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ABSTRACT

Objective To analyze and compare the application effects of computed tomography (CT), magnetic
resonance imaging (MRI), and ultrasound in diagnosising cervical cancer. Methods The clinical data
of 110 patients with cervical cancer diagnosed by postoperative pathology in our hospital were
retrospectively analyzed. The results of preoperative CT, MRI, ultrasound staging, and postoperative
pathological staging were analyzed and compared. Results Among 110 cases of patients with cervical
cancer, pathological staging showed there were 3 cases in stage I a, 37 cases in stage I b, 27 cases in
stage 1l a, 19 cases in stage Il b, 13 cases in stage Illa, 7 cases in stage Illa, 2 cases in stage [Va and 2
cases in stage [Vb. The number of accurate staging diagnosis of CT, MRI, and ultrasound was 98 cases
(89.09%), 106 cases (96.36%), and 95 cases (86.36%), respectively. There was no statistical difference
in the accuracy of staging diagnosis by CT or ultrasound (P>0.05). The accuracy of staging diagnosis
by MRI was significantly higher than that by CT and ultrasound (P<0.05). Conclusion CT, MRI, and
ultrasound are of high value in the staging diagnosis of cervical cancer, while MRI has higher accuracy
in the staging diagnosis.
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