5 bRl 5 53R 4 & 2026 FH 10 B5 1 W

International Journal of Medicine and Data https://ijmd.oajrc.org/

MR EmEZE RN AN ERR
# o, x| 3E
TEERAGLREEIARER TELEHL

[(WBEIBH KT EMEAR S AR R EREF LmR T LBk, HiE 2452025 51 A £ 2025 F
12 AR Aafsiis e % KR 2 &F 80 ﬁ*&%%JXLftéﬂ [5) A 3% B A 3% [ S AT AR AR 69 AE Ja 22 Kot 80
B AL, HBETZMERF RS, CRYBEHE, S URATTERIE, SFEL35 50 &, &
%KT%”MT”wﬁﬁ%£%%$$om%ﬂﬁ%ﬁOM%ﬁiﬁ%%%* ZMEARFEETER
MESTM\W%ﬁiﬁ%WZSW &k%kT%?M%l8w »%é%uﬂ§%7om,é@m$%
87.5% (70/80) . 45 ZMEREFT AW I THRANREELE AR EOHEFRE, THASRKERE
%.ﬁ§%ﬁk/@%ﬁ%

[XHiR]] AR B, BRAMRE; TERIGE; JFET A G, LEiah

[WisEHEAY 2026 2 A 17 8 [HFIEEAY 2026 3 A 31 8 [DOI] 10.12208/j.ijmd.20260023

Application value of transvaginal ultrasound in the diagnosis of common causes of secondary dysmenorrhea

Rui Xie, Fei Liu
The Fifth People's Hospital of Ningxia Hui Autonomous Region, Shizuishan, Ningxia

[ Abstract] Objective To explore the diagnostic efficacy of transvaginal ultrasound in common causes of
secondary dysmenorrhea. Methods 80 patients with secondary dysmenorrhea who visited the gynecology department
of our hospital from January 2025 to December 2025 were selected as the observation group, and 80 non-
dysmenorrhea women who underwent health check-ups in our hospital during the same period were selected as the
control group. All patients underwent transvaginal ultrasound examination, and the imaging features were recorded.
The detection rates of organic lesions such as uterine adenomyosis, ovarian chocolate cysts, and large submucosal
fibroids in the observation group were statistically analyzed. Results Among the 80 patients with secondary
dysmenorrhea in the observation group, transvaginal ultrasound detected 37 cases of uterine adenomyosis, 25 cases
of ovarian chocolate cysts, and 18 cases of large submucosal fibroids. The number of cases confirmed through the
examination was 70, and the total detection rate was 87.5% (70/80). Conclusion Transvaginal ultrasound can clearly
display the morphological changes of pelvic organs in patients with secondary dysmenorrhea and can be used as the
preferred imaging method for screening the causes of secondary dysmenorrhea.
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