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Clinical Staging Diagnosis before Cervical
Cancer Surgery
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ABSTRACT

Objective To explore the application effects of multi-slice spiral computed tomography (MSCT) in the
qualitative diagnosis, differentiation assessment and clinical staging diagnosis before cervical cancer
surgery. Methods The clinical data of 189 patients with cervical cancer undergoing elective surgery in
our hospital were retrospectively analyzed. The surgical pathological results were used as the "gold
standards" to record the application value of MSCT in thequalitative diagnosis of regional lymph nodes,
differentiation degree and clinical staging diagnosis before cervical cancer surgery. Results Among
the 189 cervical cancer patients, 47 cases (24.87%) with lymph node metastasis were confirmed by
surgical pathology, and there were 62 regions of lymph node metastasis. 48 cases with lymph node
metastasis were found by MSCT before surgery, and there were 65 regions of lymph node metastasis.
The accuracy rate of qualitative diagnosis of preoperative regional lymph nodes of cervical cancer by
MSCT was 86.77%, and the Kappa value was 0.649, with basicconsistency. 124 cases (65.61%) with
high differentiation and 65 cases (34.39%) with moderate and poor differentiation were confirmed
by surgical pathology. The diagnostic accuracy rate of preoperative differentiation degree of cervical
cancer by MSCT was 77.25%, and the Kappa value was 0.522, with moderate consistency. 45 cases
(23.81%) in stage IA, 55 cases (29.10%) in stage IB, 49 cases (25.92%) in stage II A, 36 cases (19.05%) in
stage 1I B and 4 cases (2.12%) in stage IIIA were confirmed by surgical pathology. 149 cases (78.84%)
were with accurate diagnosis of preoperative clinical staging of cervical cancer by MSCT, and 113 cases
(59.78%) were with accurate diagnosis of Federation Internationale of Gynecologie and Obstetrigue
(FIGO) staging. The diagnostic accuracy rate of preoperative clinical staging of cervical cancer by MSCT
was significantly higher than that by FIGO staging (x>=16.119, P<0.05), and the diagnostic accuracy
rates of cervical cancer stage [[ A and stage [I B by MSCT were also higher than thoseby FIGO staging
(x3=13.204, 4.963, P<0.05). Conclusion MSCT has higher diagnostic value for preoperative clinical
staging of cervical cancer than FIGO staging, and has high application value in qualitative diagnosis of
regional lymph nodes and judgment of differentiation degree, and it is beneficial to the diagnosis and
treatment of cervical cancer.
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