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Determination of arterial blood flow of malignant trophoblastic tumor with cdor doppler flow imaging Tang Huiru, Qi Xiumei,
Zhang Qingping . Tongji Hospital of Tongji Medical University, Wuhan 430030

[ Abstractl Objective: To evaluate the application of color Doppler flow imaging (CDFI) in detemination of the arterial blood flow
of malignant trophoblastic tunor. Methods: Twenty-six patients with malignant trophoblastic tumor (MTT) undemwent color Doppler flow
imaging examination. Results: There were signals of abundant color blood flow within or around MI'T and abnomal blood flow signals were
demonstrated on vascular territories by the pulsed Doppler. The RI of tumor vessels is much lower than that of normal uterine artery. Com
pared to clinically cured patients, the PS and ED of the uterine artery blood flow in untreated patients were much higher and RI much low-
er. Condusions: There is a strong correlatbn between the hemodynamics of uterine artery and curative effects. Moreover, CDFI may be
an important alternative method of choice in diagnosis and follow— up of MTT.
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