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[ Abstract |

diagnosis of the stage of cervical cancer. Methods: A total of 78 patients with stage IB1 ~ IIB cervical cancer surgically trea-

Objective: To explore the clinical value of transvaginal ultrasound combined with pelvic floor ultrasound in the

ted in our hospital from May 2017 to July 2020 were selected. All patients were tested by transvaginal ultrasound alone or by
transvaginal ultrasound combined with pelvic floor ultrasound ( combined ultrasound). A chi-square test was applied to calcu-
late the difference of the two methodsin diagnosing cervical cancer stage, with postoperative pathological stage as standard ( P
<0.05). Results : Among the 78 cases, 91.0% of the results from combined ultrasoundwere consistent with those from path-
ological results; and 57.7% of the results from transvaginal ultrasoundwere consistent with those from pathological results;
difference in the consistency rate was statistically significantbetween two methods (P <0.001). Conclusion: Transvaginal ul-
trasound combined with pelvic floor ultrasound is accurate in the diagnosis of cervical cancer stage, which is highly consistent
withresults of pathological staging.
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Table1. Consistency Rate in the Diagnosis of Cervical Cancer Stage: Transvaginal Ultrasonography vs Combined Ultra-

sonography
Diagnostic method Pathological stage Consistency
rate” (%)
IIB1 (9) IB2 (16) IB3 (15) IIA1 (20) 1IA2 (13) 1B (5)
Transvaginal ultrasound 7 9 8 12 6 3 45/78(57.7)
Transvaginal ultrasound + pelvic floor 9 15 14 19 11 3 71/78(91.0)
ultrasound
2 22.728
P <0.001

* The rate at which the concerned method is consistent with pathological stage.
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ID Age Gender Side Tumor location Tumor Midline shift Pathological result KPS
volume ( mL) score

1 28 Female Right Frontotemporal area 181 Left, 1.2c¢m Meningioma, grade 1 80

2 30 Female Left Frontotemporal lobe 25 Right, 0.8cm Glioblastoma, grade IV 80

3 30 Female Bilateral ~ Sellar region 50 No shift Meningioma, grade 1 40

4 22 Female Right Foramen of Monro 11 No shift Central neurocytoma, grade I~ 80

5 28 Female Right Frontal lobe 64 Left, 0.6cm Anaplastic astrocytoma,, 70

grade 111

KPS: Kamnofsky Performance Status.

B 1 =61 BEARELA MR

Figure 1. Preoperative MRI of the Head (Case 1)

A. Preoperative MRI showed that the tumor was located in the
right frontotemporal area (as indicated by the arrow) , with huge
volume and obvious space-occupying effect; B. Midlineshift to

the left caused by the tumor (as indicated by the arrow).
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Figure 2. Preoperative CT of the Head (Case 2)

A. Preoperative CT showed that the tumor was located in the left
frontotemporal lobe (as indicated by the arrow); B. Midline
shift to the right (as indicated by the arrow).
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Figure 3. Preoperative MRI and Postoperative CT of the Head ( Case 3)

A. Preoperative MRI saw homogeneous enhancement in tumor-occupied sellarregion (as indicated by the arrow) in which obvious ede-
ma was observed; B. CT indicated an epidural hematoma at the top of the right frontal area (as indicated by the arrow) when the first
interoperative encephalocele occurred; C. CT saw an epidural hematoma on the left temporal roof (as indicated by the arrow) when the

second interoperative encephalocele occurred; D. After trepanation and drainage, CT showed that the hematoma was partially drained.

B4 mBl4 BEARE MRIFIARE CT
Figure 4. Preoperative MRI and Postoperative CT of the Head (Case 4)

A. Preoperative MRI showed that the tumor was located in foramen of Monro (as indicated by the arrow) ; B. CT showed extensive
subdural hematoma in the right temporal occipital and bilateral occipital regions (as indicated by the arrow) when interoperativeenceph-
alocele occurred; C. CT saw hematoma removed after another operation (as indicated by the arrow) ; D. Encephalocele was not ob-

served during decompression (as indicated by the arrow).
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Figure 5. Preoperative MRI and Postoperative CT of the Head (Case 5)

Preoperative MRI showed that the tumor was located in the right frontal lobe (as indicated by the arrow, Panel A) ; CT showed an epi-
dural hematoma in the remote part of the operation area ( as indicated by the arrow, Panel B and C) when interoperative encephalocele

occurred; epidural hematoma removed after another operation (Panel D).
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Table 2 Intraoperative manifestations, treatment and prognosis of 5 patients

ID Intraoperative Timewhen Countermeasures to Dilated Causes of Subsequent processes Prognosis
Manifestations encephalocele encephalocele pupils encephalocele
occurred
1 Surgical field When the tumor Proposed to perform  On both sides  Unknown ICU transfer without CT Died
disappeared ; the  was being head CT after
surgery could not  resected decompressive
continue due to craniectomy; CT
encephalocele canceled for unstable

vital signs

2 Surgical field When the tumor Head CT after On both sides ~ Unknown ICU transfer without CT  Died
disappeared; the  was being decompressive examination
surgery could not  resected craniectomy
continue due to
encephalocele
3 Surgical field When the tumor Head CT after On both sides  Epidural Continue removing tumor  Died
disappeared; the  was exposed decompressive hematoma after craniotomy for
surgery could not craniectomy formed in the hematoma evacuation;
continue due to remote part of  encephalocele recurred
encephalocele the surgical during tumor removal ; ICU
area transfer after
decompressive craniectomy
for unstable vital signs
4 Surgical field When the tumor Head CT after No Subdural ICU transfer after Survived
disappeared; the was about to be  decompressive hematoma in emergency hematoma
surgery could not  removed craniectomy the remote evacuation
continue due to part of the
encephalocele surgical area
5 Surgical field When the tumor Head CT after No Epidural ICU transfer after Survived
disappeared; the  had been decompressive hematoma emergency hematoma
surgery could not  removed craniectomy formed in the evacuation
continue due to remote part of
encephalocele the surgical

area
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