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[Abstract] Objective: To investigate the utility of intravoxel incoherent motion (IVIM) imaging
in the preoperative evaluation of pathological grade of endometrial cancer.Methods: A total of 49 cases
of endometrial carcinoma were examined by monoexponential model and biexponentialmodel DWI,in-
cluding 15 cases of G1 group, 20 cases of G2 group,and 14 cases of G3 group.Matlab software was
used to measure the pure diffusion coefficient, perfusion related diffusion coefficient, microvascular
volume fraction and the apparent diffusion coefficient of all patients. The correlation between the pa-
rameters and grades was evaluated, while the differences of parameters among all grades were com-
pared.The diagnosis ability of ADC value and D value for differentiating G3 endometrial cancer were
performed by the receiver operating characteristic curve.Results: The ADC and D values were negative-
ly correlated with histological grades of endometrial cancer (= —0.333 and —0.415,P =0.019 and
0.001).There were significant differences in D values (F =8.887,P =0.001) and ADC values (F =
6.205,P =0.004) among G1,G2 and G3 groups.Except for the differences of the ADC and D values
between G1 and G2,the differences among the groups were statistically significant (P<<0.05).The ar-
ea under curve (AUC) of ADC value and D value for differentiating grade G3 endometrial cancer from
G1~2 were 0.773 and 0.806 respectively. According to the optimal cut point,the sensitivity, specifici-
ty, positive predictive value,negative predictive value of ADC and D were 64.29% and 92.86 % ,80.00%
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and 65.71% ,56.25% and 52.00% ,84.85% and 95.80% respectively,and the diagnostic accuracy were
75.51% and 73.47 %.Conclusion: The ADC values and the D values were both helpful for evaluation of

pathological grade of endometrial cancer preoperatively,and have similar performance indistinguishing

G3 from G1~2.
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