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[Abstract]
plore the value of transvaginal ultrasonography in the early diagnosis of PUCC. Methods

Objective To study the ultrasonographic images of primary cervical carcinoma (PUCC), and ex-
From May 2010 to October
2015, 70 patients who suffered detection of high-risk cervical human papillomavirus (HPV) and were pathologically con-
firmed as PUCC in the International Peace Maternity & Child Health Hospital of China Welfare Institute were selected

as the PUCC group, and 70 patients confirmed as chronic cervicitis (CC) by pathological diagnosis were randomly select-
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ed as the control group. The clinical data, ultrasonographic images before operation, transvaginal color Doppler flow imag-
es (CDFI) were compared between the two groups. Results The diagnostic sensitivity rate of PUCC was 41.43% (29/70).
The sonographic images of PUCC could be classified into 3 types: 41 cases with isoecho (58.57%), 27 cases with hy-
poecho (38.57%), and 2 cases with mixed echo (2.86%). The ultrasonographic images of CC could be divided into 2
types: 68 cases with isoecho (97.14%) and 2 cases with hypoecho (2.86%). The transvaginal CDFI results showed that
there were 40 cases with blood flow signals (57.14%) in the PUCC group, and 2 cases (2.86%) in the CC group, respec-

tively. Multiple logistic regression showed that the risk of PUCC was close to 1 for every 1 mm increasement of the cer-

vical length. The likelihood of PUCC in group with blood flow signals was 18 fold as much as that in group without
blood flow signals (OR=18.325, 95%CI: 3.291-102.045, P<0.05), and that in group with HPV infection was 32 fold as

much as that in group without HPV infection (OR=32.598, 95%CI: 8.302-128.005, P<0.05). Conclusion

Image results

of map-echo (hypoecho or mixed echo) type with blood flow via CDFI, combined with cervical length measurement,

HPV inspection and related clinic data, productive history, can provide useful information for the diagnosis of PUCC at

early stage.
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