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ABSTRACT

Objective The role of parameter values of DWI and DCE-MRI in the differential diagnosis of type I and
type Il endometrial carcinoma (EC). The relationship between various parameters and Ki-67 and
P53 was found. Methods The clinical data of 72 EC patients who were admitted to Yuncheng Central
Hospital and confirmed by surgery and pathology from May 2018 to May 2021 were retrospectively
analyzed. All patients underwent DWI and DCE-MRI examinations before operation. By measuring
the ADC value, Ktrans value, Kep value, Ve value of the parenchymal part of the lesion and comparing
and drawing the ROC curve, the diagnostic efficacy of each parameter was evaluated. The expressions
of Ki-67, P53 in 72 patients with EC were counted, and the relationship between them and ADC
value, Ktrans value, Kep value and Ve value was analyzed. Results Compared with type I EC, type Il EC
had lower ADC value and higher Ktrans value, Kep value and Ve value, with a statistically significant
difference. The AUCs of ADC value, Ktrans value, Kep value, and Ve value were 0.735, 0.674, 0.891, and
0.739, respectively. The cutoff values are 0.835, 0.500, 0.715, 0.695, respectively. The specificities were
95.20%, 68.60%, 70.60%, and 66.70%, respectively. The sensitivities were 47.10%, 61.90%, 95.20%,
and 81.00%, respectively. The high expression group of Ki-67 had lower ADC value, higher Ktrans value,
Kep value and Ve value; The P53 positive group had lower ADC values and higher Ktrans, Kep, and Ve
values. (P<0.05). Conclusion 1. ADC value, Kep value and Ve value have high accuracy for preoperative
diagnosis of type IIEC. 2. ADC value, Ktrans value, Kep value and Ve value are correlated with the
expression of Ki-67 and P53, which can be used as a reference index for the prognosis evaluation of EC.
Keywords: Endometrial Carcinoma(EC); Diffusion-Weighted Imaging(DWI); Dynamic Contrast Enhanced
MRI (DCE-MRI); Ki-67; P53
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