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ABSTRACT

Objective To explore the value of multi-slice spiral CT (MSCT) combined with magnetic resonance
imaging (MRI) in preoperative staging of endometrial cancer. Methods A retrospective analysis was
performed among 46 patients with EC confirmed by surgery and pathology in the hospital from
January 2018 to June 2019. All patients underwent MSCT and MRI scans before operation. With
postoperative pathology as the golden standard, the value of MSCT, MRI and combination of the two
in preoperative staging of EC was evaluated. Results Postoperative pathological staging of 46 patients
with EC was as follows: 26 cases in stage [ a, 13 cases in stage [ b, 3 cases in stage [, and 4 cases
in stage [II. With postoperative pathological staging as the golden standard, 25 cases were accurately
diagnosed by MSCT, 12 cases were overestimated, and 9 cases were underestimated. 30 cases were
accurately diagnosed by MRI, 9 cases were overestimated, and 7 cases were underestimated. 41 cases
were accurately diagnosed by MSCT combined with MRI, 2 cases were overestimated, and 3 cases
were underestimated. For preoperative staging of EC, the accuracy of MSCT combined with MRI was
89.1%, which was significantly higher than that of MSCT (54.3%) or MRI (65.2%) (P<0.05). Conclusion
MSCT combined with MRI can effectively improve the accuracy of preoperative staging of EC.
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