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Relationship between blood flow parameters of ovarian cancer patients by
transvaginal color Doppler ultrasound and angiogenesis and
tumor malignant degree

HAN Jianmei, GE Ling, REN Bing, CHEN Bo
Department of Ultrasound, Liangxiang Hospital of Fangshan District, Beijing 102401, China

ABSTRACT Objective To explore the relationship between the blood flow parameters of ovarian cancer patients by
transvaginal and color Doppler ultrasound and angiogenesis and tumor malignant degree.Methods According to the pathological
results , 94 patients with ovarian tumors in our hospital were divided into ovarian cancer patients ( malignant group,n=49) and
ovarian benign tumors patients( benign group,n=45),in addition, 30 patients healthy volunteers during the same period were
selected as control group.The blood flow parameters, including pulsation index(PI ), resistance index(RI ), peak flow velocity(PSV ),
end —diastolic velocity (EDV ) and mean velocity (VM) of three groups were compared.The microvascular density (MVD ),
angiogenin—2 ( Ang—2) positive expression rate and serum vascular endothelial growth factor (VEGF) levels of bhenign and
malignant group were compared.Additionally,the correlation between blood flow parameters of patients with ovarian cancer and
MVD, Ang-2 positive expression and VEGF was analyzed.Results Compared with control group,the PI and RI in malignant and
benign group were significantly decreased,while the PSV,EDV and VM were significantly increased,the differences were
statistically significant (all P<0.05).At the same time,the PI and RI in malignant group were significantly lower than those in
benign group (all P<0.05),while the EDV and VM were significantly higher than those in benign patients(all P<0.05).With the
increase of pathological stage,the Pl and Rl in malignant group were significantly decreased,while the EDV and VM were
ersignificantly increased , the differences were statistically significant(all P<0.05).The MVD, Ang—2 positive expression rate and
VEGF in malignant group were significantly higher than those in benign group (all P<0.05).With the increase of pathological
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stage, MVD, Ang-2 positive expression rate and VEGF level in malignant group were significantly increased (all P<0.05).The PI

and RI in ovarian cancer patients were negatively correlated with MVD, Ang-2 positive expression rate and VEGF level (P<0.05),
while the PSV,EDV and VM were positively correlated with MVD, Ang—2 positive expression rate and VEGF level (P<0.05),

respectively.Conclusion  The blood flow parameters of ovarian cancer patients by transvaginal color Doppler ultrasound are

closely related to angiogenesis and tumor malignant degree.
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