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Consistency Analysis of Preoperative Pelvic MRI, Fractional
Curettage and Hysteroscopic Curettage with Postoperative
Pathological Diagnosis in Patients with Endometrial Cancer

LI Ying-ying .
Department of Gynecology, Quanzhou First Hospital Affiliated to Fujian Medical University, Quanzhou 362000, Fujian Province, China

Abstract: Objective To explore the consistency of preoperative pelvic magnetic resonance imaging (MRI), fractional curettage and hysteroscopic curettage
with postoperative pathological diagnosis in patients with endometrial cancer (EC). Methods A total of 100 patients with suspected EC admitted to the
hospital were enrolled as the research objects between April 2021 and April 2023. All underwent pelvic MRI, fractional curettage and hysteroscopic
curettage before surgery. Taking postoperative pathological results as the golden standard, diagnostic value of the three detection methods for EC and
its staging was compared and analyzed. Resufts Among the 100 patients with suspected EC, there were 73 positive cases (73.00%) and 27 negative cases
(27.00%). There were 21 cases with EC at stage I a, 29 cases at stage 1 b, 14 cases at stage Il and 9 cases at stage III. The detection rate of preoperative
pelvic MRI was significantly higher than that of fractional curettage (70.00% vs 53.00%, P<0.05). Compared with pathological results, sensitivity of
preoperative pelvic MRI was the highest, followed by hysteroscopic curettage and fractional curettage (P<0.05). The accuracy of preoperative pelvic MRI
and hysteroscopic curettage was higher than that of fractional curettage (P<0.05). The negative predictive value of preoperative pelvic MRI was higher than
that of hysteroscopic curettage and fractional curettage (P<0.05). The accuracy detection rate of stage 1 a by preoperative pelvic MRI was higher than that
by hysteroscopic curettage and fractional curettage (P<0.05). The accuracy detection rate of stage I b by preoperative pelvic MRI was higher than that by
fractional curettage (P<0.05). Conclusion Preoperative pelvic MRI, fractional curettage and hysteroscopic curettage all have certain value in the diagnosis and
staging of EC patients. However, compared with fractional curettage and hysteroscopic curettage, preoperative pelvic MRI has higher application value.
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