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[Abstract] Objective To explore the images characteristics of transvaginal color Doppler sonography (TVCDS)
and changes of hemodynamic parameters in patients with cervical cancer,and analyze the application value of TVCDS and
changes of hemodynamic parameters in the clinical diagnosis of cervical cancer. Methods A total of 110 patients with
cervical cancer admitted to the hospital from January 2018 to January 2021 were enrolled as cervical cancer group,while
other 97 healthy volunteers undergoing physical examination during the same period were enrolled as control group. All
underwent TVCDS. The image characteristics of TVCDS and hemodynamic parameters between cervical cancer group
and control group,the image characteristics of TVCDS and changes of hemodynamic parameters among patients with dif-
ferent blood flow signal grading in cervical cancer group were compared. The correlation between blood flow signal grad-
ing and hemodynamic parameters was analyzed. Results The image characteristics of TVCDS in patients with cervical
cancer were mainly characterized by increased anterior and posterior diameters of the cervix,and changes in contour. The
echo was mainly on low-echo, there was equal echo or high-echo. CDFI showed that there were abundant blood flow sig-

nals in lesion area. The proportions of rather large cervix,low-echo and high-echo in cervical cancer group were signifi-
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cantly higher than those in control group,RI level was significantly lower than that in control group,PSV and EDV were

significantly higher than those in control group (P <C0. 05). There were statistically significant differences in hemody-

namic parameters among patients at different clinical stages and with different blood flow signal grading (P <C0.05).

Correlation analysis showed that RI was significantly negatively correlated with blood flow signal grading.,while PSV and

EDV were significantly positively correlated with it (P<C0. 05). Conclusion TVCDS is of high value in detecting hemo-

dynamic parameters of cervical cancer. Hemodynamic parameters are related to clinical stage and blood flow signal grad-

ing. The evaluation on images characteristics of TVCDS and changes of hemodynamic parameters in patients with cervi-

cal cancer can provide certain guidance significance for clinical diagnosis and treatment of cervical cancer.
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Table 1 Comparison of general clinical data between the cervical cancer group and the control group

‘ Y2
20 5 n AR () BMI(kg/m*) -
2 7
B SR 4 110 46.2146. 54 23.14+1.25 38(34.55) 72(65. 45)
X A2l 97 44.87%7.26 23.0741.31 27(27. 84) 83(72.16)
/X 1.397 0.393 2. 642
P 0.164 0. 695 0.104
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Table 2 Analysis of the characteristics of color Doppler ultrasound images of the cervical cancer group and the control group
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B 110 86(78.18) 24(21. 82) 29(26. 36) 46(41. 82) 35(31. 82)
X AR A 97 90(92.78) 7(7.22) 0(0.00) 91(93.81) 6(6.19)
x* 8.631 63.728
g 0.003 <0. 001
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Figure 1 A 48-year-old female patient was diagnosed with cervical canc-

er by histopathological examination
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Table 3 Comparison of hemodynamic parameters between cervical canc-

er group and control group

e n RI PSV(em/s) EDV(cem/s)
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Table 4 Comparison of hemodynamic parameters between patients with different clinicopathological characteristics in cervical cancer group

e A 5 B4 4 i n RI PSV(cm/s) EDV(cm/s)
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Table 5 Comparison of hemodynamic parameters of patients with differ-

ent blood flow signal grades in cervical cancer group
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Table 6 Correlation analysis between hemodynamic parameters and
blood flow signal classification
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