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ABSTRACT

Objective To explore the diagnostic value of 64-slice spiral computed tomography (MSCT) and the
ROMA for ovarian cancer. Methods A total of 100 patients with ovarian tumors to the hospital from
July 2022 to July 2024 were selected. All of them underwent 64-slice MSCT scan and detection of
serum human epididymis secretory protein 4 (HE4) and carbohydrate antigen 125 (CA125) levels. The
ROMA index was calculated. With surgical and pathological results as the gold standard, the diagnostic
efficacy of 64-slice MSCT, ROMA index, and their combination for ovarian cancer was compared. Results
All cases enrolled were confirmed by surgical pathology. There were 42 cases of ovarian cancer and
58 cases of benign tumors. Compared with surgical and pathological results, 64-slice MSCT diagnosed
45 cases of ovarian cancer and 55 cases of benign tumors. sensitivity, specificity, accuracy, positive
and predictive values for diagnosing ovarian cancer were 73.81%, 75.86%, 75.00%, 68.89% and
80.00%, respectively. The ROMA index diagnosed 45 cases of ovarian cancer and 55 cases of benign
tumors. sensitivity, specificity, accuracy, positive and negative predictive values for diagnosing ovarian
cancer were 78.57%, 79.31%, 79.00%, 73.33% and 83.64%, respectively. 64-slice MSCT combined
with ROMA index diagnosed 46 cases of ovarian cancer and 54 cases of benign tumors. sensitivity,
specificity, accuracy, positive and negative values for diagnosing ovarian cancer were 95.24%, 89.66%,
92.00%,86.95% and 96.30%, respectively. For diagnosing ovarian cancer, sensitivity, specificity,
accuracy, positive and negative values of 64-slice MSCT combined with ROMA index were higher than
those of 64-slice MSCT and those of ROMA index (P<0.05). ROC curve analysis showed that the area
under the curve (AUC) of 64-slice MSCT combined with ROMA index for diagnosing ovarian cancer was
0.847, which was greater than that of 64-slice MSCT (0.714) and that of ROMA index (0.764) (2=2.293,
2.271, P<0.05). Conclusion 64-slice MSCT combined with ROMA index demonstrates high diagnostic
value for ovarian cancer, which is beneficial to early diagnosis and treatment of ovarian cancer.
Keywords: Ovarian Cancer; 64-slice Spiral CT; Risk of Ovarian Malignancy Algorithm for Ovarian Cancer;
Diagnostic Value
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