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Diagnostic value of multiparameter ultrasonography of endometrial-myometrial interface in adenomyosis
LU Jia, HU Bing, XIE Min-min, et al.Department of Ultrasound, Affiliated Renhe Hospital of China
Three Gorges University, Yichang 443001, China

[Abstract] Objective: To evaluate the value of ultrasonic multiparameter endometrial-myometri-
al interface (EMI) in diagnosing of adenomyosis (AD).Methods: The retrospective study was conduc-
ted on pre-ovulatory women of childbearing age who accepted routine examination in the ultrasound
imaging department of our hospital from May 2021 to July 2022.Sixty patients with adenomyosis were
included in the AD group,and another one hundred healthy women were selected as the control group.
The differences in EMI parameters between the AD and control groups were compared,and the diag-
nostic value of EMI parameters for AD was analyzed. Results: Age, CA125 level, average EMI thick-
ness, EMI morphology, FI of endometrium, EMI volume, MEI-VI,EMI-FI,and EMI-VFI showed sig-
nificant differences among patients in these two groups (all P<C0.05). Among them,abnormal EMI
morphology (OR=23.143,95%C1:1.485~6.650) ,average EMI thickness (OR=4.855,95%CI:2.199~
10.718) and EMI-FI (OR=0.863,95%CI:0.769~0.967) were independent risk factors related to AD.
Combining EMI morphology with average EMI thickness achieved an accuracy of 86.88% in diagno-
sing AD, with a relatively high consistency of Kappa test.Conclusion: The EMI multiparameters have a
certain value in the diagnosis of AD, among which EMI morphology combined with average EMI
thickness showed a favourable diagnostic efficiency.
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