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Application Comparison on Doppler
Ultrasound, MSCT and MRI in the Diagnosis
of Cervical Cancer

XUE Li, HUANG Wei. Department of Medical Imaging, Meishan Maternal and Child
Health Hospital, Meishan 620010, Sichuan Province, China

[Abstract] Objective To compare the application value of trans—vaginal color Doppler
ultrasound (TVUS), multi—slice spiral computed tomography (MSCT) and magnetic
resonance imaging (MRI) in the diagnosis of cervical cancer. Methods A total of 426
patients with cervical lesions who were admitted to the hospital from June 2017 to June
2018 were enrolled as the study subjects. All patients underwent TVUS, MSCT and MRI
examination. Taking surgical pathological results as golden standard, Kappa consistency was
performed to test accuracy, sensitivity, specificity, positive predictive, negative predictive
and Kappa value. The receiver operating characteristic (ROC) curve was performed to
analyze the diagnostic value of the 3 methods for cervical cancer. The area under the curve
(AUC) indicated diagnosis accuracy. Results Of the 426 patients with cervical lesions,
there were 10 cases diagnosed with cervical cancer. There were 8 cases, 6 cases and 8 cases
diagnosed by TVUS, MSCT and MRUI, respectively. The accuracy, sensitivity, specificity,
positive predictive, negative predictive, Kappa value and AUC of TVUS, MSCT, and
MRI for the diagnosis of cervical cancer were (98.12%, 80.00%, 98.56%, 57.14%, 99.51%,
0.657, 0.893), (98.12%, 60.00%, 99.04%, 60.00%, 99.04%, 0.590, 0.795) and (98.59%,
80.00%, 99.04%, 66.67%, 99.52%, 0.720, 0.895), respectively. There was no significant
difference in diagnostic value among the three methods (P>0.05). Conclusion The
consistencies of the three methods are relatively better in the diagnosis of cervical cancer.
The consistency of MRI is the best.
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