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Value and imaging feature analysis of transvaginal and
transabdominal color Doppler ultrasound in the
differential diagnosis of uterine fibroids and

adenomyosis

CHEN Qiuyan, QIU Wenfang, ZHONG Jinjing, NING Juan
(Department of Physical Examination, Ganzhou Maternal and Child Health Hospital, Ganzhou, Jiangxi, 341000, China)

Abstract: Objective To analyze the value and imaging feature of transvaginal and transabdominal color Doppler ultrasound in the differential
diagnosis of uterine fibroids and adenomyosis. Methods A total of 100 patients with uterine diseases at Ganzhou Maternal and Child Health Hospi-
tal from January 2021 to December 2023 were selected as the study subjects, including 48 cases of uterine fibroids and 52 cases of adenomyosis. All
patients underwent transvaginal and transabdominal color Doppler ultrasound diagnosis, the value of differential diagnosis between uterine fibroids
and adenomyosis using transvaginal and transabdominal color Doppler ultrasound was analyzed. Results The diagnostic coincidence rate of transab-
dominal color Doppler ultrasound combined with transvaginal color Doppler ultrasound was higher than that of transabdominal color Doppler ultra-
sound, and the difference was statistically significant (P<<0.05); there was no significant difference in the diagnosis coincidence rate with transvagi-
nal color Doppler ultrasound. The resistance index (RI) and pulsative index (PI) of uterine fibroids were lower than those of adenomyosis, systolic ve-
locity (Vs) was slower than adenomyosis, and end of diastolic velocity (Vd) was faster than adenomyosis, the difference was statistically significant
(P<<0.05). The circular blood flow signal around the uterine fibroid is concentrated in the subserosal and submucosal pedicle of the fibroid; There is
less blood flow signal around adenomyosis and internal star shaped blood flow signal. Conclusion The diagnostic effect of transvaginal combined
with transabdominal color Doppler ultrasound for uterine fibroids and adenomyosis is superior to that of individual diagnosis, and there is significant
difference in the color Doppler ultrasound blood flow signal performance between the two diseases.
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Application of modified intracavitary electrocardiogram
positioning technology in internal jugular vein infusion
port of breast surgery

Z0U Yan, MENG Chunhui, LI Yan, XU Mengdan, MA Hui
(Department of Breast and Thyroid Surgery, Shandong Heze Municipal Hospital, Heze, Shandong, 274000, China)

Abstract: Objective To explore the effect of modified intracavitary electrocardiogram positioning technology in internal jugular vein infusion
port of breast surgery. Methods 90 patients who were implanted with an intra-jugular intravenous port after breast cancer surgery at the Breast Center
of Shandong Heze Municipal Hospital from April 2020 to April 2022 were selected as the research subjects, and divided into the group A, the group B
and the control group according to the time of admission to the hospital for surgery. The group A used the metal guidewire method, the group B used
routine saline column method, and the control group used conventional body surface measurements to calculate the implant length. The incidence of
normal, optimal and ectopic catheter tip position and the incidence of cardiac events were compared among the three groups. Results There was no
significant difference in the normal rate, optimal rate and ectopic rate of tip position between the group A and the group B; the normal rate, optimal
rate and ectopic rate of tip position in the group A and the group B were higher than those in the control group, and the differences were statistically
significant (P<<0.05). There was no significant difference in the incidence of cardiac events among the three groups. During the actual operation, the
normal electrocardiogram waveform and the specific P wave induced by the intracavitary electrocardiogram; when the wire diameter >2 mm, the
signal attenuation is obvious, and the wire diameter <<1.5 mm can be successfully induced on the ordinary electrocardiogram monitor. The best effect

is that PICC is suitable for crocodile clip line. Conclusion The application of modified intracavitary electrocardiogram positioning technology in the
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