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[ Abstract]
(DCE) ,diffusion weighted imaging (DWI) and multi-sequence of MRI including T, WI+ DCE+ DWI

in the evaluation of myometrial invasion in stage I endometrial carcinoma. Methods: The MRI materials

Objective: To investigate the value of T, WI, dynamic contrast-enhanced imaging

before surgery of 43 patients with stage | endometrial carcinoma proven be pathology were retrospec-
tively analyzed. The depth of myometrial invasion was evaluated by T; WI,DCE,DWI and the three in
combination, the results were correlated with pathology. Results: The accuracy of myometrial invasion
identified by T, WI,DCE,DWI and multi-sequences was 83. 72% ,88. 10%,80. 49% and 93. 02% , re-
spectively; with no statistical difference (P>>0.05). The consistency analyses of T, WI,DCE,DWI and
multi-sequences with pathology evaluated by Kappa value was 0. 57,0. 66,0. 48 and 0. 78, respectively.
Conclusion; T, WI,DCE,DWI and multi-sequence of MRI have high diagnostic value in identifying the
depth of myometrial invasion of stage | endometrial carcinoma, among which, DCE and multi-se-
quences are highly consistent with postoperative pathological results. T, WI,DCE and DWI are all reli-
able assessments in the evaluation of the depth of myometrial invasion in endometrial carcinoma before
surgery.
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