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Compare the Effects for the Patients with
Cervical Carcinoma on Clinical Diagnosis,
Stages, Collateral Damage Assessment by
MRI and Ultrasound

NIU Hai—yan. Department of Reproductive, the First People's Hospital of Zhengzhou,
Zhengzhou 450000, Henan Province, China

[Abstract] Objective To explore the effects for the patients with cervical carcinoma on
clinical diagnosis, stages, collateral damage assessment by MRI and ultrasound. Methods
106 cases of patients who suspected cervical lesions were researched. They were tested
by MRI and ultrasound. The tested results were observed. Results The sensitivity and
accuracy for the tested results of MRI were higher than ultrasound(P<<0.05). The accuracy
on clinical stages for the tested results of MRI were were higher than ultrasound(P<<0.05).
The accuracy on cervical cancer for the tested results of MRI were were higher than
ultrasound(P<<0.05). Conclusion 1t has more accurate of MRI than ultrasound in clinical
diagnosis, staging and collateral damage evaluation of cervical cancer, it can provide reliable
basis for clinical diagnosis and treatment of cervical cancer.
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