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ABSTRACT

Objective To investigate the diagnostic value of multi-slice spiral CT (MSCT) combined with magnatic
resonance imaging (MRI) examination for female gynecological tumors. Methods The clinical and
imaging data of 162 patients with gynecologic oncology treated in our hospital from December 2017
to January 2019 were retrospectively analyzed. The results of postoperative pathological examination
were used as the standard to summarize the diagnostic coincidence rate and image characteristics
of different examination for gynecological tumors were summarized. Resufts The coincidence rate of
MRI examination for gynecological tumors was 79.01%, which was significantly higher than that of
MSCT. The coincidence rate of MSCT combined and MRI was 91.36%, which was significantly higher
than that of MSCT and MRI (P<0.05). CT examination showed that there was a large volume of mass
shadow in the pelvic cavity, and multiple soft tissue shadows were seen in the parenchyma of the
capsule. The bladder was deformed by compression and the CT scan was significantly enhanced. Most
of the MRI examinations showed a low signal at the junction of the endometrial muscle layer in the
T,-weighted image, with interruption or disappearance at the same time. Conclusion The correct rate
of MSCT combined with MRI in the diagnosis of gynecological tumors is significantly higher. MSCT can
clearly show the size, location and shape of the lesions, while MRI can clearly show the structure of
the lesions and its relationship with surrounding tissue. The combination of the two examination is
more conducive to the localization and qualitative diagnosis of gynecological tumors, which is worthy
of clinical use.
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