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Abstract: Objective To compare the values of the diagnosis of endometrial diseases in postmenopausal women by transvaginal ul-
trasonography (TVS) and hysteroscopy.Methods From Jan.2015 to Dec 2017, A total of 355 postmenopausal patients with vaginal
bleeding or endometrial abnormalities detected by TVS,who were treated in Beijing Chuiyangliu Hospital from January 2015 to De-
cember 2017, were selected and underwent TVS and hysteroscopy.Pathological examination findings were used as the diagnostic cri-
teria, and the diagnosis results of the two inspection methods were compared.Results  Patients with endometrial thickness > 10 mm
detected by TVS had a significantly higher incidence rate of endometrial cancer than patients with endometrial thickness <10 mm
(13.01% wvs. 1.72%) , which showed a significant difference (}*=9.252,P <0.01).The coincidence rate of diagnosis between TVS
and pathological diagnosis was 74.65%.Among them, the sensitivity, specificity, positive predicted value and negative predicted val-
ue of TVS were 81.67%,29.81%, 73.45% and 40.25%, respectively. The coincidence rate of diagnosis between hysteroscopy and
pathological diagnosis was 96.61%.The sensitivity, specificity, positive predicted value and negative predicted value of hysteroscopy
were 96.41%,97.12%,98.78% and 91.82%, respectively.There was no significant difference in sensitivity between TVS and HS (P
>0.05).There were significant differences in specificity, positive predicted value and negative predicted value between TVS and
HS (*=23.715, ¥ =5.128, x’ = 10.815, respectively; all P<0.05).Conclusions TVS has the advantages of good repeatability,
easy operation and noninvasive techniques, which has good sensitivity and can be used as a routine screening method for postmeno-
pausal endometrial lesions. Hysteroscopy has the advantages of accurate positioning and higher diagnostic accuracy, and when pa-

tients have continuous vaginal bleeding or endometrial abnormalities , hysteroscopy should be the first choice for diagnosis.
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