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ABSTRACT

Objective To investigate the application value of color Doppler ultrasound, multi-slice spiral CT (MSCT)
combined with serum human epididymis secretory protein 4 (HFA) detection in the diagnosis of
malignant ovarian tumors. Methods The clinical cases of 68 patients undergoing surgical treatment
and with ovarian tumors by postoperative pathological diagnosis in the obstetrics and gynecology
department of the hospital from September 2016 to September 2018 were retrospectively analyzed,
all of them were given color Doppler ultrasound and MSCT examination before surgery. Besides, 30
healthy volunteers from the physical examination center of the hospital in the same period were
selected as the control group. The serum HFA levels of each group were detected and compared.
Taking the Pathologic diagnosis was applied as the gold standard, the ROC curve was drawn, the
area under the ROC curve (AUC) was calculated; the diagnostic efficiency was analyzed. Resufts The
serum HFA level in the malignant group was significantly higher than that in the benign and control
groups(P<0.05). There was no significant difference in the serum HFA level between the benign
and control groups (P>0.05). The AUC for diagnosing malignant ovarian tumors by color Doppler
ultrasound, MSCT, serum HFA and the combination of the three were 0.833, 0.906, 0.789, and 0.938,
respectively. The AUC for diagnosing malignant ovarian tumors by color Doppler ultrasound, MSCT
combined with serum HFA detection was significantly higher than that by single diagnosis. Conclusion
The combined diagnosis of color Doppler ultrasound, MSCT, and serum HFA detection can significantly
improve diagnostic sensitivity and accuracy. It can be used as an effective means to diagnose ovarian
malignant tumors and provide a basis for clinical diagnosis and treatment.
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CR(computed radiography): it8#l X &iEFA
CT(computed tomography): i+ EHIEEE
CTA(computed tomography angiography): CT &%
CTP(computed tomography perfusion): CTEEmM &
MSCT(multiple-slice spiral computed tomography): %=
1EHECT

MRI(magnetic resonance imaging): FittiRAL %
MRA(magnetic resonance angiopraphy): BiiRinE &
MRS(magnetic resonance spectroscopy): iR

100 -

MRCP(magnetic resonance cholangiopancreatography):
M HRABRR E R 1R

DCE-MRI(dynamic contrast-enhanced magnetic resonance
imaging): ENASXIELIE @R &

MRE(magnetic resonance elastography): MR R &
DWI(diffusion weighted imaging): ¥ BN A&
ADC(apparent diffusion coefficient): RN ERREK
AUC(area under curve): B4 FEH

TE(rcho time): [EI&ZAEYIE]





