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[ Abstract] Objective To explore the relationship between endometrial thickness and histopathological diagno-
sis, and the clinical value of transvaginal ultrasound (TVS) combined with hysteroscopy ( HS) on endometrial lesions of
perimenopausal women. Methods One hundred and thirty cases of perimenopausal women were admitted due to abnor-
mal uterine bleeding. All subjects were underwent transvaginal ultrasonography , hysteroscopy under the line under the in-
spection line segmented curettage ,and do pathological diagnosis. Results The best cutoff value of endometrial thick-
ness was 5.5 mm, and the corresponding sensitivity, specificity, Jordan index, positive predictive value and negative
predictive value were 95.24% ,51.38% ,46.62% ,27.40 % ,98.20% respectively. ,The sensitivity , specificity , pos-
itive predictive value and negative predictive value of HS on endometrial lesions were 96.26% , 86.96% , 97.17%
and 83. 33% respectively, The coincidence rate of endometrial atypical hyperplasia and endometrial cancer were
97.69% ,99.23% respectively. Conclusion TVS has a screening effect for endometrial lesions by measured endom-
etrial thickness. HS has a high coincidence rate in the diagnosis of benign and malignant endometrial lesions, which
can improve the accuracy.
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