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The Application Value and Imaging Index Analysis of Color
Doppler Ultrasound in the Diagnosis and Staging Evaluation of
Ovarian Cancer

XU Li=xiu”".
The First Hospital of Putian City, Putian 351100, Fujian Province, China

Abstract: Objective To analyze the application value and imaging indicators of color Doppler ultrasound in the diagnosis and staging evaluation of ovarian
cancer. Methods 134 suspected ovarian cancer patients in our hospital from January 2021 to December 2024 were selected for color Doppler ultrasound
diagnosis and staging evaluation. Imaging indicators were collected, and pathological examination results were used as the gold standard to analyze
the application value and imaging indicators of color Doppler ultrasound in the diagnosis and staging evaluation of ovarian cancer. Results According to
pathological diagnosis, out of 134 suspected ovarian cancer patients with ovarian tumors, 80 were positive for ovarian cancer and 54 were negative. The
sensitivity of color Doppler ultrasound in the diagnosis of ovarian cancer is 77.50% (62/80), the specificity is 94.44% (51/54), and the accuracy is 84.33%
(113/134). The consistency between the results of color Doppler ultrasound in ovarian cancer staging evaluation and pathological results has a Kappa value
of 0.750. Ovarian cancer patients have larger tumor size than benign ovarian tumors, higher blood flow velocity than benign ovarian tumors, and lower Rl
and PI than benign ovarian tumors. As the stage of ovarian cancer increases, tumor size and blood flow velocity gradually increase, while Rl and PI gradually
decrease RI, Pl The difference in blood flow velocity was statistically significant (P<0.05). Conclusion Color Doppler ultrasound can not only effectively
assist in the early diagnosis and accurate staging of ovarian cancer, but also help evaluate the malignancy and development stage of tumors by monitoring
changes in specific imaging indicators, providing important reference for the development of personalized treatment plans in clinical practice.
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