(R B85 8% ) 20214F 53055
Oncoradiology 2021 Vol.30 No.5

BN YRR ER AL S SR TR
b 7 R

HHRI5
LA IR T DA PR EEBE R BRE, 2R AR 244000

[HE] HH: TS PERZLHEMA (transvaginal ultrasonography, TVS ) 758 20w B 521512 W /I AR
Fik: WIEEPREA = RHK A4 ( Federation International of Gynecology and Obstetrics, FIGO ) BUZr#AARUE, XT44 ABFFEIY
AT B AT, AEVRIT RN TR B EATTVS A AR Z & ( computed tomography, CT) fidr, Hufrsh
REFARIGREEG AL RIAT S, TR LS Win RUE | Re 5 MRG0 L PR 000 (R B e A
ARG F 0k T R RS . R HIRFIGO M WIARHE R X35, 470 e S B, TTAWI KR Z i
241, T BMIKZJGBH H236]. CTISWIE 2R I8 R0 . Fe5e B . WEGRIE . PREBUNE . A BOE 2 5 R 42.1%
64.3%. 55.3%. 44.4%. 62.1%; TVSEWIZ5 R REE | F5 . WERRE . BHPETNAE . BRES0(E 430 0 89.5%
82.1%. 85.1%. 77.3%. 92.0%. TVSX| B ZEIH IS WiAHE T CTIL R G | WERAEE . FH: T (1 R0 19 1 T 0 1 B sy
(P¥)<<0.05) , PIFFERIEZER TG ERE L (P>0.05) o 58 TVSIFE HURE S 5= 2 Wikl & TCTH R | i
BAEE . PHMETNE RN BAVETON(E S &, FEIG R i 22 iz FITVSIRECT.

[k$8IA | movm; g5, aPlLES

DOI: 10.19732/j.cnki.2096-6210.2021.05.015

HESES: R737.33; R445.1  LERFRER: A XEHS: 2096-6210(2021)05-0410-04

Application of transvaginal ultrasonography in the diagnosis of parametrial invasion in cervical cancer XIE
Linqiao (Department of Imaging, Maternal and Child Health Hospital of Tongling City, Tongling 244000, Anhui
Province, China)

Correspondence to: XIE Lingiao E-mail: 707431345@qq.com
[ Abstract | Objective: To evaluate the clinical value of transvaginal sonography (TVS) in the detection of parametrial invasion

of cervical cancer. Methods: According to the standards of the Federation International of Gynecology and Obstetrics (FIGO),
47 patients included in this study were staged for cervical cancer, and all patients were diagnosed with TVS imaging and computed
tomography (CT) before treatment. Compared with the histopathological results after surgery, calculated the sensitivity, specificity,
accuracy, positive predictive value and negative predictive value of the two methods, and used statistical methods to analyze the
pros and cons of the two methods. Results: According to the routine division of FIGO, there are 24 patients with stage Il A and
below I A, and 23 patients with stage [[ B and above II B. The sensitivity, specificity, accuracy, positive predictive value, negative
predictive value of CT were 42.1%, 64.3%, 55.3%, 44.4%, and 62.1%; the sensitivity, specificity, accuracy, positive predictive
value, negative predictive value of TVS were 89.5%, 82.1 %, 85.1%, 77.3%, 92.0%. Compared with CT, TVS had higher sensitivity,
accuracy, positive predictive value and negative predictive value in the diagnosis of cervical cancer parametrial invasion (all 7<<0.05),
and the specificity was not significantly different (P>0.05). Conclusion: TVS imaging has higher sensitivity, accuracy and positive
predictive value in the diagnosis of parametrial invasion in cervical cancer than CT. TVS imaging should be used instead of CT in
clinical practice.
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