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Comparison of Value of Color Doppler
Ultrasound and MSCT in the Diagnosis and
Differentiation of Benign and Malignant

Pelvic Tumors
MA Qiang, FENG Yuan—chun, MA Feng—rong, et al., Department of Gynaecology and

Obstetrics, International Hospital of Peking University, Beijing 102206, China

[Abstract] Objective To explore the value of color Doppler ultrasound and multi—slice
spiral CT (MSCT) in the differential diagnosis of benign and malignant pelvic tumors.
Methods The clinical data of 104 patients with pelvic tumors admitted to our hospital
from June 2016 to November 2018 were retrospectively analyzed. All patients were given
Color Doppler ultrasound and MSCT before operation, and were given histopathological
examination after operation. The postoperative examination results were regarded as the
gold standard, and the accuracy of color Doppler ultrasound and MSCT in the differential
diagnosis of benign and malignant pelvictumors and the diagnostic accuracy rates of
malignant tumors staging were compared. Results There were no statistically significant
differences in the sensitivity, specificity and accuracy rate of color Doppler ultrasound and
MSCT in the diagnosis of benign and malignant pelvic tumors (P>0.05). The diagnostic
accuracy rate of MSCT in the diagnosis of gynecological pelvic malignant tumors staging
was higher than that of color Doppler ultrasound (P<0.05). Conclusion CT and color
Doppler ultrasound both have high accuracy in the diagnosis of gynecological pelvic
tumors, but CT has higher application value in distinguishing the staging of malignant
tumors.

[Key words] Color Doppler Ultrasound; MSCT; Pelvic Tumors; Benign and Malignant

Differentiation; Tumor Staging
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