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The clinical diagnostic value of color doppler ultrasonography and blood flow resistance index ( RI) combined
with tumor marker CA125 in the diagnosis of benign and malignant ovarian tumors Ma Caiye, Liu Xiatian,
Li Xingyun,Chen Xingmei, Jiang Zhenzhen ( Department of Ulirasound, the People's Hospital of Shaoxing , Shaoxing
312000, China)

[ Abstract] Objective To evaluate the clinical value of color Doppler ultrasonography and blood flow resistance
index(RI) combined with tumor marker CA125 in the diagnosis of benign and malignant ovarian tumors. Methods A
total of 119 patients with ovarian cancer treated in our department were divided into two groups according to the benign
and malignant tumors. Benign ovarian tumor patients in 71 cases for benign group , malignant ovarian tumor patients in 48
for malignant group. Evaluation indicators included Finkler ultrasound score ,CA125 level ,RI index and so on. Results
The level of CA125 in benign group was (28.59 +18.54)u/mL,RI index (0.63 +£0. 13) ,Finkler mean score (3.94 +
1. 38) points , malignant group: (495.42 +37.28)u/mL,8.46 £1.39,(0.47 £0. 15) points, two groups of comparison
were all P <0.05. The diagnostic accuracy of benign group and malignant group were 95.8% and 97.9% respectively,
ultrasonic diagnosis were 80. 3% and 83. 3% respectively, RI were 78. 9% and 79. 2% respectively, CA125 were
74.6% and 77. 1% , respectively (all P <0.05). Conclusion Color doppler ultrasonography and RI combined with
CA125 have high accuracy in the diagnosis of ovarian cancer,which also is better for distinguishing benign and malig-
nant tumor.
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