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[ Abstract] Objective: to discuss the application effect of transvaginal color ultrasound in the conservative treatment of ectopic pregnancy.
Methods: A total of 50 patients with ectopic pregnancy treated in our hospital from February 2020 to February 2021 were randomLy selected as
the samples of this study, and their treatment conditions were analyzed retrospectively. Results: The success rate of conservative treatment in 50
patients was 70.005% (35 inch 50), and the other 15 patients were converted to operation after conservative treatment failed. The pelvic effusion,
mass type, blood flow signal and mass size in the successful group were compared with those in the failed group (P < 0.05). Conclusion:
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Transvaginal color ultrasound plays a good role in the conservative treatment of ectopic pregnancy, which is worth applying and popularizing.
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