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Evaluation the role of CDI,CT and MRI in preoperative evaluation of laparoscopic ovarian tumor resec-
tion WANG Nan,CHEN Wei,ZHANG Xin-wei, et al. Department of Radiology, Tianjin Occupational
Diseases Precaution and Therapeutic Hospital (Tianjin Workers” Hospital) , Tianjin 300011,China
[Abstract] Objective: To investigate the value of CDI (color doppler imaging),CT and MRI in
preoperative evaluation of ovarian tumors before laparoscopic ovarian resection. Methods: One hundred
and twenty-one cases with laparoscopic surgery in the treatment of ovarian tumor patients from July
2015 to November 2019 were recruited in this study. The data of CDI,CT and MRI were compared
with postoperative pathologic results. Chi-square test was used to evaluate the accuracy in detecting
the lesions,locating the tumors,and in the accuracy of benign and malignant diagnosis and tumor stag-
ing. ROC curve was used to analyze the diagnostic efficiency of different methods in differentiating be-
nign and malignant ovarian tumors. Results: The detection rateof MRI and combination of CDI with
MRI were higher than those of CDI (P all<0.01). The accuracy of tumor location of MRI and combi-
nation of CDI with MRI were higher than those of CDI,CT and CDI combined with CT (P all<{0.01).
The accuracy of benign and malignant diagnosis and the accuracy of tumor staging on CT, MRI and
CDI combined with CT were all higher than those of CDI (P all<C0. 01). The accuracy of benign and
malignant diagnosis and the accuracy of tumor staging on CDI combined with MRI were higher than
those of CDI,CT,MRI and CDI combined with CT (P all<C0. 01). The sensitivity of CDI,CT,MRI,
CDI combined with CT and CDI combined with MRI in the differential diagnosis of benign and malig-
nant ovarian tumors were 42. 9% ,50%,75. 0% ,87. 5% ,83. 8%, respectively, and the specificity were
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34.5%,57.09%,68.4% ,57.0% ,91. 2% ,respectively,and the Youden index were —0. 23,0. 07,0. 43,

0. 45 and 0. 75, respectively. Conclusion ;: MRI has high accuracy in detection,localization, differential di-

agnostic efficacy of benign and malignant ovarian tumors and staging of malignant tumor. CDI com-

bined with MRI has a good prospect in preoperative evaluation of laparoscopic resection of ovarian

masses.
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