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[ Abstract] Objective To explore the application value of transvaginal color Doppler ultrasound (TVCDS) blood
flow parameters in the prognostic assessment of endometrial cancer, aiming to provide a scientific imaging basis for the
carly assessment of clinical prognosis and adjustment of treatment plan. Methods 85 endometrial cancer patients admit-
ted from January 2015 to January 2019 were collected, and all the included patients were treated with surgery and comple-
ted a 3-year follow-up until January 31, 2022, to observe the prognosis of the patients (recurrence versus non-recurrence,
survival versus death), compare the TVCDS flow parameters (RI, Vmax, PD of the patients with different prognoses,
and analyze the value of the above parameters in assessing the prognosis. The value of the above parameters in assessing
prognosis was analyzed. Results 63 patients survived, 22 patients died of disease, 25 patients relapsed, and 60 patients
did not relapse; compared with the non-relapse group, patients in the relapse group had lower RI, PI, and higher Vmax
(P<<0.05), and the difference between the two groups in age, surgical pathological stage, pathological grading, degree
of differentiation, expression of LH, E2, PRL, and FSH was not significant when comparing the two groups (P>
0.05); compared with the survived group, patients in the disease-death group had RI and PI were lower and Vmax was
higher (P<<0.05), and the differences in age, surgical pathological stage, pathological grading, degree of differentiation,
LH, E2, PRL, and FSH expression between the two groups were not significant (P>0.05); the AUCs for predicting
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recurrence for RI, PI, and Vmax alone and in combination were obtained by plotting ROC curves, respectively, as

0.939, 0.879, 0.938. The AUCs of RI, PI and Vmax alone and in combination were 0. 927, 0. 854, 0. 978, 0. 984. Con-

clusion The prognostic value of TVCDS blood flow parameters in the assessment of endometrial cancer is significant,

and it can be used as a new target to guide clinical treatment.

[Key words] Endometrial cancer; Transvaginal color Doppler ultrasound; Blood flow parameters; Morbidity and

mortality; Survival
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Figure 1 Blood flow and blood flow spectrum of lesions detected by two— dimensional color Doppler ultrasound
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Table 1 Comparison of TVCDS blood flow parameters and baseline in-

formation in patients with recurrent and non-recurrent endome-

trial cancer

i H HBRHA =25 KERHM=60) t/Z P
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i PB4k 8 20
[=¥ixte 17 10
LH(U/L) 28.12+12.36  30.25+13.58 0.676  0.501
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RI 0.3140.03 0.6840.04 41.577 <0.001
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Table 2 Comparison of TVCDS blood flow parameters and baseline in-

deceased patients  with

formation in surviving and

endometrial cancer
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Figure 2 ROC curve of RI, PI, Vmax in TVCDS blood flow parameters and combined prediction of recurrence in patients with endometrial cancer
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Table 3 Value of TVCDS blood flow parameters in predicting recurrence in patients with endometrial cancer

L7 AUC 95%CI bR iR P Fc S (E U 5
RI 0. 939 0. 862~1. 000 0.039 <0.001 0. 325 0.967 0. 360
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Vmax 0.938 0.870~1. 000 0.035 <0.001 3.405 cm/s 0. 960 0.733
k&L W 0. 942 0. 870~1. 000 0. 037 <0.001 — 0. 960 0. 867
— 73RN B Ak TC R
1,01 i 242 95 1.0 ) i 2 98
—RI / —Vmax
0.8 —PI 84 ; —Ik 52
B 08 ' %4
- 0.64 M0.6-
0.4 #0.41
0.2 0.2
0.0 T r T T 0.0 r ' r .
00 02 04 06 08 1.0 00 02 04 06 08 1.0
L5 e Pk L5 e 1k

BE 3 TVCDS mifZ## RI.PL, Vmax BB & Tl 75 M IR & £ & % 5L 8 ROC i £k B

Figure 3 ROC curve of RI, PI, Vmax in TVCDS blood flow parameters and combined prediction of mortality in patients with endometrial cancer
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Table 4 Value of TVCDS blood flow parameters in predicting the risk of death from disease in patients with endometrial cancer

i w AUC 95%CI FrifETR P R E Rz P
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