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The diagnostic value of ultrasonography combined with tumor markers on colorectal cancer
ZHU Hong-xia' ZHAO Jing’
Linging 252600,China)
Abstract : Objective To explore the value of bowel contrast ultrasonography combined with tumor markers CEA. CA199 in the diagnosis of
colorectal cancer. Methods  From Jan 2016 to Mar 2017, fifty-six colorectal tumor patients were collected in the Second Peoples Hospital of Liaocheng.

(1Department of Ultrasonography,2 Department of Magnetic Resonance,the Second People’s Hospital of Liaocheng,

They were selected to do ultrasound examination alone and recorded as control group. In the same period, they treated with ultrasound combined
with tumor marker detection, which was recorded as observation group. The sensitivity and specificity of the two kinds of diagnosis were analyzed
retrospectively. Results In 56 patients,there were 23 cases of patients with therioma and 33 cases of patients with colorectal cancer. The sensitivity
and specificity of control group were 72.7% (24/33 ) and 65.2% ( 15/23 ) , while observation group were 93.9% (31/33) and 91.3% (21/23) , they
had statistically significant difference(P << 0.05). Conclusion ultrasound combined with tumor markers can Significant increase the sensitivity and

specificity of colorectal cancer, reduce the misdiagnosis and missed diagnosis.
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