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The application value of combined transabdominal and perineal ultrasound in the diagnosis of placenta previa in pregnant women

( Xuanen County Traditional Chinese Medicine Hospital )

[Abstract] Objective: The application value of combined diagnosis of transabdominal and perineal ultrasound.Method: 100 pregnant women

suspected of having placenta previa from January 2024 to December 2024 were selected.All selected patients underwent

abdominal ultrasound and perineal ultrasound examinations, and the gold standard was surgical pathological examination or

postpartum confirmation results.The diagnostic value of different examination methods was analyzed.Result: The sensitivity,

specificity, and accuracy of abdominal ultrasound combined with perineal ultrasound were significantly higher than those of

single abdominal ultrasound and single perineal ultrasound ( P<0.05) .Conclusion: The diagnostic accuracy of abdominal

ultrasound combined with perineal ultrasound is high and can be widely used.
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