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[Abstract] Objective: To investigate the correlation between parameters of intravoxel incoherent

lesion of endometrial cancer

motion (IVIM) and dynamic contrast-enhanced magnetic resonance imaging (DCE-MRI) in patients
with endometrial cancer. Methods:; Between November 2017 and December 2018,36 patients pathologi-
cally confirmed of endometrial cancer were included in this prospective study. Pelvic examinations were
performed in a 3. 0T MR scanner. IVIM parameters (D,D % ,and f) and DCE-MRI parameters (time to
peak, wash-in, wash-out, Ktrans, and Kep) were blindly measured by two radiologists. The inter-ob-
server inter-class correlation coefficient was calculated. Pearson and Spearman’s correlation was per-
formed to evaluate the correlation among these parameters. Results: Excellent agreement was found be-
tween two observers (ICC>0. 8). Moderate to mild correlations was found between D and Kep (Pear-
son r=0.410,P=0.013),f and wash-in (Pearson »=0.375,P=0. 024),f and wash-out (Pearson r=
0.483,P=0. 003),f and TTP (Spearman r= — 0. 326, P=0. 049) and { X D * and wash-out
(Spearman r=0. 434,P=0.013). Conclusion: IVIM perfusion-related parameters demonstrated a mod-
erate-to-mild correlation with DCE-MRI quantitative parameters in endometrial cancer and have the
potential to evaluate the blood supply of the lesion.
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