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ABSTRACT

Objective To explore the application value of multi-slice spiral computed tomography (MSCT) enhanced
scan combined with magnetic resonance imaging (MRI) in the preoperative diagnosis of endometrial
carcinoma (EC). Methods 90 patients with high-risk suspected EC in the hospital were retrospectively
selected from July 2018 to July 2023. All patients received MSCT enhanced scan and MRI examination
before surgery. With pathological diagnosis as the gold standard, the application value of MSCT
enhanced scan, MRI and their combined detection in the diagnosis of EC and its preoperative
Federation Internationale of Gynecologie and Obstetrigue (FIGO) staging was evaluated. Results Among
the 90 suspected patients, 79 cases were diagnosed as EC by pathology, including 48 cases of FIGO
stage | (60.76%), 15 cases of FIGO stage Il (18.99%), 12 cases of FIGO stage Ill (15.19%) and 4 cases of
FIGO stage IV (5.06%). The coincidence rate of MSCT combined with MRI in the diagnosis of EC was
significantly higher than that of MSCT or MRI alone (P<0.05). With histopathological result as the gold
standard, MSCT detection revealed Kappa=0.404, with moderate consistency; MRI detection Kappa
= 0.437, with moderate consistency; MSCT combined with MRI detection showed Kappa=0.793,
with high consistency. The sensitivity of MSCT combined with MRI in diagnosing EC was significantly
higher than that of MSCT or MRI alone (P<0.05), and the diagnostic accuracy rate was significantly
higher than that of MSCT or MRI (P<0.05). Conclusion MSCT enhanced scan, MRI and MSCT combined
with MRI are all beneficial to the preoperative diagnosis of EC, and MSCT combined with MRI is more
valuable in the diagnosis of EC and its preoperative staging.

Keywords: Multi-slice Spiral CT; Enhanced Scan; Magnetic Resonance Imaging; Endometrial Carcinoma;
Federation Internationale of Gynecologie and Obstetrigue Staging
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