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Evaluation of diffusion weighted imaging and high resolution T.-weighted MR imaging in staging endometrial cancer WANG
Guan-shun, FEI Yong,DONG Xing-xiang,et al. Yunnan Province Tumour Hospital/the Third Affiliated Hospital of Kun-
ming Medical College, Kunming 6500118, P. R. China

[Abstract] Objective: To evaluate the diffusion weighted imaging (DWI) and high resolution T,-weighted imaging
(T, WD in staging endometrial cancer. Methods: The features of DWT and high resolution T, W1 in 70 patients with endome-
trial cancer confirmed pathologically and surgically were retrospectively reviewed. ADC value and invasive extent were eval-
uated and compared with pathologic findings. Results: The accuracy of DWI and high resolution T, W1 in the staging of endo-
metrial carcinoma using the 2009 FIGO staging system were 94, 3% (66/70). The sensitivity, specificity and accuracy of as-
sessing superficial myometrial invasion and deep myometrial invasion were 94. 5% ,82. 4% ,94. 3% and 83. 3% ,95. 3%,
94. 3% ,respectively. The sensitivity, specificity and accuracy of assessing cervical stroma invasion were; 100% ,100% and
100% , respectively. Conclusion; The combination of DWI and high resolution T, W1 can increase accuracy for predicting the
invasive extent of endometrial cancer which is helpful in the diagnosis,preoperative staging,and treatment plans.
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