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Abstract: Objective To explore the value of transvaginal two-dimensional ultrasound combined with transvaginal three-
dimensional ultrasound in the diagnosis of post-cesarean scar diverticulum ( PCSD). Methods From April 2017 to May
2018, 96 patients with clinically suspected PCSD were examined by 2D and 3D transvaginal ultrasonography. The
diverticulum depth, height,width and anterior residual muscle thickness were measured, and 3D volume measurement was
performed also. The value of combined 2D and 3D transvaginal ultrasonography in the diagnosis of PCSD was explored
based on the results of hysteroscopy. Results The accuracy of 3D transvaginal ultrasound in the diagnosis of PCSD was
significantly higher than that of 2D transvaginal ultrasound [ 93. 18% (82/88) ws 73.86% (65/88) (y* =15.059, P <
0.05]. In the diagnosis of light PCSD,3D transvaginal ultrasound was smauer than 2D transvaginal ultrasound,and their
consistency was poor [ 89.19% (33/37),51.35% (19/37),Kappa =0.227,P =0.030];in the diagnosis of medium
PCSD, the two methods had good consistency[ 93. 10% (27/29) vs 82.76% (24/29) , Kappa =0.525,P =0.001 ]. The
diagnostic rate of the two methods for severe PCSD was 100% (22/22). The measurement of the anterior residual muscle
thickness by 3D transvaginal ultrasound was smaller than that by 2D transvaginal ultrasound, the difference was statistically
significant( P <0. 05 ). Conclusions The combined application of 2D and 3D transvaginal ultrasound can improve the
diagnostic accuracy of light PCSD and evaluate the types of diverticulum more comprehensively.
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