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Effective observation on diagnosis abnormal uterine bleeding by hysteroscopy
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Cabstract] Objective: To investigate clnical diagnosis value of sing hysteroscopy diagnosis abnormal utrine bleeding. Methods:
Using hysteroscopy and B-ultrasound to examine, o compare acouracy rate of hysteroscopy and B-ultrasound. Results: The tota accuracy
rate of B-ultasound was 69.72%,the total rate of misdiagnosis and missed diagnosis rates were 30.28%, th total accuracy rate of hysteros
-copy was 90.83%, the tota rae of misdiagnosis and missed diagnosis rates were 8.17%, two groups have significant difference (P<0.01).
In the etilogy of sbrormal uterine bleeding, for chronic endometrits, B-mode ulirasound diagnosis can not be effectively, misdiagnosis
rae was 100%, hysteroscopy effectiv rate was 66.7%, misdiagnosis rate was 62.50%, for endometrial polyps, B-ulrasound effectve was
62.09%, accuracy rate was 81.08%, hysteroscopy effective and accuracy rates were 95%, for uterus submucosal myoma, the effective rate
of diagnosis and biopsy of B-ultrasound and hysieroscopy were 100%, no occurrence of misdiagnosis and missed diagnosis; for
endometrial hyperplasi, the misdiagnosis rate of B-ulrasound was 45.92%, missed diagnosis rate of hysteroscopy was 36.92%, both the
rate of misdiagnosis was no significant difference: For endometrial cancer, B-ultrasound effective rate was 20%, hysteroscopy effective rate
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