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Application of Transvaginal Color Doppler
Ultrasonography, MRI and Hysteroscopy in
the Diagnosis and Staging of Endometrial
Cancer

ZHU Xin—ru, LI Ning. Department of Gynaecology and Obstetrics, The Third Provincial
People's Hospital of Henan Province, Zhengzhou 450006, Henan Province, China

[Abstract] Objective To analyze the application value of transvaginal color doppler
ultrasonography (TVCDS), magnetic resonance imaging (MRI) and hysteroscopy in
the diagnosis and staging of endometrial cancer. Methods A total of 26 patients with
suspected endometrial cancer admitted to the hospital were enrolled into the study.
They were given TVCDS, MRI and hysteroscopy examination. Taking the surgical
pathology as the golden standard, the accuracy, sensitivity and specificity of the diagnosis
and staging by three methods were compared. Results There were 26 patients in total,
and there were 24 (92.31%) cases of endometrial cancer. The comfirmed cases of MRI,
TVCDS and hysteroscopy examination were 20 (83.33%), 22 (91.67%) and 23 (95.83%),
respectively. There was no significant difference in the diagnostic accuracy by the three
examination methods (P=>0.05). The Kappa values of staging diagnosed by MRI, TVCDS
and hysteroscopy were 0.452, 0.619 and 0.716, respectively. Conclusion TVCDS, MRI
and hysteroscopy can be used to diagnose endometrial cancer accurately. The staging of
endometrial cancer by the three methods is consistent with the pathological results.
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