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Value of Ultrasound, CT, and MRI in the
Preoperative Diagnosis of Endometrial
Cancer Staging

Department of Ultrasound, Dalian Maternal and Child Health Hospital, Dalian 116033, Liaoning
Province, China

ABSTRACT

Objective To explore the application value of CT, MRI and ultrasound in preoperative diagnosis of
endometrial cancer staging. Methods A retrospective analysis was performed on the imaging data of
67 patients with endometrial cancer who were admitted to the hospital between August 2017 and
August 2019. All patients underwent CT, MRI and ultrasound examination before surgery. Diagnostic
value of different examination methods in preoperative staging was compared. Results Pathological
examination results showed that pathological type of 67 patients was endometrioid adenoma. There
were 42 cases, 4 cases, 14 cases and 7 cases with postoperative pathological staging at stage [, II,
[IT and IV respectively. According to results of postoperative pathological staging, accuracy rates of CT
scan, MRI scan and transvaginal ultrasound for endometrial cancer staging were 82.09%, 97.01% and
70.15% respectively. The diagnostic accuracy of MRI was higher than that of CT and ultrasound (P<0.05).
There was a statistical significance in the diagnosis rate of endometrial cancer at stage | among the
three examinations (P<0.05). However, there were no significant differences in the diagnosis rates of
stages II, III and IV (P>0.05). Conclusion The three examination methods of CT, MRI and ultrasound
can be applied in diagnosing preoperative staging of endometrial cancer. However, diagnostic
efficiency of MRl is the highest, which can provide reference for choices of clinical surgical methods.
Keywords: Endometrial Cancer; CT: MRI; Ultrasound Clinical Staging
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