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[ Abstract] Objective To investigate the invasion and metastasis, staging, qualitative diagnosis
value and clinical application of CT and MRI in ovarian cancer. Methods CT and MRI were performed
in68 patients with ovarian cancer before operation, then to have a comparative analysis compared with the
operation results, pathologicaldiagnosis and clinical staging. Results (1)Diagnostic accordance rate of CT
and MRI were 80.9%(55/68) and 92.6%(63/68) respectively. That of MRI was better than CT(;*=3.0235, P
<C0.05). (2)MRI Characterization diagnosis on ovarian cancer was better than that of CT(;*=4.2531, P<
0.05), and stage at diagnosis was also superior to that of CT (*=5.7129, P<<0.05). (3)MRI's diagnostic
sensitivity of metastasis to the intestinal tract, uterus and fallopian tubes, such as the liver and lymph node
was significantly higher than that in CT (P<<0.05), but it was slightly lower than CT (P<<0.05) of
metastasis to peritoneal, omental. Metastasis diagnosis coincidence rate of CT in ovarian cancer was 75.4%
(46/61), MRI was 88.5%(54/61), MRI was significantly higher than that of CT (*=10.1723, P<<0.05).
Conclusions The MRI diagnosis on characterization, staging, qualitative tumors invading the peripheral
organs MRI for ovarian cancer and metastasis of ovarian cancer was superior to that of CT. The
combination of MRI with CT, can improve the rate of diagnosis of ovarian cancer.
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