, the combined diagnosis
should be taken to improve the definite diagnosis rate of clinical ultrasound diagnosis.

[Key words] abdominal ultrasound;vaginal ultrasound;ectopic pregnancy;definite diagnosis rate of di-

agnosis; meta analysis
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