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[Abstract] Objective To study the diagnostic value of magnetic resonance imaging (MRI)
diffusion—weighted imaging (DWI) combined with ultrasound (US) in ovarian cancer.
Methods The clinical data of 70 patients with ovarian cancer confirmed by surgery
and pathology from January 2012 to January 2018 were analyzed retrospectively. The
diagnostic value of DWI combined with US in ovarian cancer was analyzed. Results
Among 70 cases which confirmed by pathological examination, 51 cases (72.86%) were
cystadenocarcinoma, 8 cases (11.43%) of endometrioid adenocarcinoma, 5 cases (237.14%)
of teratoma malignancy and 6 cases (8.57%) of borderline cancer. In the pathological
staging of FIGO surgery, there were 32 cases (45.71%) in stage I, 21 cases (30.00%) in
stage II, 16 cases (22.86%) in stage III and 1 case (1.13%) in stage IV. A total of 47 cases
of ovarian cancer were detected by US with the overall stage coincidence rate of 67.15%.
There were 55 cases of ovarian cancer were detected by MRI with the overall stage
coincidence rate of 78.57%. And 65 cases were detected by DWI combined with US with
the overall stage coincidence rate of 92.29%. Conclusion US combined with MRI DWI
has good application effects in the pathological diagnosis and staging of ovarian cancer, and
it helps to improve the detection rate and staging accuracy of ovarian cancer. Thus it is
worthy of clinical promotion.
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