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ABSTRACT

Objective To investigate the value of ultrasound combined with MRI in diagnosing and staging
endometrial carcinoma. Methods 80 patients with endometrial cancer admitted to Yiling Hospital
and Sinopharm Gezhouba Central Hospital from January 2017 to December 2018 were selected
and diagnosed by ultrasound and MRI, respectively. Results The positive rates of ultrasound, MRI,
and ultrasound + MRI in the diagnosis of endometrial cancer were significantly different (P<0.05).
The positive rate of ultrasound, MRI, and ultrasound + MRI in the diagnosis of adenocarcinoma and
squamous cell carcinoma was significantly different (P<0.05), and the positive rates in descending
order were ultrasound, MRI, and ultrasound + MRI. The positive rates of ultrasound, MRI, ultrasound
+ MRI in the diagnosis of stage [, II, and Il of endometrial cancer were significantly different
(P<0.05), and the positive rates in descending order were ultrasound, MRI, and ultrasound + MRI. The
sensitivity and specificity of ultrasound, MRI, ultrasound + MRI in the diagnosis of endometrial cancer
were significantly different (P<0.05), and the positive rates in descending order were ultrasound, MR,
and ultrasound + MRI. Conclusion Ultrasound combined with MRI has high clinical value in diagnosing
and staging endometrial carcinoma, and it is recommended to use.
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