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The clinical value of color doppler ultrasound in

gynecological abdominal emergency diagnosis
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[ Abstract] Objective: To analyze the diagnostic effect of the color doppler ultrasound in gynecological abdominal emergency.
Methods: 53 patients with gynecological abdominal emergency, admitted to our hospital from April 2012 to September 2014, were given
color doppler ultrasound examination, the clinical effects were evaluated after the operation. Results: 50 out of 53 patients were diagnosed
via ultrasound examination, of which the agreement rate of pathological examination was 94.3%, the majority of the patients suffered from

ectopic pregnancy symptoms and the ultrasound diagnosis rate was 70.0%, the operation diagnosis rate was 69.8%. Conclusion: The color

doppler ultrasound examination improved the diagnosis rate in diagnosing gynecological abdominal emergency.
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