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Clinical study of cervical cancer and tumor size by color Doppler ultrasonography
in patients with different stages of cervical cancer
LIU Yan
(Department of Obstetrics and Gynecology sthe First Hospital of People’s Liberation Army ,
Lanzhou,Gansu 730000,China)

Abstract:Objective To investigate the cervical size and size of cervical cancer in patients with different
stages of cervical cancer by color Doppler ultrasonography,and to investigate the relationship between the re-
sults and the survival rate of the patients. Methods A total of 160 patients with cervical cancer from January
2013 to December 2015 in our hospital were collected, The cervical size and tumor size were detected by color
Doppler ultrasonography in all patients befor and after surgical treatment,according to the record data to de-
termine the stage of cervical cancer,the experimental results and postoperative pathological cervical biopsy re-
sults were compared and analyzed in different stages of patients with cervical cancer survival the rate of. Re-
sults In 160 patients,Color Doppler ultrasound diagnosis of 147 cases of patients with cervical cancer,160 ca-
ses of pathological diagnosis of cervical cancer patients after diagnosis,the coincidence rates of the two meth-
ods was 87.25% ,two different stages of cervical cancer with rate difference was statistically significant (P<C
0. 05). The maximum diameter of the cervical line average value is more than 1 year survival rate of more 4cm
was 95.00% ,1 year survival rate was 98. 14% in patients with maximum diameter of the cervical line of <4
cm. The 1 year survival rate of patients with cervical maximum diameter average value between the non linear
relationship (#=0. 27, P>0. 05) ; the maximum diameter of cervical line average value is more than 4 cm the 3
year survival rate was 86. 25%. The 1 year survival rate was 96. 25% <C4 cm, there is a negative correlation
between the 3 year survival rate and the average value of the maximum diameter of cervical line (r=— 0. 75,
P<C0.05). There was no linear relationship between the size of the cervical mass and the 1 year survival rate
(P>>0.05) ,and negatively correlated with the 3 year survival rate (r=— 0. 78, P<C0. 05). Conclusion Color
Doppler ultrasound in patients with different stages of cervical carcinoma size and tumor size method is sim-
ple,the test results are accurate,can help doctors to take timely and effective treatment of patients,to improve
the survival rate and survival time of great significance.
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