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ABSTRACT

Objective To explore the application of three-dimensional contrast-enhanced ultrasonography
(3D-CEUS) combined with computed tomography (CT) in the qualitative diagnosis and treatment
regimen guidance of ovarian masses. Methods The clinical data of 80 patients with suspected ovarian
tumors admitted to the hospital between December 2016 and December 2019 were retrospectively
analyzed. All patients underwent 3D-CEUS and multi-slice spiral CT examination before surgery.
Using the pathological examination results as the gold standard, the application value of single
diagnosis and combined diagnosis of 3D-CEUS and multi-slice spiral CT on benign and malignant
ovarian tumors was compared, and the sensitivity, specificity, accuracy rate, negative predictive value
and positive predictive value were calculated. Relevant parameters [arrival time (AT), time to peak
(TTP), enhancement intensity (El)] in imaging examination were assessed in benign tumor group and
malignant tumor group to assess their correlation with ovarian cancer stages. Results There were no
statistically significant differences in the sensitivity, specificity, accuracy rate and positive and negative
predictive values by 3D-CEUS or multi-slice spiral CT in the diagnosis of ovarian tumors (all P>0.05). The
sensitivity, specificity, accuracy rate and positive and negative predictive values of 3D-CEUS combined
with multi-slice spiral CT were significantly higher than those of 3D-CEUS or multi-slice spiral CT (all
P<0.05). After examination, there were statistically significant differences in the AT, TTP and El among
patients in early stage group, middle stage group and late stage groups (all P<0.05). After Spearman
rank correlation analysis, AT and TTP were negatively correlated with clinical stages (r=-0.526, -0.537,
all P<0.05), and El was positively correlated with clinical stages (r= 0.759, P<0.05). Conclusion 3D-CEUS
combined with multi-slice spiral CT can clearly show the lesion location and morphology of patients
with ovarian tumors, and it has high clinical value of benign and malignant diagnosis, and it is helpful
for physicians to formulate treatment regimens through postoperative clinical staging.
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