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[Abstract] Objective: To compare the value of apparent diffusion coefficient (ADC) value based
on readout-segmented echo-planar imaging (RS-EPI) and single-shot echo-planar imaging (SS-EPI) in
evaluating the myometrial invasion of endometrial carcinoma (EC).Methods:61 pathologically-proved
EC patients were analyzed retrospectively,including 41 cases with no or superficial myometrial inva-
sion (group A) and 20 with deep myometrial invasion (group B).The tumor volume on T; WI was re-
corded by whole tumor delineation,and the tumor volume, maximum ADC value (ADC,..,),90th per-
centile ADC value (ADCyoy ), mean ADC value (ADC,... ), 10th percentile ADC value (ADC,y,) and
minimum ADC value (ADC,,,) were measured respectively on ADC map of RS-EPI and SS-EPI. The
consistency and accuracy of all parameters were compared.In addition,the differences of each parame-
ter between the two groups were analyzed,and receiver operating characteristic curve (ROC) analysis
was used to assess the diagnostic efficacy of each parameter. Results: The consistency of parameters
measured on the RS-EPI ADC map was better than SS-EPI. There were no significant differences in
tumor volume measurement between the two types of DWI and T, WI (both P >>0.05).The ADC,.,
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and ADC,, of SS-EPI were significantly higher than RS-EPI (both P<C0.05),while other parameters
showed no significant difference between SS-EPI and RS-EPI (all P>0.05).ADC,y, , ADC,,;, of SS-EPI
and ADCyo, , ADCyo, , ADC,in of RS-EPI in group B were significantly lower than those in group A (all
P<C0.05), while other ADC values were no significant difference between the two groups (all P>
0.05).ADC,,, of RS-EPI showed the highest diagnostic efficiency in the differentiation of the two
groups;the area under the curve (AUC) was 0.850,the best cut-off value was 0.474X10 *mm?*/s, the

sensitivity was 75.00% ,and the specificity was 90.24 %.Conclusion: The consistency and accuracy of
ADC value based on RS-EPI were better than SS-EPI,and ADC,;, of RS-EPI showed the highest diag-

nostic efficiency in evaluating the myometrial invasion of EC.
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