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SUMMARY 

The Computerized Axial Tomography (CAT) 
is a new method of radiologic investigation which 
is an important contribution to the staging of 
malignant tumors of the female genital organs 
and the differential diagnosis of expansive pro­
cesses of the pelvis. The results obtained from 
the evaluation of neoplastic relapse and formu­
lation of radiotherapic treatment plans show the 
undeniable need for this method. 
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A good and reliable diagnostic exam of 
primarr ne�pl�stic disea�e, 

foup.d i
.
n the

internal genital organs of the female can 
be had in most cases by an accurate gyne­
cologic examination followed by simple 
instrument insertion (colposcopy, cysto­
scopy) completed by an echography and 
traditional radiologic exams (urography, 
barium enema). A more detailed evalua­
tion can be obtained by a more involved 
contrast medium exams such as the lym­
phography, arteriography and phlebogra­
phy. As reliable as they may be however, 
there still exist limits in each one of these 
methods which make it di伍cult to judge 
the real extent of neoplastic disease in the 
organ, above all when we wish to examine 
metastatic diffusion to both the pelvic and 
para-aortic lymphatic regions. An even 
larger di伍culty encountered is that of 
evaluating relapse of neoplasia after both 
surgery and radiotherapy. 

For these reasons our Center and many 
others began using systematic application 
of the Computerized Axial Tomography 
(CAT) in assessing gynecologic neoplasias 
especially since the pelvis particularly 
lends itself to a tomodensitometric study. 

The constant presence of fatty tissues, 
even in thin patients, makes for optimal 
definition of pelvic outlines and the organs 
contained therein. These organs have al­
most unchanging topographic locations and 
therefore rnn be easily seen by opacifica­
tion. Finally, a definite advantage from a 
technological point of view is the total 
independence of these structures from 
respiratory movements. This means that 
no artefacts are produced and it is pos­
sible to use a slow scan with consequent 
densitometric analysis being more accurate 
than that of other abdominal areas. 

In our research we preferred to use 
slow scans (22 sec.) employing an E.M.I. 
C.T. 5005 Total Body*.

''The Authors would like to thank the Isti­
tuto Prosperius of Florence for the use of their 
equipment. 
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