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ABSTRACT

Objective To investigate the preoperative staging diagnosis of ultrasound and multi-slice spiral CT
(MSCT) for endometrial carcinoma and its comparison and research with pathological results.
Methods The clinical and imaging data of 86 patients with endometrial cancer treated in our hospital
from December 2017 to January 2019 were retrospectively analyzed. The results of the pathological
examination were used as criteria to summarize the diagnostic accuracy of different inspections
for the staging of endometrial cancer and summarize the imaging features. Results The accuracy
rates of ultrasound for stage 1, II, III, and IV endometrial cancer were 76.00%, 37.50%, 33.33%,
20.00%, respectively. The accuracy rates of MSCT for stage 1, I, IIl, and IV of endometrial cancer
was 80.00%, 87.50%, 77.78%, and 70.00%, respectively. The accuracy rates of ultrasound for stage
II, 11, and IV of endometrial cancer was significantly lower than that of MSCT. The difference was
statistically significant (P<0.05). Ultrasound and MSCT examinations can effectively show the imaging
features of endometrial cancer. MSCT scans can show different degrees of uterus enlargement. There
was soft tissue shadow in the uterine cavity, the density was lower than that in the muscular layer,
and the enhancement was uneven. A few patients have low-density necrotic areas. Conclusion MSCT
examination can observe the lesions of endometrial cancer in different angles and different directions.
The accuracy for preoperative staging is better than that of transabdominal ultrasound, which is
worthy of clinical promotion.
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