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Three-dimensional power Doppler ultrasound in detection of
cervical high grade squamous intraepithelial lesion

ZHANG Hui, MA Qi, LI Xiaoying, ZHANG Shuang, HOU Wenying, SUN Litao”
(Department of Ultrasound, the Second Hospital Af filiated to Harbin Medical University, Harbin 150086, China)

[Abstract] Objective To evaluate the clinical value of three-dimensional power Doppler ultrasound (3D PDUS) in detec-
ting cervical high grade squamous intraepithelial lesion (HSIL). Methods One hundred and twenty patients with suspected
cervical lesions were enrolled, and underwent transvaginal ultrasound and 3D power Doppler ultrasound respectively. Pa-
tients with cervical mass were excluded. All the patients were confirmed by pathology. On 4D view VOCAL software, the
following 3D PDUS indices were calculated, i. e. vascularization index (VI), flow index (FD) and vascularization flow index
(VFD. Taking the pathological findings as golden standard, ROC curve was used to analysis the sensitivity and specificity
of 3D PDUS in the diagnosis of HSIL, and area under curve (AUC) was calculated. Results Pathological examinations
showed that 59 HSIL were included, among those 12 patients were diagnosed by transvaginal ultrasound and 36 patients
were diagnosed by 3D PDUS, respectively. 3D PDUS indices of HSIL lesions were higher than that of benign lesions (all P
<C0.05). The sensitivity and specificity by transvaginal ultrasound were 20. 33% (12/59) and 75.40% (46/61). The sen-
sitivity and specificity by 3D PDUS were 61.01% (36/59) and 81.96% (50/61). The best cut-off value of VI was 3. 38,
AUC was 0. 883, and the sensitivity and specificity were 72. 9% and 68. 0% , respectively. The best cut-off value of FI was
32.18, AUC was 0. 723, and the sensitivity and specificity were 76. 3% and 68. 2% , respectively. The best cut-off value of
VFI was 1. 18, AUC was 0. 888, and the sensitivity and specificity were 72. 9% and 95.5%, respectively. Conclusion
VFI can be used to the early detection of cervical HSIL.
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