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Research progress on ultrasound medicine in diagnosis and

evaluation of chemotherapy effect of ovarian tumor

CHENG Guang-wen', QI Jiu-ling’, DING HongIA
('Department of Ultrasound , Huashan Hospital, Fudan University ,Shanghai 200040, China;
*Department of Ultrasound , Zhongshan Hospital, Fudan University, Shanghai 200032, China)

[ Abstract] Ovarian cancer is the main cause of death of gynecological malignant tumors. The progress of
ultrasound technology has improved the ability to identify more subtle features of adnexal masses and is the
main examination tool for ovarian tumors. Due to the extensive development of neoadjuvant chemotherapy
for advanced ovarian cancer, it is necessary to evaluate the therapeutic effect, adjust the treatment plan in
time and improve the prognosis of patients. The combination of multiple modes of ultrasound can be real-
time and dynamically observe the size, texture and blood supply of the tumor, which can be used to
evaluate the curative effect of ovarian cancer after chemotherapy.This article reviewed the application value
of multimodal ultrasound in the diagnosis and evaluation for chemotherapy efficacy of ovarian tumors.
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