goooboodagd
1999;18:39-45

oot oo oood ooood

goooo oboobbo,bbbboobobo*

gobo.- oog- ooo*» 0ooo

=00=

gb 00000 00b 00 00 0bo0 boooobb obobo boooo ogo.
oo o0 oo

:goobooboo0 obob boob b0 0 b0 0O Do DObOo Dooobo

0 00000 2400 D0ob booo, b0 boob obbooo,00bb0o obo
o0 ogoobo.obob oo booob, 00,000,000 0O bOoO, 00 OoOobo
ooodo oo ob ObOob bob 0O, bb0 @-30), 00,0000 (boooo
O0ooog)yoooooao.

o0 00 0obo0o00 22000 OboOO0 OO0 OO0obbD booo obo bob oo

Jodd,30000 00O 00O 000 ODbOoOO0O.000 000dd 14—64cm (OO
34cm), 00000 OO0 wvOOO OO0O0OO.00 OO0OO0 ODOOOOO0 vooo
ooo0 oo0o ooooo,sob0o0 obbo b0 Oob boo.0obbo bobo oboo 2
ooooo,00n0 oog,00b0 0 oo oooob.bb ooodgQd 154—93
cm/sec (OO 4733 2275 cm/sec)0 0, OO OO0 017—043 (DO 031x 0070 0. OO0

000 00000 ODO0O Oo0OD00O OoObOo0b 000 (p=0.033 0.05).
oo 00 0ogob gbobodoo ooooboob 0o booo 0 0 Oob obo boo oo,
o0 0oob b0 b0 boob oobboo oo oog.

0000 : Placenta, abnosmalities
Placenta, US
Ultrasound (US), Dopples studies

d O

oooooooooO0ooooboooooooonoano
ugoougoooo ooo ooo 0 00 ogdg oo
oo gugoo.oogobo oo g ooo oo
ooooo ooooooooboooooooooog,
00 HCGOUO, 000 ooo0o oob boooobo ooo
O[-71. OO0 ODOOO0D OO ODOoobOOoOobOOoO0ooO oo

ooHCGO OO ooO 0O 00,0000 00 01100 0
oo oo ooo oooooooooo ocooo oo
0 00HCGODOO ODOODOON4]. 00 boooo oo
o0 o0 o0ooooo,o0oco0o0o00o00,b000 0000
oo oboooooooo oo obodoo,oobo ooogo
Oo000OO00O0O00O000ooO k11

o0 ooooooboobo oo ooooooo oo o
ooodo oo oo oo ooboo oooooo ooo
O 0oob0ooooooooooo.

o000 19980 60 220, DOODO: 19980 80 310, DO OODO - 19980 90 150, DO OOOD : 19990 10 100

gooo
Tel. 82-331-219-5826, Fax. 82-331-219-5862

: 000, (42-7149) OUOC ODODO ODODO OOO O S00000 OO0ODOOO

-39 -



oooOO0O00o0oooO 0180 010 199

ugg o og

90 6000 90 5000,4000 OO0OOOOODO OO
000000 0000000 000000000000
00000 2400 0000 0000, 00000Cb0 boO
000,00000 00000 000O0b0.o00oo og,
00000000000 00,000 00000, 1800
00 00 HCGO OO ODO0O0OO0.000000 Ultramark
9-H, DH (Advanced Technology Laborator-ies, Bothell, WA),
50MHz 00 0000 O0O0O0OO. 0000 000000
000 000 4 MHz, spatial peak and temporal average in-
tensity 40-92 mW/cm2, 0O OO OO0 (pulse repetition fre-
quency) O 2-8 kHz, wall filterD 100 Hz, OO OO0 4-
20 cm/sec, OO0 OO 2-3cm, 00 ODOO 30-600 OO0 O
OgO00o0.00 000000 0oo0oo o0 oooo ooo
00,00,0000,00,00,0000,0000000
OO0 000000, 0000 00000 subendometrial halo
0 00000 00O0O0o.0o0oo boooooo oo o
000 00,00,00,000000,000000000
0.00 0000000000 000 w3000 ooo
00 10, ¥/3—2/30 000 00 20,2300 000 OO0
030000000.0000000000000,000
O00,00000 00000 ODO0C0OoOo Oobboooboo
0000000 0oooOOooO0 10,0000 0000 20,
000000000300 000.0000000 ooo
000003 O00oOOobOobooob booo.

2000 000,000 0O0O0O0OoO Oooooo, oo
00000000 10000 000000 0oooo. oo
/000000 100~100 000 00 Heeh 00 O
oo.

0000 OO0 SPSS (Window 95, 7.0 version) O O
OO0 COO0oO0ooOOo,00b0 oo 0oobbooooooo
OO0 HCGO OO OO0 OUODOUOO 000 0000 T-test
0 00000.00000003W0O0 0ooHeGOoO
000 O0O0OO0OO0 OO0 OOOO0 one-way ANOVA
(analysis of variance) 00 post-HOC testd OO OO0, OO
HCGOO O 000 00000 ODO0O0o0oo,o0o0,  d
o000 000 O0O0O0 0O booO0 oo ooooo
Pearson correlation OO0 O0O0O00 OO OO0O OO0O. P-
value 0000 005 0000 OO0OO0O OO0 O0OO.

O O
00000000 2000 440 (OO0 3139+ 531) OO

00.7000 20200 0 O0O0O0,003000 000
000 (placenta accreta)d DO 00O, 17000 20500 O

00 70—-4000 00000 0000 O000.1000 0
0000 000100000000 00,2000 000
00000 000.000500 00000000000
OO0 0O 0O00. 1800 OO HCGOOO 1000 45
miU/ml O 00000, 170 0 0 6~8729 mIU/mi(0 O 85343
+ 221833 miu/m0 O0OOO OOO.

2400 00 000000 0000 0000 O oOooo
000000000.000 1000 0000,6000 0
000,7000 0000000000000 0OOO O
00.000 00000 14—64 cm (00O 342+ 140 cm) O
0, 190(792%) 00 000, 20(83%) 00 OO0, 30
(125%) 000 00000 000, 30(125%)00 000
0,210(875%) 00O 000 00O o000, 00 120
(G71%) 00 00000 00000, 1700 00000 0O
0oooo ooo.

00 D000 000000 s5000 00000000
0000019000 000 00ooog(Fg 1). 00 00
0000001900 10 000 30(158%), 20 OO0 11
0 (57.9%), 30 000 50 (26.3%)00. 000 90 (47.4%)
00 00000, 90(74%) 00 000 O 000, 10
(G2%) 00 00000 D00O0o0. 000 o0oooooo
[0154—99.3 cm/sec (O O 47.33+ 22.75 cm/sec)] OO O OO,
O000o 017—043 (0D 031+ 007)0 0 ODOOOO. OO
0000000000 200000000010 000
50 (23.8%), 20 00 0O 120 (57.1%), 30 OO0 40 (19.1%)
O0.00000 00000000 11.8~106.0 cm/sec(C1 O
46.99+ 29.65 cm/sec)0 0, 00O OO 0.19—~049(0 O 0.35+
0090 OO0 OOO.

00 HCGUODO ODO0O0 OD00oooooo oo o
00 000 000000000000 0oOoHeGeOooOo
00 1116.0+ 25839 mlU/ml, 170.9+ 2788 mIU/mI0 OO OO
00000000000 (pUoos). 00 000 00O OO0
300 OO0 DOHCGOOO OO 7.4+ 1.9, 1993.0+ 3374.5,
1354+ 1915 mlU/mIO0 OO0O0O0O OO0 ODOO OO0
(pO005). 00O HCGU OO OO0 ODO0OO, 000000
00000,00000 000000000 O O0O0OOO0
00 00000 000 (Table 1, p0d0.05).

Table 1. Correlation Coefficients among Serum HCG & Size of
Retained Placenta between Color Doppler Sonographic
Parameters

PSV RI m-PSV m-RI
HCG -.105 .396 -.260 -.225
Size JA21 -.505* -.230 -.251

PSV (pesk systolic velocity), Rl (resistiveindex),
m-PSV (myometria PSV), m-RI (myometria RI)
* i p<.05
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000000000 (pOo0s). 000 00000 0000
0 000 000000000000 000000000
0 0000 (r=-0505 p=00330005) (Fig. 23) 000 OO
0000000000 000000000,000000
0000000000000 000000 000000
00 (Table 1, pd005).
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00 0000 00 17000 00000 (trophoblastic cell)
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0000000000000 000 00 ooo (Fig. ).
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00000000000 O00DDoDOo0OooOoOoooao
000000 0000000 000 (Fg. 4).

73, , A ,
C D
Fig. 1. A. Sagittal image of the uterus demonstrates a 2.7x 2.5 cm sized mass in the fundus showing hyperechoic and inhomoge-
neous echotexture(white arrow) with cystic changes (white arrow head). B,C. Blood flow of grade 3 is seen in the periphery and center
of the mass with peak systolic velocity of 92.5 cm/sec and resistive index of 0.33. D. Dilated uteroplacental vessels (large black arrow)
are seen with angioinvasion by intermediate trophoblasts (small black arrow). H-E, x 400.
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Fig. 2. Regression analysis according to size versus resistive
index in retained placenta shows downward slope, meaning
negative correlation between size and resistive index of re-
tained placenta (r=-0.505, p=0.033<0.05).

18 FFI 'I?
Ed

B

Fig. 3. A. Sagittal image of the uterus demonstrates a 6.0x 3.2 cm
sized mass in the fundus and corpus showing hyperechoic and inho-
mogeneous echotexture (white arrows) with cystic changes (white
arrow head). B,C. Blood flow of grade 2 is seen in the periphery and
center of the mass with peak systolic velocity of 54.4 cm/sec and re-
sistive index of 0.17. This case represents retained placenta with the
largest size and the lowest resistive index in our study.
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Fig. 4. A. Sagittal image of the uterus demonstrates a 3.4 x 1.8 cm
sized mass in the fundus and corpus showing slightly hyperechoic

~# and inhomogeneous echo texture (white arrow). B. No blood flow
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. is seen in the mass. C. Collapsed uteroplacental vessel (black ar-

row) surrounded by hyalinization and inflammatory infiltrates. H-E,
x 400.
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= Abstract =

Transvaginal Color Doppler Sonographic Findings
of Retained Placenta

Yong Sung Park, M.D., Eun Ju Lee, M.D.,
Hee Jae Joo, M.D.*, Jung Ho Suh, M.D.

Department of Diagnostic Radiology, * Pathology, Ajou Universty School of Medicine

PURPOSE : The purpose of this study was to evaluate the efficacy of transvaginal color Doppler sonography
(TVCDS) inthediagnosis of retained placenta.

MATERIALS AND METHODS : 24 cases pathologically diagnosed retained placenta and underwent TV CDS before
treatment wereincluded in this study. The clinical findings, TVCDS findings, and pathologicd findings were
reviewed retrospectively. We evaluated size, location, echo character, and myometria invasion with gray scale.
Presence, grade (1-3), location, pesk systalic velocity (PSV), and resigtive index (RI) of blood flow in retained
placentawere observed.

RESULTS : In transvaginal sonography, 21 cases had cystic changes and heterogeneous echo texture in retained
placenta. The sizes of retained placenta were 1.4~6.4 cm (mean 3.4 cm), and 17 cases demonstrated
myometria invasion. In TVCDS, 19 cases showed blood flow in retained placenta but 5 cases did not. Most
blood flows were grade 2 and located in either periphery or both periphery and center of the mass. PSV were
15.4~99.3 cm/sec (mean 47.33+ 22.75cm/sec) and Rl were 0.17~0.43 (mean 0.31+ 0.07). RI of blood flow in
retained placenta negatively correlated with the size (p=0.033<0.05).

CONCLUSION : Retained placenta demonstrated with TVCDS shows blood flow of high velocity and low
impedance. TVCDS may be auseful tool in the diagnosis of retained placenta
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