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ABSTRACT

Objective To study the application value of transabdominal ultrasound and multi-slice spiral CT (MSCT)
in female ovarian tumors. Methods 72 patients with ovarian tumors who were admitted to our
hospital from February 2017 to June 2019 and confirmed by pathological biopsy were selected as the
research subjects. The accuracy of transabdominal ultrasound and MSCT in the diagnosis of benign
and malignant ovarian tumors was analyzed. Resufts The accuracy of transabdominal ultrasound in the
diagnosis of benign and malignant ovarian tumors was 81.23% and 73.68%, and the total diagnostic
accuracy was 79.17%. The accuracy of MSCT in the diagnosis of benign and malignant ovarian tumors
was 96.23% and 84.21%, respectively, and the total diagnostic accuracy was 93.06%. The accuracy of
MSCT in diagnosing ovarian tumors was significantly higher than that of transabdominal ultrasound,
and the difference was significant (P<0.05). Conclusion MSCT and abdominal wall ultrasound have
certain advantages in the diagnosis of benign and malignant ovarian tumors, but MSCT has higher
diagnostic accuracy and is more conducive to clinical diagnosis.

Keywords: Transabdominal Ultrasound; Multi-slice Spiral CT; Benign and Malignant Ovarian Tumors;
Female

SEMERAR S IME, FATFEERAL"Y, NEESSNERNMNNET
HEEs—, ATFS2HH, FELUNBETHR, HETREORIE R
BEMY, ALRHESHRATNERELEEEY, CT. BEEBE. MRIZR
WEER iR R S Bk, EBMRIEERTNRE. NEKSER, 2
EIRE TR —ERSS, BE. CTERNARS. STFHAMTET N
EREERELL, STERNY ERCEELHNEMERNRANE, WEHRRE
RIREIM T

1 BERS5H#®
1.1 — %K SEENAR2017E28 E20194F 68 WA 721550 & i 2 & (i
RTR, T2HIBEFNE25~T1S, FIYFEIRI(42.5118.06)%, IRKEIR: AERK24
B, FR$M19%, PREAMUTM1ILIG, BIER8E, HRI0GILAEBAKIN,
MNIEIT: BRSTE, WERERZ, MEERENBERES5RKMR; £CTRE
BRI, HbRinA: fMNEE;, FIEBHIIET; IEKR; FRBRAANEERERS.
1.2 5% RERE: EEGEXBZSEZHEFRN, BEAI]F64HRBIECTH. 7
BEM. OEXRAMAEENEMI, MSCTHIEFEA+HLEEE, CTRHES: BER
1.0, EBEANI20V, BRA300mMAs, BEEN6MmM, E&F: MgEE80mL, F
SRE2~2.5mL/s, EEIXI LIS 6 1TohBkEA(25~28s), [TJE#RKkHA(50~60s),
T#HA(120s) = HRIE B CTHE, BEBFREIZAI.OMHZMEERL, FIRAZ4
BE. YPEEZEHBEZHUMBRIERMRAN, UE. HH. ABBELEES
. BLEERDFER, EREXEIE,
1.3MBIEIR HREBIHZ U EHRSIRIZMAE R ZE D —Z IR A E M) 35
BBERMSCTEGRERRBNG Z#1TAR, EINHIMSENERINCERE. U
TRIBERA ‘@i , DWMIEEEEA. MSCTIOEICHINER. TMEMERYERE,
1.4 FitEH%E RASPSS 180 HTHIT DM, TEARL( x )R, HHEEkR
Bn(%)FTR, HEM x Hi; LUP<0.05HESEEETHEE N,

(5—1FE] FAEST, X,
(@REE] B %, 5,

BEM, FEMRAME: @F8E, E-mail: vcbtvd@163.com

BIEEEM, TBMRAM: BEEMMIGKRRA. E-mail: 13541296366@163.com
- 111



HEICTRIMRIZRE 20224068 £20% £06HA S E 15247

24 R
2.1 FRARBLER SBERENFARERLAN, 720135
ERRMMES36, EHhpyABRERE25M; FAEE18%; &
# FRERETH, R RMEERBEIN., BEMELN, HA
EMMERERR PR T EERETS; RRIETHEER
230, RAABSRREEAG]; FERRARAEEESHE,
2.2 [EEEAE, MSCTREZHMNEMENERELR 258
BEREICUINER. TEMERNERES R 81.13%(43/53).
73.68%(14/19), BIZHEMM}TI.17%(57/72); MSCTH
EUWINER. EHEMENERMED57896.23%(51/53).
84.21%(16/19), SIZHTEMEHN93.06%(67/72)s MSCTHLE
PHINEMBENERUEZESTEERS, MELREREE
(x?=5.806, P<0.05), #fEM&EL

R1 BEREE. MSCTHRZS NI ME SRS [n(%)]

wEF* el &it
R M (n=53) T (n=19)

MSCTHZE B% 51(96.23) 3(15.79) 54(75.00)

= 2(3.77) 16(84.21) 18(25.00)

EERE Bt 43(81.13) 5(26.32) 48(66.67)

B 10(18.87) 14(73.68) 24(33.33)

2.3 R(BIDIT BARAISE GO TERLEL~E4,

B, 662, W1~W4 CTT& KN ILELS 2 ks M, 7 W2 K JF

AMELE, BAHT6mmx 17mm, FHCT/E40HU, HRECTHETON; FFH
B, W& KGN, HEFRMIER RS X FHEERY, SAEL
LR, FHCTHELS ~ 431U, BHB)ECTHIS ~T5HU; EHEN F K%
P, BAH18mm x 27mm, CT{E17HU, BWI B4k, AL,

33t i

MEMEEER. THZH. NERMSEER, BrEER
TR A, MEEMESHEEEEER, HIERENRR
REERK. BEEak, BAEY, REHRASLN, BUMERIEE
RN REBOOR, SRR MR MRS,
REAFE, BERBNREER, SR, MER. i
BES. EREHFA—N, ANAFAREEE—E2R, At
REGSU 5L L UNEREE RS LEEE, MTRER
LS ISFRERMESHAT AR, SRESRILRE, A7
MR, WRENEDERTEHM,

112 -

ZEEBRREEENSE. BELGE. TESRERTES
RSN, EEERR IR ABEEE"Y, BHRRE"HR
AW, EERERTASERRCENEM, SBZRTILHER
RABBIERERS, BRRESHIZLERE,

MSCTHZERZESBES. BER. SEE SRBEIK
KEESXEY, B—HE, ZRETHERANELERER,
BESTEEEEA, ITWRMEBNKIEHTIETESEE, B
B S RMENMGE. A BERSEAEARNER. BETH
SCTEG ERIFH IR E IR, EOE RSB EE N
2, MMSCTI®ITILERIM T RIMEhEBRN, NS 2%
L, EREARER. EHMEBECT ERAYRYT
A, RESHEY, ENERSESEENN, aRshe
M, BEMBEQRS WM, SEEMRTY, FEEHERT
MR EEIES, Baaik™, Bt EEHismas—
EHERY, TARRLERLERIDEMEEMSCTIRZE RS I
EREEERS, 5 ERMRELES,

£ EPMA, MSCTIE. RESHBRIISUNER. TMERY
BE—FEHRE, BMSCTEMEREES, BETIRKISH,

SEXH

(B, 53, R, §. JUEEEEE I EEF AR Rk
25 W e 6y R (7). T W7 5 69T 407, 2018, 10 (3): 153-157.

RIME, RES, 264, . P-1EXP-LIEEH LR WB R RS E T X
EEFWEERFR ] 2 F LW 5857 425, 2018,10(2): 78-84.

(31 s R, A, X E, 4. {7 &4 B JOR By g 7 W B AR B A
FRBEXNER. By AP 1], RED R E,
2019, 32 (8) : 434-440.

M1 X, XNEE, FH. T8 WERCEMX LT NEREAR
R [J]. ME B IR 4R, 2017, 38 (1) 89-91.

[S1ZR A%, A B R Y. CT. MRIZE U A g s R R A L3k (7). o
ECTFIMRIZL &, 2016, 14 (10): 92-95.

(61437 W, 3 3R A R AE 75 Ao CToxd JF SR & e M BB W — Bl s
AL ], B T B 4R, 2015, 18 (4): 583-585.

[7]1Pandey V,Oyer J L,Igarashi R Y,et al.Anti-ovarian
tumor response of donor peripheral blood mononuclear
cells is due to infiltrating cytotoxic NK cells[J].
Oncotarget, 2016, 7(6): 7318-7328.

(812 [E 7. #IRCT. M F AN AR LD LR R BHHNE
T AR A (7], P ECTAIMRTZ8 75, 2019, 17 (3): 109-112.

(IR, 62 E WA F 5 CT I £ W KOl AR 3 o 9 5 01
S T]. S TER AF R, 2017, 34 (1): 109-111.

(101 F &4, 2 FE. BFEYENERE GRS 6N T, f &
e R E¥ 24k, 2016,27(1): 62-65.

R, 4. 2 BB eCTE JEEAE 7 2606 B4 41 MR M
KRB (0], LT EZ 4R, 2019, 48 (12): 364-365.

[12]1Brioude F,Netchine I.Comment on:Juvenile granulosa
cell ovarian tumor in a child with Beckwith-Wiedemann
syndrome: Letter to the Editor[J].Pediatr Blood
Cancer, 2017, 64 (8): e26452.

[13] %4 %. CA125. HE4BKA AR 7 #2572 90 £ B o o B TN E LT] . 4
WES 55k, 2019,19(12): 1715-1717.

(141 7h 5%, BB B A, Bk E, 5. M6 2 T ¥ 5 X IV EH0R 40 0 )8 19
WHANE [T]. d Al B B 20 %, 2017, 26 (12): 1079-1083.

(151 k&, FER 2L, B E . BE W B AmiFCAI25 K71 IV £ B T M
E A5 [J]. FTALE R K24, 2015, 36 (9): 1030.

(k#sBH3: 2020-10-07)



