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[Abstract] Objective: The purpose of this study was to investigate the value of transvaginal color
Doppler ultrasound, contrast-enhanced ultrasound combined with shear wave elastic imaging parame-
ters in predicting clinicopathological features and Ki-67 expression of endometrial carcinoma.Methods:
A total of 106 patients with endometrial cancer who were treated in our hospital and underwent surgi-
cal treatment from January 2022 to December 2023 were included as study objects,and 100 patients
with benign endometrial lesions who were treated in our hospital during the same period were selected
as control group.FIGO stage,depth of muscle invasion and Ki-67 expression level of endometrial carci-
noma were confirmed by postoperative pathological examination.Color Doppler ultrasound, contrast-

enhanced ultrasound and shear-wave elastography were performed on all subjects.Peak systolic veloci-
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ty (PSV),pulsatile index (Pul),resistance index (RI),time to peak (TTP), peak intensity (PI) and
mean transit time (MTT),maximum Young’s modulus (Emax) and mean Youngs modulus (Emean)
were measured and recorded. Results; RI,Pul, TTP and MTT of patients with endometrial carcinoma
were significantly lower than those with benign endometrial lesions, while PSV,PI, Emax and Emean
were significantly higher than those with benign endometrial lesions, with statistical significance (P <C
0.05).The RI,Pul, TTP and MTT of patients with FIGO stage Il to IV were significantly lower than
those with stage [ to Il ,and the PI,Emax and Emean were significantly higher than those with stage
I to Il ,with statistical significance (P<C0.05).MTT and RI in patients with =>1/2 muscle invasion
were significantly lower than those without or <<1/2 muscle invasion, and Emean was significantly
higher than those without or <{1/2 muscle invasion,the differences were statistically significant (P <C
0.05).RI,Pul, TTP and MTT in patients with high Ki-67 expression were significantly lower than
those with low Ki-67 expression,while Emax and Emean were significantly higher than those with low
Ki-67 expression,with statistical significance (P <C0.05).The results of bivariate Logistic regression a-
nalysis showed that TTP,MTT,Emax and Emean were independent risk factors for FIGO stage [l to
IV (P<<0.05),RI,MTT and Emean were independent risk factors for muscle invasion depth =1/2
muscle layer (P<C0.05).MTT,Emax and Emean were independent risk factors for high Ki-67 expres-
sion (P<C0.05).ROC curve analysis results show that,areas under curve (AUC) of multimodal ultra-
sound parameters in predicting FIGO stage [l to IV ,muscle invasion depth ==1/2 muscle layer and Ki-
67 high expression were 0.878 (0.812 to 0.945),0.802 (0.712 to 0.893) and 0.815 (0.734 to 0.897) ,re-
spectively.Conclusion: Transvaginal multimodal ultrasound parameters have certain value in predicting
FIGO stage,depth of myometrical invasion and Ki-67 expression for endometrial carcinoma.

[Key words] Endometrial carcinoma; Pathological features; FIGO staging; Depth of muscle in-

vasion; Ki-67
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