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[ Abstract] Objective: To investigate the value of three-dimensional power Doppler ultrasound (3D-PDU) in the assessment
of radiotherapeutic effect for cervical cancer. Methods: The data of 46 patients with cervical carcinoma in Liaoning Cancer Hospital
hospitalized from December 2014 to October 2015 were retrospectively analyzed. The degree of blood flow and vascularization index
(VI) were detected. Results: After radiotherapy, the blood flow signals in cervical lesions decreased or vanished, and VI value was
decreased (P<0.05). Conclusion: 3D-PDU could objectively evaluate the radiotherapeutic effect for cervical carcinoma including
blood flow supply. It has important clinical application value in the evaluation of radiotherapeutic effect for cervical carcinoma.
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