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Diagnostic Value of MSCT Enhanced
Scan and Contrast-enhanced Ultrasound in
Preoperative Staging of Bladder Cancer

GAO Bai, YAO Sheng—yin, WANG Chang—hua,et al., Department of Ultrasonic,
Zhengzhou People's Hospital, Zhengzhou 450000, Henan Province, China

[Abstract] Objective To compare the diagnostic value of multi—slice spiral CT (MSCT)
enhanced scan and contrast—enhanced ultrasound (CEUS) in preoperative staging of
bladder cancer. Methods 98 cases of patients with bladder cancer confirmed by surgery and
pathology from January 2015 to January 2017 were retrospectively analyzed and selected
for the study. All patients were given MSCT enhanced scan and contrast—enhanced
ultrasound for preoperative staging. The postoperative pathological diagnosis staging
was taken as the standard to compare the coincidence rate of MSCT and CEUS on the
preoperative staging of bladder cancer, and the ROC curve was drawn to compare the
diagnostic value of MSCT and CEUS for bladder cancer. Results The coincidence rates
of preoperative stages T1~T4 and pathological results of MSCT were 85.18%, 73.91%,
83.33% and 83.33% respectively. The coincidence rates of preoperative stages T1~T4
and pathological results of CEUS were 91.30%, 86.95%, 56.66% and 8.88% respectively.
There was no significant difference in the coincidence rate between MSCT and CEUS
in the diagnosis of stage T1 and stage T4 bladder cancer (P>0.05). The coincidence
rate of CEUS for stage T2 bladder cancer was significantly higher than that of MSCT
(P<0.05). The coincidence rate of MSCT for stage T3 bladder cancer was significantly
higher than that of CEUS (P<0.05). The diagnostic value of CEUS for stage T2 bladder
cancer was significantly higher than that of MSCT (P<0.05), and the diagnostic value of
MSCT for stage T3 bladder cancer was significantly higher than that of CEUS (P<0.05).
Conclusion The diagnostic value of preoperative contrast—enhanced ultrasound for stage
T2 bladder cancer is higher than that of MSCT enhanced scan, and the diagnostic value of
preoperative MSCT enhanced scan is higher than that of contrast—enhanced ultrasound for
stage T3 bladder cancer.
[Key words] MSCT; Contrast—enhanced Ultrasound; Bladder Cancer; Preoperative
Staging; Diagnostic Value
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