£

MRIZ)ZSEREXSDWI
ARE S RERREIZ B
e

EER # A xEE

XNER  AIBH F R

AT

BFRHAFEFRNREL) L EER/REB

Ha%) LEROEBREHR (71 524 610091)

[EE] B RITMRIGHSIEIRELSDWIFHESE
TRRIVIZER N E. 3k BIBED 22612 F A2
M ERRREENARGIMRIER, NAEEESRIK
BEHMRIECEDWIRM. EMAMECEDCERREM
EHMRIAH. DWIBXSDCEREIRE O, D3HTE
=MEESAERE, HRAFisherlmm#E thik

2, R EHMMR. DWIHHAERZE 168.2%,
EHIMR. DCEHMMARENTT.3%, HEHMR.
DWIBA & DCEFER AT N100%, =EEMMH
PEDEREILR, ERERITEEN(P<0.05), EM
MR+DWIBX & DCEFREM T EFMR+DWIIFHE. EH:
MR+DCE33#; 458 HHIMR+DWIBXS DCEF AR
= S REFRRAISER N,

[x5@iE] MEIRmG; shAHEE; DWI; SRR

[FE53ES] R445.2

[#EkRIREB] A

[BE£WE] 2021FmEHEFRHERINE
(2021030)

DOI:10.3969/].issn.1672-5131.2023.04.050

CHINESE JOURNAL OF CT AND MRI, APR. 2023, Vol.21, No.04 Total No.162

Value of DCE-MRI and DWI in the
Diagnosisof Uterine Rmpyema*

WANG Zhi-gang, LAl Hua*, LIU Chun-ying, LIU Lian-hua, ZHOU Xiao-ling, LEI Qiang, ZHAQ Xiao-li.
Department of Radiology, Cheng du Women’s and Children’s Central Hospital,School of Medicine,
University of Electronic Science and Technology of China, Chengdu 610091, Sichuan Province, China

ABSTRACT

Objective To explore the diagnostic value of dynamic contrast-enhanced (DCE)MRI and DWI scanning in
uterine empyema. Methods The MRI data of 22 patients with uterine empyema diagnosed by surgery
were retrospectively analyzed retrospectively. All patients were analyzed according to conventional MRI
combined with DWI scan, conventional scan combined with DCE scan, conventional MR scan, and DWI
combined with DCE scan and calculated the accuracy of the three scanning methods, and use Fisher's
exact tests to compare the differences between the two. Resufts The accuracy rate of conventional MR
and DWI scanning was 68.2%,the accuracy rate of conventional MR and DCE scanning was 77.3%, and the
accuracy rate of conventional MR and DWI combined with DCE scanning was 100%, the accuracy rate of
difference was statistically significant (P<0.05), conventional MR and DWI combined with DCE scan was
better than conventional MR and DW!I scan and conventional MR and DW!I scan DCE scan; Conclusion
Conventional MR and DWI combined with DCE scan can improve the diagnostic value ofuterine empyema.
Keywords: Magnetic Resonance Imaging;Dynamic Enhanced Scanning;Diffusion-weighted Imaging; Pyometra;
Uterine Diseases
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