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ABSTRACT

Objective To analyze the application value of color Doppler ultrasound combined with magnetic
resonance imaging (MRI) in the differential diagnosis of ovarian tumors. Methods The clinical data
of 89 patients with ovarian tumors admitted to our hospital from January 2017 to September
2019 were retrospectively analyzed. The images of 89 patients were analyzed. The results of the
pathological examination were used as benchmarks. The detection rate of different examinations
for benign and malignant ovarian tumors was compared, and the imaging features were analyzed.
Results The detection rates of color Doppler ultrasonography for benign and malignant ovarian
tumors were 65.30% and 87.50%, respectively, and The detection rates of MRI were 73.46% and
90.00%, respectively (P>0.05). The detection rates of Doppler+MRI were 91.83%, 97.50%, which were
significantly higher than those of the two examinationy alone, and the total detection rate of ovarian
tumors was higher than that of two examinations alone (P<0.05). The Rl index of Color Doppler
ultrasound in the examination of malignant tumors is less than 0.5. In the MRI examination, the benign
tumor was mainly cystic mass, the malignant tumor was irregular mass, and its tumor components
were mostly cystic or solid, and it was easy to have necrosis and hemorrhage. Conclusion Color
Doppler ultrasonography and MRI examination have certain application value in the early diagnosis
and qualitative identification of ovarian tumors. The combined diagnosis can improve the qualitative
identification of ovarian tumors and provide more comprehensive information for clinical diagnosis
and treatment.
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