B 2SR 2017 4F 4 H A 32 354

- EFERRF I
AR Y™ OIS A5 B 2y 285 3 5 41 41 1 09 70 90 o A9 R A

%5, Fipsr

[HEE] B AR M MRI B S F #m R &M (DWD f= 35 &34 52 (DCE)MRI £ & # %4 b 25 8 F e 18,
FiE:3BbHEFRBRERFRIEZAGTABELLERET XA F R0 EDFEF RKAEAS 6, AR RN K5
B K AR IEAEF A MRI B4 DWIL.DCE-MRI( % & MRD S B # e > ML Wi sk, R FRAFTFH MRl 4 3%
A MRI T HE ST HHEFELS A 80%(16/20)F 95%(19/20), RERBTIEE MR E L4/ 4 4], MRI %
341, EEF R Z 4S5 MRI /\ﬁ;] 56 Ry e H 67%(10/15), 45l : % M MRI 34 DWI 4= DCE-MRI T 42 & ¥
THESMOERE AT TRRETFENHZ

[RERY T HIMNBE; zzéjt%&ﬁwﬁ» %r%ﬁ:fm%xm%& ARG R MBS M

[FESESIR737.3; R445. 2 [X#EARIREBI A [XE4HS] 1000-0313(2017)04-0321-05

DOI:10. 13609/j. cnki. 1000-0313. 2017. 04. 004

The application of DWI combined with DCE-MRI in staging of uterine cervical carcinoma DONG Xue,LUO Ya-hong. De-
partment of Radiology,Cancer Hospital of China Medical University, Liaoning Tumor Hospital,Shenyang 110042, China

[ Abstract] Objective: The aim of the present study was to explore the application value of conventional MRI combined
with diffusion-weighted imaging (DWI) and dynamic contrast-enhanced MRI (DCE-MRI) in the diagnosis and staging of
cervical carcinoma. Methods: Thirty-five female patients with cervical carcinoma confirmed by post-surgery pathology or cer-
vical biopsy were divided into two groups according to treatment methods: surgery group (n=20) and non-surgery group
(n=15). Taking the pathologic or clinical staging as the standard, the diagnostic and staging accuracy of conventional MRI
combined with DWI and DCE-MRI (namely multimodal MRI) was evaluated. Results: In the surgery group,the staging ac-
curacy of conventional MRI and multimodal MRI was 80% (16/20) and 95% (19/20) ,respectively. There were metastases
in pelvic lymph nodes confirmed by post-operative pathology in four cases,and three of them were detected by MRI In the
non-surgery group,the staging accuracy of multimodal MRI was 67% (10/15). Conclusion; Conventional MRI combined
with DWI and DCE-MRI can be helpful to improve the preoperative staging accuracy of cervical carcinoma.
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