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Clinical Value of 3.0T Magnetic Resonance
Imaging in Diagnosis of Ectopic Pregnancy

JIN Jin—yan, XING Jian, YANG Jing—yao. et al., Department of Radiology, Mudanjiang
Maternal and Child Health Hospital, Mudanjiang 157000, Heilongjiang Province, China

[Abstract] Objective To investigate the performance of 3.0T magnetic resonance MR
in patients with ectopic pregnancy and its value in the diagnosis of ectopic pregnancy,
especially in the value of special ectopic pregnancy. Methods From September 2016 to
September 2018, 37 patients with ectopic pregnancy confirmed by clinical operation were
selected. Retrospective analysis of MR findings, contrast—enhanced ultrasound and MR
examination in the diagnosis of ectopic pregnancy Sexuality and sensitivity, preliminary
analysis of the accuracy of MR examination in the special type of ectopic pregnancy,
qualitative and localized diagnosis and clinical application value. Results MR examination
of the gestational sac shows clear, regular rules, TiWI plain scan with equal, low signal—
based, some inside visible strip, flake high or slightly high signal shadow, T>-WTI signal
shows high, equal, low mixed signal, partially visible Irregular morphological low signal;
MR sensitivity is 79.41%, specificity is 66.67%, ultrasound sensitivity is 78.79%, specificity
is 75.00%. Differences in sensitivity and specificity were not statistically significant (P>
0.05); MR examination in the tubal pregnancy and scar pregnancy accuracy were higher
than ultrasound examination, and the clinical significance of the qualitative and localization
of the gestational sac was higher than the ultrasound examination, the difference was
statistically significant (P<<0.05). Conclusion MR examination has the same sensitivity
and specificity in the diagnosis of ectopic pregnancy, and it has more clinical value in the
diagnosis of tubal ectopic pregnancy and scar ectopic pregnancy than ultrasound. The
clinical information can be promoted and applied as an important auxiliary inspection
method.

[Key words] Ectopic Pregnancy; Magnetic Resonance Imaging; Ultrasound; Clinical
Value; Scar Pregnancy; Tubal Pregnancy
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