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Value of three—dimensional power Doppler ultrasound in the diagosis of
high—grade squamous intraepithelial lesions

ZHANG Maochun,GUO Yuanyuan, CHEN Jiao,ZHANG Hongwei
Department of Obstetrics and Gynecology , Affiliated Hospital of North Sichuan Medical College , Sichuan 637000, China

ABSTRACT Objective To explore the Value of three—dimensional power Doppler ultrasound in the diagosis of high—
grade squamous intraepithelial lesions (HSIL).Methods A total of 118 patients with suspected cervical lesions in our hospital
were selected. According to the pathological results, they were divided into HSIL group (58 cases) , low—grade squamous
intraepithelial lesion (LSIL) group (35 cases) ,and non—cervical intraepithelial neoplasia (CIN) group(25 cases).The differences
of resistance index(RI) , peak systolic blood flow Velocity(PSV) ,vascularization index(VI) , flow index (FI) , vascularization flow
index (VFI) , and the immunohistochemical scores, microvascular density (MVD) among the three groups were compared , and
correlation analysis was performed.Receiver operating characteristic (ROC) curve was drawn to analyze the efficacy of 3DPDUS
parameters in the diagnosis of HSIL, the area under the curve (AUC) was calulated.Results  There were statistically significant
differences in RI, FI, VI, VFI and PSV among the HSIL, LSIL and non—CIN groups (all P<0.05).The RI of each group was
increased in turn, and FI, VI, VFI, PSV were decreased in turn, there were significant differences between the two groups (all
P<0.05).There were statistically significant differences in MVD , immunohistochemical scores among the HSIL, LSIL and
non—CIN groups.The above parameters were decreased in turn, and the differences were statistically significant between the
two groups (all P<0.05). Correlation analysis showed that FI, VI, VFI, PSV were positively correlated with MVD and
immunohistochemical scores, while RI was negatively correlated with MVD and immunohistochemical scores (all P<0.05).ROC
curve analysis showed that the AUC of RI, FI, VI, VFI and PSV in the diagnosis of HSIL were 0.713,0.888,0.981, 0.974 and
0.754 , respectively.Conclusion 3DPDUS has a good value in the diagnosis of HSIL,which can provide a basis for early clinical
screening and treatment of cervical lesions.
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