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Clinical Value of Two-Dimensional Ultrasound Combined with Color Doppler in Early Diagnosis of Ectopic Pregnancy
Zou Qingyuan
( Department of Functional Medicine, Xuan 'en County People's Hospital, Xuan'en, Hubei 445500 )

[Abstract] Objective: To investigate the clinical application value of two-dimensional ultrasound combined with color Doppler in the early

diagnosis of ectopic pregnancy, analyze the diagnostic efficacy of this combined examination method, and provide reference for
precise early diagnosis of ectopic pregnancy. Methods: A total of 120 patients with suspected ectopic pregnancy admitted from
January 2023 to December 2024 were selected as the study subjects. All patients underwent sequential examinations including
two-dimensional ultrasound alone, color Doppler ultrasound alone, and combined examinations. Surgical pathological results
were used as the gold standard for diagnosis. The diagnostic sensitivity, specificity, and accuracy of the three examination
methods were compared, and the detection rates of typical ultrasonographic features of ectopic pregnancy were statistically
analyzed.  Results: The combined examination demonstrated diagnostic sensitivity, specificity, and accuracy of
95.83%,91.67%, and 95.00%, respectively, all significantly higher than those of two-dimensional ultrasound or color Doppler
ultrasound alone (P<0.05). The detection rates for adnexal masses, pelvic effusion, embryonic and cardiac tube pulsations, and
trophoblastic blood flow signals were significantly higher with the combined examination compared to individual methods, with
statistically significant differences between groups (P<0.05). Conclusion: The combination of two-dimensional ultrasound with
color Doppler ultrasound achieves complementary advantages in morphological observation and hemodynamic assessment,
significantly enhancing the accuracy of early diagnosis of ectopic pregnancy. It clearly displays characteristic pathological
features, reduces the rates of missed diagnosis and misdiagnosis, and provides reliable imaging evidence for early clinical

decision-making and improved patient prognosis, demonstrating high clinical application value.
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