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Application of Abdominal Ultrasound
Combined with MSCT Enhanced Scan in the
Diagnosis of Bladder Cancer

CHENG Da—wei, SHAO Jia—tao. Department of Ultrasound, The Third People's
Hospital of Dalian, Dalian 116031, Liaoning Province, China

[Abstract] Objective To analyze the application of abdominal ultrasound combined with
MSCT enhanced scan in the diagnosis of bladder cancer. Methods 89 patients suspected
as bladder cancer admitted to our hospital from September 2015 to September 2018
were retrospectively analyzed, and all patients were given abdominal ultrasound, MSCT
enhanced scan and surgical pathology diagnosis, and the results of surgical pathology
diagnosis were taken as gold standards, and the consistency abdominal ultrasound, MSCT
enhanced scan and combined examination of bladder cancer with the gold standards was
observed, and the diagnostic efficacy was calculated. Results 81 patients (91.01%) with
bladder cancer among 89 cases were diagnosed by surgical pathology, and there was a
consisttency between abdominal ultrasound or MSCT enhanced scan and pathological
diagnosis (Kappa=0.4), and there was a good consistency between abdominal ultrasound
combined with MSCT enhanced scan and pathological diagnosis (Kappa=0.7). The
sensitivity, specificity, accuracy rate, positive predictive value and negative predictive value
of bladder cancer by abdominal ultrasound combined with MSCT enhanced scan were
higher than those of single diagnosis, and there were statistically significant differences
in the sensitivity and accuracy rate compared with the diagnostic results of abdominal
ultrasound (P<<0.05). Conclusion Abdominal ultrasound combined with MSCT enhanced
scan has better diagnostic efficacy in the diagnosis of bladder cancer, and its diagnostic
sensitivity and accuracy rate are better than those of abdominal ultrasound, and it has
higher clinical diagnostic value.

[Key words] Bladder Cancer; Abdominal Ultrasound; Multiplanar Reconstruction; X—ray
Computed Tomography
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