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Application Value of 64-slice Spiral CT
Multi-phase Enhanced Scan in Monitoring
Postoperative Recurrence and Metastasis of
Cervical Cancer™

HUANG Hui—juan, XIANG Wei—chu, WANG Jing, et al., Department of Maternity
Central Theater General Hospital, Wuhan 430000, Hubei Province, China

[Abstract] Objective To investigate the application value of 64—slice spiral CT multi—
phase enhanced scan in monitoring postoperative recurrence and metastasis of cervical
cancer. Methods The clinical and imaging data of 82 patients with recurrent and metastatic
cervical cancer who were treated in our hospital were retrospectively analyzed. According
to the data, all patients underwent multi—slice spiral CT plain scan and 64—slice spiral
CT multi—phase enhanced scan after admission. The imaging features of patients with
recurrence and metastasis of cervical cancer were summarized in different examination
methods, and the detection rate of recurrence and metastasis of cervical cancer by different
examination methods was analyzed. Results A total of 164 lesions were found in 82
patients with cervical cancer, including 48 cases of central recurrence, 34 cases of pelvic
wall recurrence, 26 cases of liver metastasis, 42 cases of lymph node metastasis, 10 cases of
incision implantation metastasis and 4 cases of bone metastasis in total; The detection rate
of metastasis and lesions in recurrence and metastasis of cervical cancer was significantly
higher than that of CT scan(x *=52.956, P<<0.001; x >=19.524, P<<0.001).In the plain
scan of CT, the central recurrence lesion is mainly located in the vagina at the stump of
the bladder rectal space. The lesions showed even or uneven density. The pelvic wall
recurrence is mainly characterized by a round mass of soft tissue like the pelvic wall, and
the edge is not neat. The density is mainly even with watery central. In the 64—slice
spiral CT multi—phase enhanced scan, the central recurrence lesion showed an inward
infiltration enhancement of the edge of the mass and uneven inner edge like the wave,
while the pelvic wall recurrence showed marginal enhancement of the edge of the lesions
with inward infiltration irregular inner margin and the center was not enhanced or was
enhanced mildly. For patients with different methods of metastasis, CT can show a number
of lesions of different sizes with slightly lower density. The part of different metastatic
organs or tissues can be subjected to certain compression, after further enhancement
the lesions presented different and mild enhancement. Conclusion Compared with CT
plain scan, 64—slice spiral CT multi—phase enhanced scan has a higher detection rate of
postoperative recurrence and metastasis of cervical cancer patients and can show the size
clearly, shape and scope of infringement of metastatic lesions, which is more beneficial to
monitor postoperative recurrence and metastasis in patients with cervical cancer.
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Recurrence; Metastasis; Application Value
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