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ABSTRACT

Objective To explore the diagnostic efficiency of magnetic resonance imaging (MRI) combined with
transvaginal color Doppler ultrasound for cervical cancer. Methods Seventy-eight patients with cervical
cancer admitted to the hospital between July 2017 and December 2019 were selected as the study
subjects. All of them completed MRI and transvaginal color Doppler ultrasound. The efficiencies of
the two methods of diagnosis alone or in combination were compared. Results MRI showed cervical
solid tumors in all subjects. Besides, T;WI mainly showed slightly low signal, T,WI showed high
signal, and enhanced scan showed lower enhancement of lesions than the cervical myometrium.
The transvaginal ultrasonic images of cervical cancer showed mixed hypoechoic cervical masses,
significantly increased anterior and posterior cervical diameter and irregular or interrupted cervical
intima line. Doppler blood flow showed low-resistance blood flow signal. The coincidence rates of MRI
combined with transvaginal ultrasound for the diagnosis of deep muscle invasion, vaginal invasion
and parauterine involvement were significantly higher than those of transvaginal ultrasound alone
(P<0.05). The coincidence rates of MRl combined with transvaginal ultrasound for evaluating cervical
cancer at stage [, stage Il a, stage Il b, stage [l1a, stage IIlb, stage [Va, and stage [\ b were 93.33%,
95.00%, 100.00%, 100.00%, 100.00%, 100.00%, and 100.00%, respectively. The coincidence rates of
combined diagnosis of stage [, Il a, and IIla were significantly higher than those of transvaginal
ultrasound alone. Conclusion MRI combined with transvaginal color Doppler ultrasound can provide
more comprehensive information for the diagnosis and evaluation of cervical cancer and improve the
diagnostic value.
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