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ABSTRACT

Objective To understand the diagnostic value of multi-sequence magnetic resonance imaging (MRI) in
the classification and lymph node metastasis of endometrial carcinoma (EC). Methods 138 patients with
EC in the hospital were selected from February 2022 to January 2024 as the subjects of this study. Both
groups received multi-sequence MRI examination and surgical treatment. With pathological diagnosis
as the “gold standard”, the accuracy of multi-sequence MRI in the diagnosis of EC classification
and presence or absence of lymph node metastasis was analyzed. Resufts Pathological diagnosis of
138 patients with EC revealed 98 cases of type | and 40 cases of type Il, and there were 20 cases of
lymph node metastasis and 118 cases without lymph node metastasis. The accuracy rate, sensitivity,
specificity and Kappa value of MRI were 96.38% (133/138), 97.96% (96/98), 92.50% (37/40) and 0.91
in the differential diagnosis of EC, and were 97.83% (135/138), 90.00%(18/20), 99.15%(117/118) and
0.91 in the diagnosis of presence or absence of lymph node metastasis. The ADC value of patients with
type Il EC was lower than that of patients with type | while the MK, Ka and Kr were higher (P<0.05).
The ADC value of patients with lymph node metastasis was lower while the MK, Ka and Kr were
higher than those of patients without metastasis (P<0.05). Conclusion Multi-sequence MRI has the
advantages of non-invasiveness, simple and convenient operation and high accuracy rate, and it has
high diagnostic accuracy for endometrial carcinoma classification and lymph node metastasis.
Keywords: Multi-sequence magnetic resonance imaging; Endometrial carcinoma,; Tumor classification;
Lymph node metastasis
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