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ABSTRACT

Objective To analyze the accuracy rates of qualitative and quantitative diagnosis of ovarian tumor-like
lesions by transabdominal sonography (TAS) and computed tomography (CT). Methods 84 patients
with highly suspected ovarian tumor-like lesions who were examined in the hospital between January
and December 2019 were selected as the subjects. All of them completed TAS and CT examinations at
1 week before surgery. With postoperative pathological results as the golden standard, the qualitative
diagnosis accuracy rates of TAS and CT were compared. With Rl and CT value as the quantitative
parameters, the receiver operating characteristic (ROC) curve was used to analyze the value of
TAS and CT quantitative diagnosis. Results Postoperative pathological results showed that among
the 84 patients, there were 58 with benign lesions and 26 with malignant lesions. The qualitative
diagnosis accuracy of CT was significantly higher than that of TAS (P<0.05). The Rl of benign lesions
was significantly higher than that of malignant lesions, and the CT value was significantly lower than
malignant lesions (P<0.05). ROC curve analysis showed that the quantitative diagnostic value of CT
value was significantly higher than RI. Conclusion The value of CT in the qualitative and quantitative
diagnosis of ovarian tumor-like lesions is significantly higher than that of TAS.
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