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Clinical application of four —dimensional contrast—enhanced ultrasonography

in the diagnosis of infertility
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Abstract : Objective: To study and analyze the clinical application effect and value of four—dimensional contrast— enhanced u-
terine tube in the diagnosis of infertility. Selection methods: January 2019—2020 in our hospital for 1 month infertility diagno-
sis of 50 cases of patients, all patients were performed the traditional three dimensional ultrasound imaging and the four dimen-
sional ultrasound imaging., respectively as the control data and experimental data, the final results, confirmed diagnosis accura-
cy compared two groups of patients, the missed diagnosis and misdiagnosis rate, then asked to check diagnose patients with
satisfaction. Results: In the treatment, 50 patients were diagnosed as infertility, while the experimental group showed signifi-
cantly higher accuracy, and the rate of missed diagnosis and misdiagnosis was significantly lower, with statistically significant
difference (P<C0.05). Conclusion: The diagnostic accuracy of uterine salpingography is obviously higher, compared with the
traditional three—dimensional contrast—enhanced ultrasound, provides an effective reference for the diagnosis and treatment of

clinical infertility, and is worth popularizing.
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