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The value of contrast-enhanced ultrasonography and color Doppler ultrasonography in preoperating staging of cervical carcinoma
LI Jing
(Department of Ultrasonography ,Central Hospital of Fengxian District ,Shanghai 201499, China)

Abstract: Objective  To explore the clinical value of contrast-enhanced ultrasound and Doppler ultrasound in preoperatiing
staging of cervical carcinoma. Methods Retrospective analysis the 73 cases of cervical cancer patients with hospital pathology con-
firmed, contrast analysis the accuracy of contrast-enhanced ultrasound and Doppler in preoperative staging of cervical cancer.
Results The accuracy of contrast-enhanced ultrasound on T1 and T2 above Doppler ultrasound and the difference was statistically
significant( P<C0. 05). The accuracy rate of NO in contrast-enhanced ultrasound higher than those in Doppler ultrasound and the
difference was statistically significant(P<Z0. 05). Conclusion The joint assessment with contrast-enhanced ultrasound and Doppler
ultrasound could significantly improve the accuracy of preoperative staging of cervical cancer.
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