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[ Abstract ]
CD) in differential diagnosis of benign and malignant ovarian tumor. Methods A total of 92 cases with solid and
cystic - solid mixed ovarian masses were performed transvaginal color Doppler ultrasonographic examination and the

Objective To evaluate the application of transvaginal color Doppler ultrasonography ( TVS ~

characteristic of gray - scale sonogram and haemodynamics of the tumor arteries were analyzed. The sonographic diag-
nosis was compared with the histopathology after operation. Results The sensitivity and specificity of malignant ovar-
ian tumors with diagnostic criteria of resistance index (RI) <0.5 for 71 cases which demonstrated tumor arteries were
96.6% and 93.3% , respectively. And the diagnostic sensitivity and specificity of malignant ovarian tumors with di-
agnostic criteria of RI <0. 5 for all of 92 cases were 90. 0% and 90.3% , respectively. Conclusion The parameter
of RI may improve the diagnosis of malignant ovarian tumor. And the TVS - CD is a useful technique in differential
diagnosis of benign and malignant ovarian tumor.
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