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Diagnostic Value of Multi-slice Spiral CT
Total Abdominal Plain Scan and Enhanced
Scan in the Preoperative Staging of Ovarian
Cancer™

LI Xing—mei, HE Qiong, JIANG Yan—ping. Hubei Tianmen Hospital of Traditional
Chinese Medicine, Tianmen 431700, Hubei Province, China

[Abstract] Objective To explore the diagnostic value of multi—slice computed tomography
(CT) total abdominal plain scan and enhanced scan in the preoperative staging of ovarian
cancer. Methods 80 patients with ovarian tumors in the hospital from January 2013 to
January 2018 were selected, including 5 cases of benign tumors and 75 cases of malignant
tumors. All patients were given multi—slice spiral CT plain scan and enhanced scan. The
diagnostic efficacy of the two detection methods was counted, and the coincidence rate of
preoperative staging of the two detection methods was counted. Results The accuracy and
sensitivity of CT enhanced scan were higher than those of CT plain scan (P<<0.05). The
total coincidence rate of preoperative staging of CT enhanced scan was higher than that of
CT plain scan (94.67% vs 82.67%) (P<<0.05). Conclusion Multi—slice spiral CT enhanced
scan has a higher coincidence rate for preoperative staging of patients with ovarian cancer.
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