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ABSTRACT

Objective To study the clinical value of abdominal ultrasound, vaginal ultrasound and MRI in the
diagnosis of endometrial cancer. Methods Sixty-five patients with endometrial cancer admitted to our
hospital from May 2017 to May 2019 were enrolled for abdominal ultrasound, vaginal ultrasound
and MRI. Results Of the three examinations and image definition were compared and analyzed.
Results The accuracy of vaginal color ultrasound was significantly higher than that of MRI examination
and abdominal ultrasound [93.84% (61/65) vs 81.53% (53/65) vs 73.84% (48/65)]. The accuracy
rate of MRI examination was significantly higher than that of abdominal ultrasound (P<0.05). The
staging coincidence rate of vaginal ultrasound examination was significantly higher than that of MR
examination [84.66% (44/53)] and abdominal ultrasound examination [71.23% (36/48)] (P<0.05).
The staging coincidence rate of MRI examination was significantly higher than that of abdominal
ultrasound. The definition score of vaginal ultrasounds was significantly higher than that of abdominal
ultrasound and MRI; The definition score of MRI examination was significantly higher than that
of abdominal ultrasound (P<0.05). Conclusion Compared with abdominal ultrasound and MRI
examination, vaginal ultrasound has higher diagnosis accuracy and lower misdiagnosis rate with good
preoperative staging diagnosis, followed by MRI examination.
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