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Value of time—intensity curve of contrast—enhanced ultrasound in early
diagnosis of cervical cancer

XIE Yingdong, XU Chaoli, YANG Bin,ZHANG Lijuan
Department of Ultrasound , General Hospital of Eastern Theater Command , Nanjing 210002, China

ABSTRACT Objective

early diagnosis of cervical cancer. Methods

To investigate the clinical value of time—intensity curve of contrast—enhanced ultrasound in
Forty patients with early cervical cancer (T1 stage and T2 stage) confirmed by
biopsy or surgical pathology (cervical cancer group) and 65 patients with benign tumor (benign tumor group) were enrolled. All
patients were examined by transvaginal ultrasound and contrast—enhanced ultrasound. The parameters of time—intensity curve
including peak time of arrival (TTP) , peak intensity of enhancement (PI) , maximum peak intensity ratio(PI/Plc) , area under the
curve(AUC,.) and mean transit time(MTT) were analyzed quantitatively.The differences between the two groups were compared.
Results The shorter TTP, stronger PI, and higher P1/Plc were significantly observed in cervical cancer group than those in
benign tumor group (all P<0.05). However, the AUC,, and MTT were not significantly different between the two groups.
Conclusion The time—intensity curve of contrast—enhanced ultrasound can provide the basis for the diagnosis of early

cervical cancer.
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