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ABSTRACT Objective: To explore the application value of color Doppler ultrasound for assessing the degree of vascular invasion
and resectable surrounding ovarian cancer. Methods: From February 2018 to August 2019, 548 cases of patients with ovarian cancer
diagnosed and treated in our hospital were selected as the research object. All patients were given color Doppler ultrasound to assess the
degree of invasion and resecibility of the patients' peripheral blood vessels, the patient's ultrasound blood flow spectrum were recorded.
Results: 78 cases of ovarian cancer with vascular invasion were diagnosed by ultrasonography, accounted for 14.2 %, the diagnostic sen-
sitivity and specificity were 97.5 % and 100.0 %, and the ROC curve area was 0.963. 450 cases of ovarian cancer resectable were diag-
nosed by ultrasonography, accounted for 82.1%, the diagnostic sensitivity and specificity were 99.1 % and 90.4 %, and the ROC curve
area was 0.897. There was no significant difference in the age, body mass index, pathological type, course of disease, etc. between
patients who were surgically resected and those who were not surgically resected. The pulsation index (PI) and resistance index (RI) of
surgically resected patients were higher than those of non-surgical resection patients, and the end-diastolic velocity (EDV) and peak systolic
velocity (PSV) of surgically resected patients were lower than those of non-surgical resection patients. Conclusion: Color Doppler ultra-
sound have good sensitivity and specificity for evaluating the degree of vascular invasion and resectable surrounding ovarian cancer,
which were helpful to guide the judgment and treatment of patients with ovarian cancer.
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Table 1 Sensitivity and specificity of color Doppler ultrasound in evaluating the degree of vascular invasion around ovarian cancer (n=548)

Color doppler ultrasound

Pathology Invasion of peripheral blood Surrounding blood vessels are Total
vessels not invaded
Invasion of peripheral blood vessels 78 2 80
Surrounding blood vessels are not invaded 0 468 468
Total 78 470 548
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Table 2 Sensitivity and specificity of color Doppler ultrasound to evaluate the resectability of ovarian cancer (n=548)

Color doppler ultrasound

Clinical Total
Resectable Irresectable

Resectable 440 4 444

Irresectable 10 94 104

Total 450 98 548
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Fig.1 ROC curve of color Doppler ultrasound to assess the degree of

vascular invasion and resectable surrounding ovarian cancer
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Table 3 Comparison of the color Doppler ultrasound blood flow parameters between the two groups (xt s)

Groups n PSV(cm/s) EDV(cm/s) PI RI
Exairesis 444 23.11% 1.48* 10.44+ 2.18* 1.44 0.22* 0.87+ 0.11*
Unsurgical excision 104 27.87+ 1.42 15.09+ 1.82 0.81+ 0.17 0.42+ 0.09

Note: Compared with the unsurgical excision , * P<0.05.
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