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[Abstract] Objective To evaluate the value of diagnosing acute pelvic inflammatory masses by transvaginal ul-
trasound. Methods The sonographic characteristics of 85 of acute pelvic inflammatory masses by transvaginal ultra-
sound from Mar. 2011 to Nov. 2012 in our hospital were analyzed and compared to the clinic outcome. Results In the
85 cases with acute pelvic inflammatory masses, 74 cases were accurately diagnosed (with the accuracy rate of 87.05%),
7 cases were misdiagnosed (with the misdiagnosing rate of 8%), 4 cases were missed diagnosed (the missed diagnosis

rate of 4.7%). The 85 cases were classified into 3 types by ultrasonographic features: the cystic masses (31 cases), liking

=.

solid cystic masses (39 cases), mixed type (15 cases). Conclusion

It is valuable to understand the sonographic charac-

teristics of acute pelvic inflammatory masses by transvaginal ultrasound for clinic diagnosis and treatment.
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