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Diagnostic Values and Limits of X-Ray Computed Tomography
in Untreated Uterine Cervical Cancer

Minoru Ono
Department of Radiology, Faculty of Medicine, Kyushu University, Fukuoka 812

Research Code No. : 520.1

Key Words : Uterine cervical cancer, Computed tomography

Seventy patients with untreated uterine cervical cancer were prospectively evaluated by X-ray
computed tomography (X-CT). Diagnoses were confirmed after radical hysterectomy for 44 cases, and
by staging laparotomy for 26 cases. Paraaortic lymph node biopsies were performed for all patients.

The results obtained were as follows:

1) X-CT was of little value in detecting pelvic lymph node metastasis. In comparison with
pathological findings obtained from pelvic lymph node dissection, only 26% of pelvic lymph node
metastases were detected by X-CT. About 40% of the lymph nodes with metastases, even if relatively
large, were missed by X-CT.

2) X-CT was useful in detecting paraaortic lymph node metastasis. Its diagnostic accuracy equalled
that of the clinical judgment of surgeons. X-CT could detect the lymph nodes which were 1cm in
diameter or larger.

3) X-CT was inferior to manual pelvic examinations under anesthesia for the diagnosis of
parametrial involvement.

4) X-CT measurements of the vital tumor size at the uterine cervix correlated well with inspection
of surgical specimens. Barrel-shaped tumors were easily detected by X-CT.

5) Excretory urography was not necessary when X-CT had been performed.

The role of X-CT in clinical staging of uterine cervical cancer is also discussed.
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R%, FMprR, HETR & RFR R HBRE L
Fei o, e, ) VAR OWTEM S &
IZfirE D iR X 5 BRREHIE, X OYRERTR
ERTHAMEE L i 7oy,

EE, BATFELER, 55 3RBEEY
R RERTEIREANY AT, ERE, F
EFEGRE, ) v BEBCoOWT X CT 02
WrBE 2 ®e 5T L e,

Fio, FEREBRINCT » T E Bt R 5%
BREOCSEBOBHRCOVWTIBRF Lo s
5.

X &R

19824F 1 B & b, 19844E 7 A ¥ TONAKET
DREFEFEFRI0PIZ 545 & Lic (Table 1),
FHNI23~T2R T, FHEMIISHKTH -7, X-
CT »bF4li & <o k268715 2 BRILIA T,
ZTOFHE6 BTHo7ch, 59 1H1E, 21H
D1RD o7z, WRE, BAEIRY v Gt
BLUOBEHBEED DD FE~D<—F v 7Y
BE & LB 2660, INLFE &%
TolcbDOMAPITH - Tz,

PEtvE R B BB XL T X h, X-CT
BELOMBE, 1~14H, FH5S5HETH -1,
EBH I UBREF®
ERAX-CT&E 1k, HZH TCT60A29 series
T, AF¥+ VFEII4.58, 25 4 AE1310mm
T, BICAF+ v Lk, BEEEI, 1V F

v iE400, ¥ 1 v Fv v <A50HU & L,

BRERALE & LT, B 2R, REEN

I, 60%1 4+ 2 7 AB#8ml %, 7K250~300ml iz

Table 1 Materials

Staging* Cases
b 26
I bocc 4
Ma 7
IIb 13
b 19
IVa 1
Total 70

*Staging by pelvic examination under
anesthesia
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BALSKAIE, BRICS vEYREBA SRR,

i) vRIBES, R E LT60%A 4% 5 Ak
150ml Z TR & b SUESEE L2, BP9
IS casy v L,

PR PR BR SR, 60% 7 § F F Y Y EE100m]
L2 RAET, W5oTEBL, FUBIZRA
R TERE, 10545, 2058cBE L1k,

BREEARUAE

['FE3% X-CT #i45% ) (appendix)ic 5 ¥,
prospective IZLLF OB B i o UE LT,

(VIR il 7 >4

Bkcix, X-CTitk 3y v EERO LR
LY vAfiokEXThHB, FIT, AWRT
i, X-CT oM BT 509, )V v Afiok
&L, BFEIo\T O E DT R FRA ¥ &
EFMEL LU, WEEME Clom BL LY EX
) Vv EREHIE L, ic, BRYIETH AHBE
R R X LT,

1-1, BN Y v f

X-CTRR X b, B, NIBHER /G
EHR, BIUHEY v GO 4 BiegidT,
) v AEERERBEL A, X-CTikits ) v
HilEROBUERER, FANFELERL, nE
REB 5T, MEREZREDlem B OB
EEEE LR b AEE & Lic, T0ER, 560
VAGHD YD, TV AHBETEMEON
ZRTRAE LRIk - 70T, 5530 v < Filfizo
WT X-CT Fr B2 BB REVHIE & kb L, X-CT
iR EDHNEDI DDV v A gt ifEx, +
NRTDY VAFHETELZ LB TERI oI, B
WAL TR, WHECLBELDD, L&
DHBIZFE »Tc. —2D VY v AHEELBEL DY
VAT ERAZ ENB o, X-CT &
ML, ZopcRAODDEMHG, FFEE
MR & o, BAFELBCL >TY
v A HIERIE 1T & A AERCT - 72,

1-2, BFKBHRY v <&

XCTHRRX Y, 5KEIIRY v HEXDOHE,
EADOMEBELZHFTL, BEBILED, HEOBEERN
H5E, FREAMFERRTR & L, X-CT kit
HEXOZEIEER, 12541 AHET, lom &%
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CT No.

Name Age Weight Height

Tumor registration No._

Clinical stage
{ (
(

[I] Primary manifestations

) Optimal study
) Suboptimal study

probable positive + probable negative —
\unknown ?
1) findings of the uterus

2) parametrial involvement ()

3) extension on to the pelvic wall ()

4) hydronephrosis or non—functioning ( )

[

5) bladder extension ( )

|

6) rectal extension [ )

[

7) extension on to the vagina ( )

|

(Appendix)

Dp—

(definite positive + + definite negative = ]

FERTERECEKT S CT oIty A& R ORA

[ Lymphnode manifestions
Paraacrtic L.N.I3iliac artery 888 L 0 ffem E5 T,
aorta & D7, sized §CiliT 5

O

|

-

CT Report of Cervical Carcinoma

Mx5do0bLic, WEEKFENRRE, BEC
X BEEREER ) v A FER L > TR bR,

2. FEFHEEY

XCTHR LY, FEFABRBEOAE &, FHEE
HEoFEYHFEL, LLTO 3HBTHIEL X-
CT oMiErHE Lic, 1) MBTHRZ2EBZH
R, 2) BAFE&REALZAVC, FEFHEGRHE
DEJORER R (BHEA TS W TTFEFER
OFEM, BEM, EPHEEEERNCRER), 3)
RBBAEGIE BT, BREEREDOFEOM T
R, t»5%. X-CT kX 3 FEFHERBOHEE
¥ % Table 217" L, fAFMi% Fig. 1~3IctE
L7z (Table 2, Figs. 1~3),

3. REH, FEHRR

Table 2 CT criteria of parametrial involvement
and pelvic wall extension

Parametrial Involvement (—)
+ Well-demarcated uterine cervix
Parametrial Involvement (+)
+ Irregular or lobulated margins of uterine cervix
+ Unilateral shortening of the parametrium
Pelvic Wall Extension (+)
+ Prominent soft tissue strand in the parametrium
+ Obliteration of fat plane between cervix and pelvic
wall
+ Occlusion of ureter at the level of the parametrium

XCTRX b, EREOBEXHAIL, JEAF
BEWEAND 5B, BWHERTOREREOLE X
MWL THHIMEF & LA, X-CTick 5

6% H3IEF

(62) 2N &



Fig. 1 Enlarged hypodense cervix with well-
Pelvic examination under
anesthesia (EUA) revealed no parametrial invol-

demarcated margins.

Fig. 2 Hypodense cervix with irregular right
margin. EUA revealed right parametrial involve-
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FHREOKXE XX, BAZ v HvicXkb air den-
sity WHERTHA T4 AMAFEET L L, BE
BT ERIR Y RREEEE L, XCT 74 0
A ETHERERIHILL,

AR L LT, FEBME, MERNKEDH
e XCTHRXVZWL, FHHRLNHL
iz,

4. HHEMRBEMRE & OXL

HREORE, KBIEOHEROBETA & 5
DA, WEETORNK, RERFEOEEZOR
BARAEFMRCEL T, BtERREHEE L,
X-CT ofE$hE% g L,

® =R

1-1. BRI >/

& DERIRAVEIE T, 553 v < @itfh, HEH
PBIBAS Y v A EBED - Tod, BSEEO 1 Eia Bk
¥, BT _Tlem BLLEDEKX Y v 2T,
AP TH W X-CT iz k AEKRHELEL
DHOTH T, X-CT R %, Zh BEERIEE
ExtHd % &, sensitivity, specificity, accuracy
1%, &% 60%, 98%, 95% TH - 7=(Table 3), H#
Y Vi, BARRRNE LR Ers
FlEFEE LT, 61% QUEIRE/4488) Lo X-CT
THHTE ik o, BEAY v, BB
B, BASHENRY, SM R HBE, BB BB O IEI, M
BEZTH o, BRIUHELENHEL T, X-CT
13,100 v SR THBBERE U, WThb 3
WHEK Y v S BHIAEFE LT ds - 72, retrospective
CHET 5 &, 4B IERIN & (Fig. 4), 2 it

Table 3 Accuracy of X-CT diagnosis of pelvic
lymph node metastasis compared with clinical
judgment during surgery

X.CT common internal external obturator

Fig. 3 Enlarged hypodense cervix with a promi-
nent parametrial soft tissue strand extending to
the right pelvic wall. EUA demonstrated right
pelvic wall extension.

iliac iliac iliac total
true positive 5 5 4 13 27
true negative 131 126 128 113 498
false positive 2 0 2 6 10
false negative 1 7 4 6 18

139 138 138 138 553
Sensitivity 83% 42% 50% 689% 60%
Specificity 98% 1009 98% 95% 98%
Accuracy 98% 95% 96% 91% 95%

FEFI614F 3 A25H
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Fig. 4 A solid mass (¢) medial to the left iliac
bone was interpreted as obturator lymphadeno-
pathy. This was diagnosed as a normal left ovary
at surgery.

Fig. 5 A solid mass (&) lateral to the left com-
mon iliac artery seems to be an enlarged lymph
node. However, at surgery there was no such
lymph node.

BEs, 183EIRRERELRTELI- b0 LED
hich, BY 3MEHEREL T, BXY v 4
Lt Eins ot (Fig 5).
X-CTRR%, Vv #ifRiFicL - CREEB
FHPT RSB L R352) v AHRIC oW TR
+ % &, sensitivity, specificity, accuracy %,
£ 226%, B%, M%TH -7z (Table 4), Fic
ZhB352 Y vosEERIC o T, T O BRIRAHIE
PIREPTR & 535 &, sensitivity, specificity,
accuracy (¥, & « 63%, 98%, 97% T & - 7= (Table
5). WEAABFIICEB L RDI19Y v HiFfo
5%, X-CT i3, 14V v cEishoin

(64)

Table 4 Accuracy of X-CT diagnosis of pelvic
lymph node metastasis compared with histology
of dissected lymph nodes

common internal external obturator

XCT iliac  iliac iliac total

true positive 1 2 0 2 5
true negative 86 84 &2 7 327
false positive 0 0 2 4 6
false negative 1 2 4 7 14
88 88 88 83 352

Sensitivity 50% 50% 0% 22% 26%
Specificity 100% 100% 98% 95% 98%
Accuracy 99% 98% 949% 88% 94%

Table 5 Accuracy of clinical judgment of pelvic
lymph node metastasis compared with histology
of dissected lymph nodes

common internal external obturator

XCT iliac  iliac iliac et

true positive 2 3 1 [ 12
true negative 86 82 82 ki 328
false positive 0 2 2 1 5
false negative 0 1 3 3 7
88 88 88 b 352

Sensitivity 100% 75% 25% 67% 63%
Specificity 100% 98% 98% 99% 98%
Accuracy 100% 97% 94% 95% 97%

B, To5b8 Y v PASH4E, AEE S
i, WNEE 18D X, fMpFtillem BLITF oMY
VABTHY, T THVRHEERELTTH-
To, Taks, 208 ) vAFHEO 51, 10X5X5mm
DY v AETIED - Fo s, BEBASHET 1 Bis bR
%, B T v AGBIERAHE bEBEET
Hote, Liehio T, BEERIV¥HE T X-CT ©26%
ZXFLT, 199 v EifEdh12 Y v Eif, 63%8
BHTRETH ofe. X-CT THRHETE oo l4
VY SEFED S, lem B EH 76V vt
B3, retrospective 124 T & X-CT E#H T2t
Do f\:,

FRAY v AHFEBOREHCT &%, Fig
6~81icftE L1 (Figs. 6~8).

1-2, #EXEIARY >/ Ef

5 KBIR V - 850 B PR A9 2 BE 4 4113 5 61
T, ETHIASEBNICARET 5 &, TIDHA 1 61( 8 %),
IIIb # 4 $1(21%) TH - 1=, REEBFHEBE

HAB & #4648 35
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Fig. 6 X-CT scan shows a solid mass (¢ anter-
ior to the right common iliac vein. Surgical speci-
men revealed a 30X15X10mm metastatic right
common iliac lymph node

Fig. 7 X-CT scan shows bilateral external iliac
(¢) and internal iliac () lymphadenopathy.

PG 7 T, TIb #A 2 $1(15%), 11Ib 3 5 #1(26
%) THoiz,

X-CTRr R%, ik o KAHE &tt+5 &,
sensitivity, specificity, accuracyl?, % 4100%,
97%, 97% TH - 7=(Table 6), X-CT, ERag¥
FED—F L5 FlDMfih Y v i1 ik, HE

ABFN614 3 A25H

(65)

s\ ,
i s

" ]
+

Fig. 8 X-CT scan reveals a solid mass (¢) medial
to the left iliac bone, indicating obturator
lymphadenopathy.

Table 6 Correlation of X-CT and clinical
diagnoses of paraaortic lymph node involve-
ment

clinical judgment
X-CT findings

metastasis (+) metastasis (—)

metastasis (+) 5 2

metastasis (—) 0 63
Sensitivity 100%
Specificity ~ 97%
Accuracy  97%

& 3B, 40X 15X 10mm, 30X 10 X 10mm (Fig.
9), 60x20%12mm, 10mm ZTH - 7=,
ERERAOHE & xt b L ¢, X-CT i, 2 flic st
AU, 140, #FREHAI15 X10X5mm T
BE <, f7sE b HIEE LS (Fig. 10). 141
13, X-CT £ IEA—O K & 225X 20X 5mm T
Hotehy, B BB L &HEIhIEST
otz

wiz, X-CT TR REBHAMSEOTR & xtted
% &, sensitivity, specificity, accuracy, £ 4 71%,
97%, 94% T - 7= (Table 7). 2 FlOKREMME
MEBBEEEAY, XCTToREHTERIrak
B, EOWEF L, fivEOBEKRGHEEBIE
& ShIERT, V v oM 5tEER, 22X
10 X5mm, 5X5X2mm TH - 7z, BIHE, AP
TRV EREY B LT b, X-CT T3,
KEDURATIE 2> 5 FAER & O, g



484 FEFEFEFERCET 5 CT oREeyH AR OB A

Fig. 9 X-CT scan demonstrates a small solid mass
(&) anterior to the inferior vena cava. Surgical
specimen revealed a 30X10X10mm metastatic
paraaortic lymph node.

Fig. 10 X-CT scan shows a small solid mass later-
al to the aorta (). Surgical specimen revealed a
15X10%5mm paraaortic lymph node, but no
metastasis was detected histologically.

e s LT htv5(Fig. 11). Lo L, fif

i, BB v Al 32T oT,
sk, X-CT LF oMM, 590, 218 L&
Do e 2HEFIE, BBAN, BREIIRY v AL b

(66)

Table 7 Correlation of X-CT and histology of
paraaortic lymph nodes
histology
X-CT findings ;
metastasis (+) metastasis ()
metastasis (+) 5 2
metastasis (—) 2 61

Sensitivity  71%
Specificity ~ 97%
Accuracy 94%

a

Fig. 11 Thin soft tissue density (¢) anterior to
the aorta was not regarded as lymphadenopathy
prior to surgery. Histology revealed a 22X 10x5
mm metastatic lymph node.

BBENT, REMBAEC DR BRELR
ABEME IR TR D o e,

2. FEEEESE

D KB THZEBZ FE¥2) iR & oxtit
BB, FERE, fEOELWEfT, F
EEROMENE  AREHER 9 EEFI R KRN L, 61
GO EATR, 122600 FEHHE#kic o, X-
CT &, WZEBZITREME Lz(Table 8). B
MEBERIE - B SETHTR, X-CT 1k, A2EEZ
FiR & BIF—B LR LD, FEFHEBEBO
BFEXYHETHOIRETH -7 X-CTHR L,
B THREBZITRO—BERILT5% Th - 1.
2) FREMEMRENFT R L oXft

LEEBID 5 b, JEILF B ERWATH T Z 736
RS, 20T, FESERRBEOFEIOWT,
XCTHABSIUMBTHZEBZT Ry, RE
HAEFERFT R & X L7z (Table 9). X-CT 13,

AFERSEE 468 H3 %
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Table 8 Correlation of X-CT with pelvic examina-
tion under anesthesia (EUA) regarding par-
ametrial and pelvic wall involvement

pelvic examination

] pelvic
X-CT findings parametrium parametrium ‘(V_?])l
=) +
parametrium (—) 61 9 0
parametrium (+) 10 8 2
pelvic wall (+) 6 4 22

Table 9 Comparison of X-CT and pelvic EUA
regarding parametrial involvement based on

histology
X-CT EUA
histology
(+> (=) + (=)
+) 5 5 6 4
(= 12 50 4 58

Table 10 Comparison of X-CT and pelvic EUA
regarding pelvic wall extension based on sur-
gical findings.

surgical X-CT EUA
findings +) ) + (-
(+) 12 0 12
- 3 15 1 17

sensitivity, specificity, accuracy, % 450%,
81%, 76%, NREEZL, £ 460%, 94%, 89%
THoie,
3) MR R & DXtk

BUEBID 5 b, HRERBAIE AT X 7256 D 7
3, firp AT RASELEK 2 T B 1I5EEFI300 T I,
EREIE FEIZOT, X-CTATR, B TH
PEBZI R %, iieht R &%tk Uiz (Table 10).
X-CT 1%, sensitivity, specificity, accuracy, % 4
100%, 83%, 90% T, AREBZIL, & 4100%,
94%, 97%TH -7z,

3. RRE, MEHAER

FEREOAX &% X-CT LCFHAIL, MHER
EHET B &, HBIGRE0.93E, RIFIAAABAE
bhiz(Fig 12), FMEEL b, TEBEBELHS
EWT, FTEAMEILELTRKE L, WwbW3

HEFN614E 3 A25H

(67)
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\{I'nl'l‘l)
70 -
601 . //‘
50 /E/ .
G 40 i
s = "
X / y= 0755 +13
Vo201 r=093
10‘/ n=13
0 . . .
0 20 30 40 50 60 70 80(mnm)

Size of Specimen

Fig. 12 Correlation between X-CT and the sur-
gical specimen measurements of the transverse
diameter of the cervical mass.

Fig. 13 A huge cervix of low density indicates a
“barrel shaped” uterus.

Fig. 14 X-CT scan shows a low density area in the
dilated uterine cavity indicating pyometra.

barrel shaped # 23 2 EGIA 7 6B - 1=b3, 20
X-CT TR T - 7= (Fig. 13),
FMEEE L b, TERMRAE 37, IEEKE 3
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GIOBEHETT BB » 7o 5%, X-CT T, &« 34,
2 Bl se T - 7o (Fig. 14),

4, PEHMRBEERE & OB

R, FLIREIEEE 0 2 AT, BEER
BEH O F MERAS 0o fo 0y, FEBMOLET
AT 5 B & LT, X-CT Tl
& T R T O BBWTTEETH - 1B

Fig. 15 A) Excretory urogram reveals displace-
ment of the left ureter (<) at the level of L5.
B) X-CT scan at the same level demonstrates a
large right common iliac lymph node ().

Ridferotc, el A, KEHE EHEEFOMNE
DV _ADIERETRETH - 7o 3HES, FEEHTIE
BLrREOMBEMMR L h KREE & 2T
Hotc 4EER, REDRME ) v HlEXIZL B
b EZMTEETH - 1 2 iEHI (Fig. 15A, B) T
i, BEMEREER X Y, X-CT o0 ER1%S
e,
z =

1. U o/3gisnig
REOME, BEH, MEOBMICBIL T, K
DIFTIL, Hich OFFEMBITE - T\ 5, fil
2CIE, FRROUEBHEAY ML) TRCIEETE
HL, BEh gl T A ERCR
MiAkEE w255, MZcEhvladds, *
DA, X-CT T, BHEE BR TR E ST
Az, MZIlERERS DL, T
NTCDEEHY H A —TEDHEWD) ATHERT
5, KB, X-CT 2 FEHEE, BX0Z0DY v
NETEBOBKIC S OREFRA»YMBIC LI 52
ik, X OYREESFORT R LW EBE L)
DTHAB,

1-1, BHEA Y v
TERABEESO Y v HEB T 5 X-CT
DORHBER i Ui E 134 19717, ZoIERIERY
BEEL L TOBBITHEI A TS, FEEE
T, BERAY v AFEBOEE BB Y v 8
D, KEZEN, FHRELIBEBLBEVEIATW
0T X.CT oBRELFHE T2 & & 133
BHBHZELEEZB, LL, FEEEZOWT,
BBRAY v AiEB O X-CT 2W8E &% BT R
EXFEE LTcsi A fov s, Walsh 5139, 19414 3¢
%l L, X-CT o sensitivity 70%, Brenner & (%7
10f1Z&%g L L, 100% EMELTWHH, Vv
B LRI IR TEST, WTFhLEHD
EDX ST B, Fih, REAFRE, Vv
SERERTS, RERBIMEIT X A BIRAYER, BEHZ
ARz oBER bR —ELTERYHF-T
B, TXTOY v AFHFCOWTORETH
hizhiciicd, X-CT2¥E%IEL < T/ L
TWB EiEn 2o,

AP TIE, TNTO Y v EREEREER XXt

BABEMEE $46E F35
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feL, X-CT ZHREXFHEL 2. L L, X-CT
X, KEX2EEELTIHARMRNTHE DT,
RERTLh TV 5 FEMBEOME MBI X HEEK
BIHIE & b B TREE L 72,

WREMAMFEMFR LML T, X-CT ® sen-
sitivity 1226% & JEF 1Z{EHs » 7= (Table 4), = o
HHIZ, VvASBEE MTbRLELDIDVLTD
B Th BB TR/ Y v AN S h s fotndd
ThaH., Tihebb, ABRBEEGICTEX, L
BEMEEE 2 ODhLERY V48P, EALTW
eI EBAT S hEBB LS S hi ) v
SN2 D - 7D, Thb, BIRMCHEE S
b DT, Vv AHERECIEEh O THE
LB LI, k0 X-CT H&EMTR, Wh
b, FEIRPER, FHRMERZHLFEZNHEEH
ELTHALTED, BRKY v HiERI
FEEMED D b, YR sensitivity IXE < v A, 4E
DY v affiisBotti, XCT 2EfT+5cE&
THTRIIC26% VFIRE L 72 b, B O 2% %
L63%% THBETH -7 (Table 4,5). LaL,
BEY3T%1, EHEREESTLIZHTE )
T3 ThHH, RAFELEM1TEHEEDE
gicik, BFRAY v HEBoF&LHN X-CT
TRETHC LRERI VLR 2E
W,

XCTuw, fZiclyERLHES ALY v
BiDZRCRB-THTH, WEELrRHETE R
ot (Table 3), B®AZ, mE, BE A%
25 L REIFAI M oD, AFRTED LM
W, ME I HED 7o DT R 2 b EHHI O SmiE s IE,
BESEED D, HREM2RKE REETCOR
AEFHKA L, THLMABRXTT-oTW5, %
bbb b, 4EIRREKERTEY, §H
DXCTORALEELLNS,

X-CT CiaBBit L5 2, REBEXBETH-
fE#l % retrospective IC# R L T h, BASHEID 4
A TIXIER IR & OEFIHEE TH - 7 (Figs. 4,
8). BEBIRVPRIFICEN S h, BEELME DS
WFETHHER, VvV HiLoBHIEST
HBHH, WEOMBRERIATHILBE, Bk
BIOEF TIRIPEDO—HTH B HER & 2 T

FEFI614E 3 A25H

(69)

ETranErbds,

FHEOMGEFTE, Vv A EEELHRALT
Wig\fedd, X-CT &) v AAEEHO BRI T5
Tedrate, £ LTER, R0 ) v FEREOH
EHHE REGAOETE, REMREOHO RS,
BrEELG R DIz, KPR & DME i LB H
BCHDH, LichisT, B 5 ) v EEY
@ sensitivity, specificity, accuracy %, %4 4
60%, 93%, 83%TH - = & D4, Piver H2®
X BE5%TT%, 98%, 871%THhH-1n &\ 5if4;
EREEET B LT ER, P, V) o
KEIORELT, VAo, AEES v
VABDORBEELIBHENB L WHETIE, Vv
ANEEEOFNKXCT & B L T2WENER
TWBEWE LS, L, X-CT Ty vk
e Ihi{WABLBRRLBHTECTS
h, b, VvV AERAE BB\ ) i
NIRTEBRCTER IS WD, Vv Skl
TR REEROER V) v iR s
BTHBENSETE, XCTOFIENT
59, AHRIGROMIL & 1t 5 ETHITIX, Y voe
TEEROBEOETR, BEROEMILE LS
&, BERERCRIL ) vAFEXONELRS
HEE LT, LA XCTORBRESTLVE
B E BB,

1-2, BERBHIR Y v <G

Komaki bz X 3 £29, FEEREL, ISHEM 0L
T, BFABIRY v EEBOSE R, la i 0%,
Ib i86.1%, Ila #A12.2%, IIb #24.3%, III13#A
29.6%, IVHA3S. 7% TH oo L HE L T35, IIb
WLl EDEFTHITL, 2 FRIESZ BT LT,
VA EDEGI TR+ iihB e Sk & e
THY, BHHRERINMCEXBIRY v~ HEBOH
MEMBDZ LB CEETHS,

PEX, BERBIR V v EIEBOZHICBIL T3,
) v AEEEIHE—DREETH - 7, Lagas-
se HI3WBHT Y v EEEY L REATR & 0tk
L, sensitivity, specificity, accuracy, % 450%,
91%, 83%THh -7z L5 L, Brown 5126214
TLTDH LD, 83%, 47%, BT%EHRELTED
FHlli 23— L T o,
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—75, X-CT ¢, FRBIRFEEIITR, BES
XB7—F7727 b, BHCEZ, I
B RIFCEEThIREBIBS T, —BCHEX
BRY v~ SEBRECERCER R EE L &
hvc [P ;!5 12)27]‘

FEHEBCBELTY X-CT oEXEIRY v
MR o B X, Whitely & 1201841, Vil-
lasanta & (3X”4161°C, Brenner & 172041 C % E
FT R &% 85T L, sensitivity, specificity, accu-
racy, & 481, 92, 89%, 77, 86, 83%, 67, 92,
8N THoTc & LT B, KRIFFRTOGIOFHEFT R
EDOXIETORGERE, ZhbORER & ITIFTEE
DM TH o1 L (Table 7), V v &I
THHRE LB LC bR T,

AWz s b, X-CT THLMT Y v AHELD
h & LICEANTIEBEEM & LT L © ¥ 3 RE
TTWEE 25,

X-CT T, lem BRE, »5\EEYERT
E e - TEFNZ BT B AFRAF R, 73T X-CT
WAL EOBRGA T s leDT, EBEK LR
LT ooy, BEEYEG, F&7k) v
PN BETH -, SEOBHET, 12542
HTORY v ffiEXREH S ic M5 Fidh
2HD -1, X-CT 217586, BERY BT 5
fedIiE, lem FEE DEREAF v v HREIENE &
Ebha,

2. FEZHESRE

BERETHA I, TESHGERN, Biss
FEOEFEJEHOIEETH SN, TOHEINZES
PR THREZh, SEERSHOREITS b
bbb, BBNBW HENCE RIS T
WERKTH B,

FEFHFEBERBE Lo WT o X-CT Z2¥4212B5
THRETT TR 22D D, AHBETOFE
R, X OVBBREEREO X-CT HE R L5
ROWME L IR CHELEM L9~ L
L, RERDOBRI—REEBRE, WThLHERTH
ZEBZH R 2 ETHIEE, XCTitk s
ETHIE L oML THD, BENL VETLE
1l FEFEMOFTEANREL LTRBEEhT W
5, XTI TEEZER IHYERCHET 2ok

(70)

Table 11 Reported correlation between X-CT
and clinical stages

X-CT clinical stage

stage  [b(Ia,ll a) b b
Ib 79 0% 3 09 0% 2 O pa, (D
b 7 25 57 160 52, 60 gO 4o O
mb 19 04, 357 29, 05, 09 260, 32, o

O Walsh J.W., et al
“ . Whitly, et al
O Villasanta, et al

B 128 el L,

BRATETIA B, KRB THZEB 2T L
Lo TREE TS DT, X-CT BNEEHY
AN L LCREM E h b iy, WA AR
—-F Lz bicwn, LaL, mEo—K
RiILHETHB% EEL (Table 8), #ric, FESF
HEEEOFEZ DT O—HEIMES - 12,

EEARHETIN 8 L, X-CT stage 5 H Lo
ROBEGIFHRE LT H999, X.CT i IIh #f
DLW DEEET, KPR & FAEEOMEATH - 7.
Table 11icfRERHEFIZ L7 (Table 11),

TTRREIRTVH I 5™, KB THZE
BEEFT R, #ihpT R, FiERER2ERTRr K&
HEEEWCT2E, BPFLLEMAZMIES -7
V. £ T, BRFEERN T ELEMIc o
T, FEFEGREOMBEAMENTTRY, ¥
o, RERBANE L 2T & inds o IERIIT o LT,
FREREOHFAT R Y, ThZhEkHeEits
ELTXCT2HZERZ LB+ 5 &, sen-
sitivity, specificity, accuracy @\ ~Fh o ETh
NZEBZIT R A ER T\ (Table 9,10). F&
FRGBEBEL T, X-CT i, KB THZERZ
2D 5 BRMIE L X 2T,

X-CT T}, FESHHGE~OESMROREL
RIEEMEZEL, EREMIED B\ 85 & DEFIHNE
BTHBHZ LN, X-CT OZMEIMEV-Z L DF
HTH5™W, Vick b3V, EHEIE% 58+ 5 B
BT, AMECX > TRy EH DR BLE, &
512 bolus injection #3BINL, FOEKITTFEE
oMM A+ v+ LT, Ib#i& b0 ER

AARERSEEE 465 H£35
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DEBCTEET D - 7o LBE LT\ 5, 1654,
2501 & FEGIEL A T, b 3 4 Bilisat L, TIb 21
34, IIb A 6 7, IVa i 2 41, IVb # 1 % —45
LCFESFABRBEB®AE LTl Tw54
ARIEETH b, bolus injection A BB L T,
SHOBFDHIh S,

3. RFEH, PEMEARR
RFEROKZ LEFNL, F—ETHTLEEN
) VAFEBOHENRL, FEITRLERT
B0, BEEBMITCEREOKE I EBN
BETAZLAEETHSH. ChiT, ERED
K XFHAUSBIL T, X-CToEREk»BRIL
TeE X, AR TR, X-CTic X 2EHEED
BERE, BHERC I A BREBFLHEBENED
h(Fig. 12), FTEES COERERO K X X 22
THZERTETH o7, 1oL, W80 CT T
BHIE, BEOBEENMbL S0, FEESA~
DFRREMEEOTIRETH o, EDICET,
BOHBRROE, P OB TN ICEE L
Epm, FREEKAERL, bW b barrel
shaped TH B0 E 5 EHEH LickER T, &0
X-CT CHFHTRETH - 7. Tz, e H st E L
BERRFIR 2T RoEEDS X-CT T
i cEi, zo0Xkdic, BESEYRT, BER
BEy@EfEBETsbick - T, BEDELHE
TEHEWHIET, X CTREREZWMETHS
vz B,

4, BEPHERBRIEFRE L DR

FIGO ni#fTHIREOERRAIER & LT, Bl
HRBEEEVERIWTE Y, FEREETRLA
ClfTEhTws, BEATE, BFERECE
HA7 ) —=v7ORIE, BltEREBEE Ik
GXCTREERMEBYSDCERLL 51, F
BEECRE TS, v FVRELID E WO FEE
DEZIFEYETHLEBbhT\w5321L, &
BoBRHNTH ZoZ L 2EBMNF, X-CT 0F 1 E
htwic, ERBETOREOETXELICLT
BLSEOHBBE L, X-CTH, BEbi gy
MERXBEThE XL, BES, BEOSKE
WHEEMNBERTWAS EEbh S,

ABFI614F 3 H25H

(71)

5 REBETETEM-EITH X-CTREOES

BEFHOWBRASRECELT, w2 X-
CT 3EEEELREETHY, BVWEEE K
BERREEINDZENRE G, LL, —HRIck
% X-CTHESENZE LD L, MbLrOENES
R THARE 2B I ORHRTH B,

LEOKBFTL Y, BEZ, KERFERESBCH
1% X-CTR#EOERE, FEXLUTOX > IcE L
iz,

O FESHBEBOZNE L LT, KB TH
PEBZ LTS E X AT, Thibbas
CEEEICZLL, X-CT oFBMHERED > 1,

@ HAEROK X LRGN, WAEHMEE LT,
fo, MAHREEOBBEDHRHTEO S, K2 X%
EBHNCBIE L TH < L5 B LT, X-
CTixgERHTH-T.

@ BBRA)Y v fiEB o X-CT 2WaE I
gL, BRAY v SEBREY BN E LtE
B X-CT B BRI b - 72,

@ EEKERY v EEBIBIL To X-CT 2
WraBd, i OMKIHIE & RS TH - 7.
X-CT CEAMESRIER, EBBE L LT
LCEFRIEE ., X-CTeHEAALLE L
FIT, BBROFEROWELHE T 50103, #
EEA AL Ciad 50 v _EiontEkT 510
THARTSCHD, BREELXEITTSRERD
MEEEbht,

® LEofEns, KATELHFEACIL, &
KERSEIE D 2 X-CT CHE LT\, ARk Y
vARIEATESE L 20 LES, LEHEYE
ET5H, L, EREOKEREMTE, B8
NhEINRET S, BEHRIGETER T, AR
BB ORE, BERHEHED BWNT, SBAHKE
B, BRALEDTRETNETHB LE .

% &

FIG BT EBET06 0 X-CT & % prospective
R LRIk omL Th -1,

1 TR L oM ENTETH -
RN Y v ERSSRI T oK E T, X-
CT o 2 Wr € 1%, sensitivity 60%, specificity
98%, accuracy 5% Th 7. D 5 b, FHEAT
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BRrBohc352) v filfickit 5 XCToz
WTEEIL, sensitivity 26%, specificity 98%, accu-
racy 94%TH b, fhic X B EEREHIE DB U EE
1%, sensitivity 63%, specificity 98%, accuracy
TR TH oz,

2. BRI & b, BB OWRER e S h BBk
) v AEIZBIL T, X-CT OZWiRER, i ol
DI L HEKREHE & b RIFIc—3 L, REAH
FHPFT R & oxt SR TIE, sensitivity 71%,
specificity 97%, accuracy 94% T - 7,

3. FTEFHEEEBEEL T, X-CT 02HiE
%, REFTHREBZ (EB%¥2) FRLxkLr
R, BREIETIRECHTATIIRIFIC
—FLih, ThilfftoBHEoFEz>\\TIE,
—HEIMED o Tz, REFTR, MiPRTR & OXtk
Th, X-CT 3, M THZEBZHTR XY, sen-
sitivity, specificity, accuracy & d{EH - 7z,

4, X-CT ECRHUILICRFH OB L, HHE
ATOREEOMIIZ, BiFsHBERE SR,
JRFERIE K 5388 7, “barrel shaped” D& H 212
BTH Tz,

5, BHEHEREEFREL, FESELBEE S
HRERBRERBCELC, X-CT U EoERI:
BohT, X-CT BITHI T, Bttt REEMIRE
BT ALER I EE LI,

PEXb, REBEFEFEBROBERASHED
DIz, X-CT 2 BMFIAT 513, GABIRY v
AECER B CIEBENLETHH EE LR
) ot

iR Bichich, KPFROMEIEM & a2 ol
WICRER—#BC R AME LR LT, £, &R
BB W E E UCHMEAEEE, mAILEHE, #
BER—%E4, 726 UNCHSHRE ST AT Walter J. Russell
W E < @ils L EFET L, FEiiflomiicEE
B, LG, ERARSSHHCEE, BAE
HEhEE, BREKEECEEBCRLET, ¥k, B2
Wi7rr—7oRR, SRBESA, HEEETFIAOAR
DX b LB L EFET,

(FPE, BEEFARDES, EEHNOBNYF
i)
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