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Value of transvaginal three—dimensional ultrasound in the diagnosis of myometrial invasion of endometrial
carcinoma. HUANG Cui-yun, CHEN Lan—xiang, CHEN Wu-zhen, ZENG Ting—ting. Department of Ultrasound, Puning
Overseas Chinese Hospital Affiliated to Southern Medical University, Puning 515300, Guangdong, CHINA

[Abstract] Objective To study the diagnostic value of transvaginal three-dimensional ultrasound in myometri-
al invasion of endometrial carcinoma. Methods From May 2019 to January 2020, 63 patients with endometrial carcino-
ma confirmed by pathology were selected as the research objects. All patients were given two-dimensional ultrasound
and three-dimensional ultrasound examination, and the clinical and pathological characteristics of patients were record-
ed; the sensitivity and negative predictive value of different ultrasound infiltration were compared; the probability of dif-
ferent tumor volume and deep muscle invasion was analyzed by logistic multiple regression equation. Results The age
of the patients ranged from 37 to 67 years. There were 6 cases without myometrial invasion, 36 cases with shallow myo-
metrial invasion, and 21 cases with deep myometrial invasion; 33 cases, 16 cases, and 14 cases with high, medium, and
low pathological differentiation; 38 cases, 13 cases, 10 cases ;and 2 cases of pathological staging of I, 1T, lll, and IV.
The sensitivity and negative predictive value of three-dimensional ultrasound in the diagnosis of superficial muscle inva-
sion were 93.3% and 68.1%, which were significantly higher than 45.6% and 21.7% of two-dimensional ultrasound diag-
nosis (P<0.05); the sensitivity and negative predictive value of two-dimensional ultrasound and three-dimensional ultra-
sound in the diagnosis of deep muscle invasion were 73.4%, 87.6%, and 74.1%, 89.1%, with no significant difference
(P>0.05). There was significant difference in tumor volume among patients with different depth of myometrial invasion
(P<0.05), but there was no significant difference in uterine volume (P>0.05). Logistic regression analysis showed that
when the tumor volume was 48.79 ¢cm’®, 42.41 ¢cm’®, 37.62 cm’, 18.27cm’, and the probability of deep muscle invasion was
92.0%, 84.0%, 81.0%, 53.0%. Conclusion Three dimensional ultrasound in the diagnosis of endometrial cancer myo-
metrial invasion depth has a certain value, which can be used as a diagnostic means of endometrial cancer myometrial in-
vasion, especially the superficial myometrial invasion, and is worthy of clinical application.
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Value of dual-energy CT in distinguishing benign from malignant ovarian tumors. JIANG Ming—han, HUANG
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[Abstract] Objective

A retrospective analysis was performed on 56 patients from the Seventh People's Hospital

To evaluate the ability of dual-energy CT (DECT) to distinguish benign from malignant
ovarian tumors. Methods
who had undergone initial surgical resection of ovarian tumors between May 2017 and March 2020, with complete
DCET and histopathological data, including 21 benign and 35 malignant ovarian tumors (26 cases of high-grade and 9
cases of low-grade malignant ovarian tumors). The CT attenuation values at 50 keV, 70 keV, and 120 keV, effective atom-
ic number (Zeff), water content (WC) and iodine content (IC) of the ovarian mass were recorded. Independent-sample
t-test or Wilcoxon rank sum test was used to test the differences in CT attenuation values at different keV, Zeff, WC and
IC between benign and malignant ovarian tumors and between high and low grade malignant ovarian tumors. Logistic re-
gression analysis correlated imaging features with malignant status and tumor pathological grade. ROC was used to pre-
The CT attenuation values at 50 keV and 70 keV, Zeff and IC of

malignant ovarian tumors were significantly higher than those of benign ovarian tumors (all <0.05). There was no statis-

dict the efficacy of malignant ovarian tumors. Results

SR bR R IE I IR 5 L AR BEBEAA B IR 11 (G5 : XX2018-13)

TIRER  REGE , E-mail : 646978331@qq.com

cell tumors of the ovary? [J]. Gynecol Oncol, 2015, 136(2): 230-234.

[13] SBIEEE, 70, BERRSs, 55 VRN T8 PR I 46 23 JEHE ik
B A RN RS R AR PR T B A FHBIE S (0], S AR 5 B 2 i H,
2018, 2(17): 108-109.

[14] JACOBS I, GENTRY-MAHARAJ A, BURNELL M, et al. Sensitivi-
ty of transvaginal ultrasound screening for endometrial cancer in
postmenopausal women: a case-control study within the UKCTOCS
cohort [J]. Lancet Oncol, 2017, 12(1): 38-48.

[15] ASTON B, WEAVER E. Risks and benefits of hysteroscopy and en-
dometrial sampling as a standard procedure for assessing serendipi-
tous findings of endometrial thickening in postmenopausal women
[J]. Aust N Z J Obstet Gynaecol, 2014, 54(6): 597-599.

[16] AKBAYIR O, CORBACIOGLU A, NUMANOGLU C, et al. Com-

bined use of preoperative transvaginal ultrasonography and intraoper-

- 3214 -

ative gross examination in the assessment of myometrial invasion in
endometrial carcinoma [J]. Eur J Obstet Gynecol Reprod Biol, 2017,
165(2): 284-288.

[17] 20, R0, 4225 Lo P78 Y RBELE 15 PN 6 XU A A DG A ).
AR, 2017, 39(7): 481-484.

[18] CARVALHO FM, AGUIAR FN, TOMIOKA R, et al. Functional en-
dometrial polyps in infertile asymptomatic patients: a possible evolu-
tion of vascular changes secondary to endometritis [J]. Eur J Obstet
Gynecol Reprod Biol, 2013, 170(1): 152-156.

[19] J33, N 7507, W11, 42 )5 Tk 18 A 5L A0 1 8 A
ASIEIRIISE]. FIBSSE 2R (B, 2017, 37(2): 221-224.

[20] 2=, RN, 228 5 Lo k18 P BELE 15 DN 5 XU A R O A ).
AR 2%, 2017, 39(7): 481-484.

(A H 1:2020-06-30)



