JOURNAL OF RARE AND UNCOMMON DISEASES, JUN. 2021 ,Vol.28, No.3, Total No.146

CRE

CTEX SR EXI SRR E N ImR I RRRIZ i ME

kEAR W' Emrm: EERlEh
1. BXENRFEEFPASE 088 EFT B B EX B X FB AR} (RS 3 450007)
2 BEENRIEEBPASHO88E R B BhER B X 13 == F (A’ #B/H 450007)

(BE] BN RRCTHRABENEXINRTEMERIGRS BRISHNE. 5% EIFHR2018F 28 E2020F 28127408401 R B HMERE, FIERENT
CTE5BENE, WRBERNSENE, WRCTSBARIMKKSOEINRTIEMER IR ANIENERE, SR KARSE. CTRENINETEM
FEENIETERER(91.67%. 86.90%)1IRBAEHLE (72.62%) 5 (P<0.05); BKXEHRE. CTHRENMIBIRKD EIRVIZHTER(90.48%. 84.52%)I9RBAKE
(70.24%)/5(P<0.05), 43¢ CTHSEFREN INETMHMERIRR DS HNIZUARERS, BHEREEMNIRKRN AN E,

[x8i7] CT; 87F; NETMEME; IIRFKSHA
[FE52S] R445.1; R445.3

[SZERFRIREB] A
DOI:10.3969/].issn.1009-3257.2021.03.031

Diagnostic Value of CT Combined with Ultrasound in Malignant Ovarian Tumors and Clinical

tage

ZHANG Zhan-chao!, WANG Juan-li', WANG Xiao-li>, WANG Yu-heng"".

1.Department of Ultrasound, Unf 988 Hospital, Huzhu Road Hospital Area, Zhengzhou 450007, Henan Province, China
2.Department of Obstetrics and Gynecology, Unf 988 Hospital, Huzhu Road Hospital Area, Zhengzhou 450007, Henan Province, China

Abstract: Objective To explore the diagnostic value of CT combined with ultrasound in malignant ovarian tumors and clinical stage. Methods A total

of 84 patients with malignant ovarian tumors diagnosed and treated in the hospital from February 2018 to February 2020 were enrolled. All

underwent CT and ultrasound examination. Taking pathological results as the diagnostic criteria, diagnostic accuracy rates of CT, ultrasound and

their combination for malignant ovarian tumors and clinical stage were compared. Results The diagnostic accuracy rate of combined examination
and CT for malignant ovarian tumors (91.67%, 86.90%) was higher than that of ultrasound (72.62%) (P<0.05). The diagnostic accuracy rate of
combined examination and CT for the clinical stage of tumors (90.48%, 84.52%) was higher than that of ultrasound (70.24%) (P<0.05). Conclusion
The diagnostic accuracy rate of CT combined with ultrasound is higher for malignant ovarian tumors and clinical stage.
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