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Multimodal MRI in Combination with CA125 Border to the Ovary Bursa Adenomas Diagnosis
Value
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Abstract: Objective Analyze MRI of multimodal combined, CA125 detection to the diagnosis of ovarian sac border sex adenoma. Methods Retrospective
analysis in our hospital in October 2017 to October 2020, pathology confirmed 47 cases of ovarian sac border sex gland tumor imaging
manifestations and clinical data, including sexual adenoma and mucous sac border between the serous cystic adenoma, observe MRI of
multimodal combined CA125 border to the ovary bursa adenomas diagnosis accuracy, sensitivity and specificity. Resufts Modal MRI combined
CA125 in the diagnosis of sac border sex adenoma sensitivity, specificity and accuracy were 97.87%, 95.74%, 97.87%, were significantly higher
than that of single a check, difference was statistically significant (P<0.05). Conclusion The multimodal MRI and CA125 can effectively show the
imaging characteristics of ovarian sac border sex adenoma, but MRI of multimodal combined CA125 detection can significantly improve the

accuracy of ovarian sac border sex adenoma, sensitivity, specificity and deserves to be widely used clinically.
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