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Value of Sagittal SPIR Pulse Sequence MR Imaging with Dynamic Enhancement in Pre-operative Staging of Endometrial Carci-
noma XIANG Zhi-ming, XU Xiang-dong, HU Yu-sheng,et al. MR Room, Panyu People’'s Hospital of Guangzhou,Guang-
zhou 511400, P. R. China

[Abstract] Objective: To evaluate the role of sagittal SPIR (spectral presaturation with inversion recovery) pulse se-
quence with dynamic enhancement MRI technique in endometrial carainoma preoperative staging. Methods: 85 cases of path-
ologically confirmed endometrial carcioma patients were studied retrospectively to assess the staging capability by MRI, Axi-
al TSE T, WI and T, WI, sagittal TSE T, WI and SPIR. sagittal and axial dynamic Gd-DTPA enhanced TSE T, WI were
used. Details of the tumor, involvement of junctional zone, muscular layer and structures adjacent to the tumor were ob-
served on MR scans. The tumor staging capability of sagittal dynamic Gd&-DTPA enhanced SPIR pulse with those of other
pulse sequence techniques was comparatively assessed. Results: For showing tumor features of endometrial carcinoma,inter-
ruption of junctional zone and invasion of the muscular layer, sagittal dynamic enhanced SPIR pulse sequence was superior to
other sequences. Conclusion: Sagittal dynamic enhanced SPIR pulse sequence was very useful for pre-operative staging of

endometrial carcinoma, therefore,it might be recommended as a regular examination for pre-operative staging in endometrial

carcinoma cases.
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