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Clinical value of transvaginal three—dimensional tomographic ultrasound
imaging in evaluating the infiltration of cervical cancer

ZHANG Jingru, YANG Jian
Department of Ultrasound , Longyan First Hospital , Fujiang Medical University, Fujian 364000, China

ABSTRACT Objective To explore the clinical value of transvaginal three-dimensional tomographic ultrasound
imaging (TUI) in evaluating the infiltration of cervical cancer.Methods A total of 53 patients with cervical cancer confirmed
by cervical biopsy in our hospital were selected , including 46 cases of squamous cell carcinoma and 7 cases of adenocarcinoma.
All patients underwent TUI, MRI and gynecological physical examination. The correlation between different methods in
measuring lesion size and the consistency in evaluating vaginal and parametrial infiltration were analyzed.Results The lesion
size measured by TUL, MRI and gynecological physical examinations were (4.66+1.37)cm, (4.42+1.36)cm,and (4.27+1.45)cm,
respectively, without statistically significant differences.Correlation analysis showed a high positive correlation between TUI and
MRI in lesion size measurement (r=0.852, P<0.05) , a moderate positive correlation between TUI and gynecological physical
examination (r=0.769 , P<0.05) , and a moderate positive correlation between MRI and gynecological physical examination
(r=0.654, P<0.05).TUI detected vaginal infiltration in 17 cases, MRI detected it in 14 cases, and gynecological physical
examination detected it in 21 cases.The consistency between TUI and MRI, gynecological physical examinations were good
(Kappa=0.69, 0.61).The consistency between MRI and gynecological physical examination was moderate ( Kappa=0.43).TUI
detected parametrial infiltration in 14 cases, MRI detected it in 17 cases, and gynecological physical examinations detected it in
15 cases. The consistency between TUI and MRI was good (Kappa=0.68).The consistency between TUI and gynecological
physical examination was moderate (Kappa=0.53).The consistency between MRI and gynecological physical examination was

moderate (Kappa=0.41).Conclusion TUI has good clinical value in evaluating the infiltration of cervical cancer, which can

VB B : 364000 AR A4S JE T, A Al PERL A2 B o o — R B e



IIf R A 75 125 2 45 2023 4F 6 H 45 25855 6 8] ] Clin Ultrasound in Med, June 2023, Vol.25,No.6 . 475 -

providing references for clinical practice.

KEY WORDS Ultrasonography, transvaginal, three—dimensional ; Tomographic ultrasound imaging; Cervical cancer;
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