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The diagnosing application in the ovarian tumour by three-dimensional energy of Doppler”

Zheng Hongyu' ,Shen Guizxin',Kang Like' ,Li Yan',Ling Dan® .Wei Linghua'

(1. Department of Ultrasound ;2. Department o f Obsterics and Gynecology sthe People’s Hospital of

Guangxi Zhuang Autonomous Region , Nanning ,Guangxi 530021 ,China)

Abstract ; Objective

To explore value of 3D-CPA for identifing benign or malignant of ovarian tumour. Methods

The vessels

index(VI) and the type of vessels was detected by 3D-CPA in 116 patients who had ovarian tumour,and they were contrasted with

pathological. Results

VI value in malignant tumour groups was significantly highter than in benign tumour [ (0. 04340, 019)item/

em®, (0. 011£0. 008)item/cm® , P<<0. 05 ], When the VIZ=0. 04 item/cm® served as diagnostic criteria of ovarian malignant tumour,

sensitivity and specificity were 90. 3% ,82. 2% respectively; [l ~ IV type of vessels of malignant tumouaccounted 89. 3% ,and [ ~

I type of vessels of benign tumour accounted 78. 3%. there was significant difference betweet the groups(P<C0. 05). Conclusion

The VI value and the type of vessels detected by 3D-CPA is an effective way to identify benign or malignant of ovarian tumour.
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