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[ Abstract] The development of the medical imaging technology plays a crucial and guiding role in the diagnosis and
treatment of cervical carcinoma, which can make up the deficiency of the clinical staging. CT, MRI and ultrasound are widely used in

the non-invasive imaging examinations. The present article mainly reviews the accuracy and limitations of CT, MRI and ultrasound

by viewing the tumor from different angles, as well as the progress on the combined application of the three methods.
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