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ABSTRACT

Objective To explore the application value of magnetic resonance imaging (MRI) and contrast-
enhanced ultrasound in preoperative diagnosis of endometrial cancer. Methods The relevant data of 63
patients with endometrial cancer who were admitted and treated in the hospital between December
2015 and December 2019 were retrospectively analyzed. All patients completed MRI and contrast-
enhanced ultrasound examinations before surgery, and then they were given pathological examination
after surgical treatment. Value of MRI and contrast-enhanced ultrasound in preoperative staging and
severity evaluation of myometrial invasion was evaluated. Resufts With postoperative pathological
examination as the golden standard, Kappa values of MRI for diagnosis of stage la, stage Ib and stage Il
were 0.889, 0.817 and 0.701, respectively, which of contrast-enhanced ultrasound were 0.964, 0.913
and 0.900, respectively. Kappa values of MRI and contrast-enhanced ultrasound for evaluation of
myometrial invasion were 0.531 and 0.758, respectively. The volume transport constant of patients
without myometrial invasion or with shallow invasion was significantly lower than that of patients with
deep myometrial invasion (P<0.05). Contrast-enhanced ultrasound parameters such as arrival time,
time to peak and contrast-enhanced time of patients without myometrial invasion or with shallow
invasion were significantly lower than those with deep myometrial invasion, while the peak intensity
was higher significantly than patients with deep myometrial invasion (P<0.05). Conclusion Both MRI
and contrast-enhanced ultrasound are excellent in preoperative diagnosis of endometrial cancer. However,
contrast-enhanced ultrasound is better in preoperative staging and evaluation of myometrial invasion.
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