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MSCT and MPR in diagnosis of cervical carcinoma in different stages
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Objective To observe the value of MSCT and multiplanar reconstruction (MPR) in diagnosis and staging of cervical carcinoma. M ethods Totally 125 patients of cervical carcinomawith clinical,
pathylogical and CT data were retrospectively analyzed. All patients underwent plain and enhanced axis scans. The images were postprocessed with coronal and sagittal MPR. The accuracy of MSC
MPR staging based on FIGO and pathology staging were compared. Results Pathology staging showed that carcinomain situin 3 cases, [ ain4l, [ bin36 cases, [[ain34, [[bin6, [[[ain2, [[[bil
and 2in y. CT staged no casesin situ nor [ aperiod, 9in [ b,12in [[a 4in [[b, 3in[[] and 2in [y. MPR discovered 7 cases of | a— ] awhich were not found on axis CT. The diagnosis sensitiv
accuracy of [ a— [[aperiod cervical carcinomawere statistically different between MSCT and MPR. Conclusion Theclinica value of axis MSCT for cervical cancer islimited. MPR can increase th
diagnostic accuracy of CT for | a— [[acervical cancer. MPR images can improve the detection rate of [[b—[y period of cervical cancer, and is valuable for judging parametrial invasion, lymphnode
metastasis and distant metastasis.
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