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Value of Color Ultrasound and CT in
Differentiating the Pathological Stage
and the Depth of Myometrial Invasion of
Endometrial Cancer Patients

ZHANG Yu-rong’, LI Dan-dan.
Department of Ultrasound, Chengyang District People's Hospital, Qingdao 266109, Shandong
Province, China

ABSTRACT

Objective To investigate the value of color ultrasound and computed tomography (CT) in differentiating
the pathological stage and the depth of myometrial invasion of endometrial cancer patients. Methods
The clinical data of 115 patients with endometrial cancer in our hospital from December 2017
to December 2019 were retrospectively analyzed. All patients underwent CT and color Doppler
ultrasonography, and the diagnostic value of CT and color Doppler ultrasound in differentiating
the pathological stage and the depth of myometrial invasion of patients with endometrial cancer
was analyzed based on the gold standard of pathological findings. The relationship between the
ultrasonic parameters [microvessel density (MVD), pulsatility index (PI), resistance index (RI)] and
the pathological stage of endometrial cancer and the depth of myometrial invasion was analyzed.
Results The diagnostic value of CT in pathological staging of endometrial cancer patients was better
than that of color Doppler ultrasound (P<0.05). The diagnostic value of CT in differentiating the depth
of myometrial invasion in patients with endometrial cancer was better than that of color Doppler
ultrasound (P<0.05). The RI and PI of patients with stage [I1[~IV endometrial cancer were (0.28+0.04)
and (0.19+0.01), which were significantly lower than those of patients with stage [ ~I[ endometrial
cancer (0.57+0.07) and (0.44+0.08). MVD (41.47+7.53) was significantly higher than that of control
group (26.2816.20) (P<0.05). Rl of patients with myometrium invasion depth>1/2 was (0.31%0.05).
Pl (0.23+0.03) was significantly lower than that of myometrium infiltration depth <1/2 (0.28+0.04),
(0.1940.01); MVD (38.94+7.39) was significantly higher than that of control group (27.71£6.05), and
the difference was statistically significant (P<0.05). Conclusion Both CT and color Doppler ultrasound
can help to diagnose the pathological stage and depth of myometrium invasion in patients with
endometrial cancer, and CT has higher diagnostic value and better clinical application value.

Keywords: Computed Tomography; Color Doppler Ultrasound; Endometrial Cancer; Pathological Stage;
Depth of Myometrial Invasion; Diagnostic Value
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