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[Abstract] Objective To evaluate the overall diagnostic performance of CEUS, contrast-enhanced MRI (CE-MRD), functional
MRI and CT for ovarian masses. Methods Embase and Medline databases were systematically searched for relevant articles on the
diagnosis of ovarian masses using CEUS, CE-MRI, functional MRI or CT. Data were pooled to yield summary sensitivity, speci-
ficity and the area under the SROC curve (AUC). Z-value test was performed to determine whether the diagnostic value of two in-
dependent diagnostic tests had significant difference. Results The pooled sensitivity of CEUS, CE-MRI, functional MRI and CT
was 0. 89, 0.93, 0.83 and 0. 88, and the pooled specificity was 0. 91, 0.90, 0.79 and 0. 91, as well as the AUC was 0. 9619,
0.9710, 0.9090 and 0. 9444, respectively. The results of Z-test revealed there were no significant differences in diagnostic per-
formance between CEUS, CE-MRI and CT, and the diagnostic performance of functional MRI were significant inferior to that of
CEUS or CE-MRI. Conclusion CEUS, CE-MRI, functional MRI and CT all have high diagnostic performance in diagnosis of ma-
lignant ovarian tumors, with their advantages and limitations.
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