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ABSTRACT

Objective To analyze the clinical application value of MRI in preoperative qualitative diagnosis and
clinical staging of ovarian cancer. Methods The clinical data of 41 patients with ovarian cancer admitted
to our hospital from October 2017 to September 2019 were retrospectively analyzed. The diagnosis
results of MRI examination were discussed and analyzed. The pathological diagnosis was used as the
gold standard to analyze results of MRI qualitative diagnosis and MRI staging for ovarian cancer. Results
According to MRI, there were 15 cases with serous cystadenocarcinoma, 6 cases with mucinous
cystadenocarcinoma, 8 cases with immature teratoma, 3 cases of clear cell carcinoma and 6 cases of
granulosa cell carcinoma. The diagnostic accuracy was 92.68%. Compared with pathological results,
there were no significant differences (P>0.05). MRI staging results: 5 patients were in stage [, 7
patients were in stage [, 19 patients were in stage III, and 6 patients were in stage VI. The accuracy
for staging was 90.24%, which was not significantly different from pathological results (P>0.05).
Conclusion MRI has the advantages of small trauma, tissue resolution, good image quality. It can clearly
show the imaging characteristics of ovarian cancer, and make accurate judgments on tumor staging,
which provides an important reference for clinicians. It is worthy of wide application.
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