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Clinical Value of Hysteroscopy Combined
with Pelvic CT in the Diagnosis of Cervical

Involvement in Endometrial Cancer*

WANG Ai—hong, CHEN Hai—yan, DING Guo—ming. Zengdu Hospital of Suizhou
City, Suizhou 441300, Hubei Province, China

[Abstract] Objective To explore the clinical effects of hysteroscopy combined with
pelvic computed tomography (CT) in the diagnosis of preoperative cervical involvement
in patients with endometrial cancer. Methods The clinical data of 96 patients with
endometrial cancer were retrospectively analyzed. The pathological examination of frozen
cervical tissue sections was used as the gold standard to compare the diagnostic efficacy
of hysteroscopy, pelvic CT and their combined diagnosis in the diagnosis of cervical
involvement. Results The results of pathological examination of frozen cervical tissue
sections showed that among 96 patients with endometrial cancer, there were 22 cases
(22.92%) with cervical involvement and 74 cases (77.08%) without cervical involvement.
The sensitivity and accuracy of hysteroscopy and pelvic CT were significantly lower than
those of hysteroscopy combined with pelvic CT in the diagnosis of cervical involvement
in patients with endometrial cancer (P<0.05), but there was no statistically significant
difference in the specificity among examinations (P>0.05). Conclusion Hysteroscopy
combined with pelvic CT can make a more accurate diagnosis of cervical involvement
in endometrial cancer, and this regimen can easily provide comprehensive information in
clinical practice.
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