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Diagnostic Value of Multimodal MRI
in Preoperative Staging and Grading of

Endometrial Cancer*

WANG Ling, XIAO Yun—min, CHEN Jing—te, et al., Department of Family Planning,
Shenzhen People's Hospital, Shenzhen 518000, Guangdong Province, China

[Abstract] Objective To explore the diagnostic value of multimodal MRI in preoperative
staging and grading of endometrial cancer. Methods A retrospective analysis was made of
50 cases of endometrial cancer in our hospital from January 2017 to December 2018. All
the patients were confirmed by pathological biopsy, and were scanned and processed by
MRI. Another 50 healthy persons were selected as control group to analyze the diagnosis
results. Results Among 50 cases of endometrial cancer, 26 cases were stage [a, 8 cases were
stage Ib, 2 cases were stage II, 2 cases were stage IIla, 1 case was stage IIIb and 1 case was
stage IIlc. Among them, 10 cases were misdiagnosed, 4 cases were stage Ia, 2 cases were
stage Ib, 1 case was stage II, 2 cases were stage IIla, 1 case was stage IIlc. The D values of
each stage in endometrial cancer patients were lower than those in normal myometrium,
and there was no difference in the value of >30sD(P>0.05), 60s, 90s, 120s, 150s and 180s,
there were significant differences (P<0.05). ER values in different stages of endometrial
cancer patients were lower than those in normal uterine myometrium, >30sER values had
no difference (P>0.05), there were significant differences in E60s, E90s, E120s, E150s and
E180s (P<0.05). Conclusion Multimodal MRI diagnosis plays an important role in the
treatment and prognosis of endometrial cancer.
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