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ABSTRACT Objective: To investigate the imaging characteristics of color doppler ultrasound and its correlation with clinical
factors in patients with pelvic stasis syndrome. Methods: 112 cases of pelvic stasis syndrome were examined by color doppler ultrasound.
According to the grade I, II and III of ultrasonic diagnosis, 62 cases, 27 cases and 23 cases were classified. The imaging characteristics of
color doppler ultrasound were observed. The correlation between venous diameter and disease course were analyzed, and the correlation
between ultrasonic diagnosis grades and clinical symptom score, body mass index (BMI), pregnancy frequency, previous working
standing time were analyzed. Results: The difference of venous diameter, venous plexus range and venous velocity in patients with
different ultrasonic diagnosis grades were statistically significant (P<0.05). The venous diameter was positively correlated with the course
of disease (P<0.05), and the ultrasonic diagnosis grades were significantly positively correlated with the clinical symptom score, number
of pregnancies, and previous working and standing time (P<0.05), and negatively correlated with BMI (P<0.05). Conclusion: Color
doppler ultrasound has a specific diagnostic value for pelvic stasis syndrome, and there are certain correlation between ultrasonic
diagnosis grades, venous diameter and clinical factors.
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Table 1 Diagnosis and classification criteria of pelvic stasis syndrome

Ultrasonic diagnosis Varicose veins in the

Venous diameter(cm)  Venous plexus range(cm ) Spent's test

Pelvic effusion

grades myometrial wall
Grade | 0.50~0.60 2.0x3.0 No + Yes
Grade II 0.61~0.80 3.0x4.5 Light ++ Yes
Grade [T >0.80 45x%6.0 Venous sinus opening Visible in calm Yes
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Table 2 Ultrasonic manifestations of 112 patients with pelvic ecchymosis syndrome

Ultrasonic diagnosis grades n Venous diameter(cm ) Venous plexus range(cm) Venous velocity( cm/s )
Grade | 62 0.51£0.51 5.81+0.29 10.82+1.47
Grade II 27 0.72+0.72 13.26+2.44 5.93+1.44
Grade III 23 0.89+0.89 17.32+0.59 2.83+£0.98
F 137.380 846.799 323.978
P 0.000 0.000 0.000
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Table 3 Venous diameter in patients with different course of disease

Course of disease n Venous diameter( cm )

1-5 years 28 0.53+0.12

6-10 years 41 0.66+0.17

11-15 years 31 0.72+0.19

16-19 years 12 0.85+0.27
F 10.622
P 0.000
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Table 4 BMI of patients with different ultrasonic diagnosis grades

Ultrasonic diagnosis grades Normal Overweight Obesity BMI(kg/m?)
Grade | 32 26 4 25.16+4.01
Grade Il 23 3 1 22.47+3.68
Grade 11 22 1 0 20.63+2.79
F 17.888
P 0.000

Note: normal weight is BMI <25kg/m?, overweight is BMI 25-29.9kg/m? and obesity is BMI >30kg/m>
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Table 5 Data of ultrasonic diagnosis grades and pregnancy number

Ultrasonic diagnosis grades 1-3 times 4-6 times 7-10 times
Grade | 60 2 0
Grade Il 18 7 2
Grade 11 11 9 3
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Table 6 Results of ultrasonic diagnosis grades and previous working standing time

Ultrasonic diagnosis grades 0-4( hours/day ) 5-8( hours/day ) 9-12( hours/day ) 13-16( hours/day )
Grade | 33 23 6 0
Grade 1] 1 15 9 2

Grade III 0 8 11 4
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