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Value of MR imaging in staging of carcinoma of the cervix:a comparison of plain and gadolinium-enhanced 3. 0T MR imaging
SUN Sai-hua,OU Yang-han, YU Xiao-duo, et al. Radiologic Department, Cancer Hospital,Chinese Academy of Medical Sci-
ences and Peking Union Medical College,Beijing 100021, P. R. China

[Abstract] Objective: To compare T,-weighted and contrast-enhanced T,-weighted images in staging of uterine cervi-
cal carcinoma with 3. 0T MRI scanner. Methods: Seventy-five consecutive patients (mean age 46. 8 years) with biopsy-prov-
en cervical carcinoma underwent 3. 0T MRI scan. Collected data consisted of tumour location, margin. cancer extension and
MR staging with the consensus of two experienced radiologists. MR staging criteria followed with post-operational his-
topathological findings. Results: Tumour margins appeared significantly more clear on contrast-enhanced T,-weighted images
than those on T,-weighted (P<C0.001). The accuracy of staging with contrast-enhanced T,-weighted and T,-weighted was
85.3% and 77.3% respectively. In stage [ a, [ a and I b,the accuracy of staging on contrast-enhanced T,-weighted ima-
ging was 89. 3% ,85.3% and 96 % ,which was higher than that on T,-weighted imaging with 84. 0% ,77.3% and 93.3%,
but the difference was not statistically significant by McNemar test (P>>0. 05). Conclusion; Contrast-enhanced T,-weighted

imaging is more useful for cervical carcinoma staging than T,-weighted imaging.although the difference is not statistically
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signifancant.
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