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[ Abstract] Objective: To explore the diagnostic value of high resolution MRI (HR-MRI) using thin-section and small

field of view technique combined with DCE-MRI in ovarian tumor. Methods:51 patients with ovarian mass detected by ultra-

sound underwent routine pelvic MRI scan, high resolution MRI using thin-section and small field of view technique in the re-

gion of lesions and DCE-MRI examination. The imaging characteristics of ovarian tumors were analyzed and correlated with

postoperative pathology,and the diagnostic accuracy of the three methods of scanning were compared. Results:In the 51 pa-

tients,57 ovarian tumors were found,the accuracy of characteristic diagnosis of routine MRI was 87. 71% (49/57) ,and that
of HR-MRI was 96.49% (55/57) ,there were statistical difference between the two methods (P<Z0. 05). The diagnostic ac-
curacy of routine MRI combined with DCE-MRI was 92. 98% (53/57),and the diagnostic accuracy of HR-MRI combined
with DCE-MRI was 100% (57/57) ,the difference was statistically significant (P<C0. 05). There was no statistical differ-
ence between the diagnostic accuracy of routine MRI combined with HR-MRI and routine MRI combined with DCE-MRI

(P>>0.05). Conclusion: High resolution MRI (HR-MRI) using thin-section and small field of view technique is of great val-

ue in diagnosing ovarian tumor,and combined with DCE-MRI it can significantly improve the diagnostic accuracy of ovarian

cancer, but HR-MRI still can not displace DCE-MRI.

[Key words] Ovarian neoplasm; Magnetic resonance imaging; Scan with thin section and small field of view; Dyna-
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