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Value of Three—dimensional Transvaginal Sonography in Predicting Endometrial Receptivity
and Pregnancy Outcome in Patients Undergoing In Vitro Fertilization—embryo Transfer
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Abstract: Objective To investigate the predictive value of three—dimensional transvaginal sonography (3D-TVS) on endometrial receptivity (ER) and
pregnancy outcome in patients with in vitro fertilization embryo transfer (IVF-ET).Methods A total of 100 women who underwent IVF-ET treatment
in Ganzhou People’s Hospital from April 2021 to June 2022 were selected as the research objects. According to their pregnancy outcomes, they were
divided into pregnancy group (61 women) and non—pregnancy group (39 women). Endometrial receptivity was detected by 3D-TVS. The endometrial
morphological parameters (endometrial thickness, endometrial volume, endometrial type) and endometrial blood flow parameters [blood flow index (FI),
vascularization index (VI), vascular—blood flow index (VFI), blood flow resistance index (RI), pulsatility index (PI)] were compared between the two
groups. Multivariate logistic regression was used to analyze the independent influencing factors of pregnancy outcome in IVF-ET patients. ROC curve
was used to analyze the predictive value of 3D —TVS parameters on pregnancy outcome in IVF -ET patients.Results There was no significant
difference in endometrial morphological parameters (endometrial thickness, endometrial volume, endometrial type) between the pregnancy group and
the non—pregnancy group (P>0.05), but there was significant difference in endometrial blood flow parameters (FI, VI, VFIL, RL, PI) between the two
groups (P<0.05). Multivariate Logistic analysis showed that FI, VI, VFI, RI and PI were independent influencing factors of pregnancy outcome in IVF-
ET patients (P<0.05). ROC curve analysis showed that the AUC value of 3D-TVS parameters in predicting pregnancy outcome of [IVF-ET patients was
VFI>FI>PI>RI>VI  (P<0.05).Conclusion 3D-TVS can completely evaluate the endometrial receptivity of IVF-ET patients, and its endometrial blood
flow parameters have good predictive value for IVF-ET pregnancy outcome.
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