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Application of High-field MRI in
Preoperative Staging of Endometrial
Carcinoma

YANG Guang—hua. Department Medical Oncology, Central Hospital of Zhumadian,
Zhumadian 463200, Henan Province, China

[Abstract] Objective To analyze the application of high—field MRI in preoperative staging
of endometrial carcinoma. Methods The clinical data of 60 patients with endometrial
carcinoma who underwent preoperative high—field MRI examination and surgical
treatment in the hospital during the period from January 2017 to August 2018 were
analyzed retrospectively. With results of intraoperative frozen pathological examination
as controls, the value of high field MRI in preoperative staging of endometrial carcinoma
was analyzed. Results The sensitivity, specificity, accuracy, positive predictive value,
negative predictive value and kappa value of high—field MRI for preoperative stage Ia
of endometrial carcinoma were 85.70%, 84.00%, 85.00%, 88.23%, 80.76% and 0.643,
respectively. For stage I, they were 62.50%, 80.38%, 86.68%, 50.00%, 94.00% and 0.478,
respectively. For stage II, they were 70.00%, 96.00%, 90.67%, 77.78%, 94.11% and 0.687,
respectively. For stage IIla, they were 50.00%, 100.00%, 98.33%, 100.00%, 98.30% and
0.659, respectively. For stage Illc, they were 80.00%, 96.36%, 95.00%, 66.67%, 98.14%
and 0.700, respectively. The mean values were 69.64%, 96.34%, 91.33%, 76.54%, 93.06%
and 0.643, respectively, indicating good consistency. Conclusion Using high—field MRI to
evaluate the preoperative staging of endometrial carcinoma shows good consistency with
postoperative pathological results. It is expected to provide more imaging evidence for the
formulation of treatment plan and deserve clinical attention.
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