CTEXEMRIAF ¥
B NIRE S EAS
HfH{ES T SHR
WEE

LUWKREERTPEERCTE
(W B 276800)

2.UREHEBTHEREREARERNA
=El (WZE B 276800)

£ R FhF?

[#H&] a& FXiFCTHERAMRIA FF2
RIZRE LB e 16 RINAE. F & VA
K IE AL 04 3645) 22 98 T IE 5 69 F
TN B AR S, ARAE G R
FTATHATE RS AT A G 4, oAl 2
BEATHE4CT. MRIAS 2 vA B CTHEAMR I
B, RELEAIRIE, oMLY
Wi R, 8 HMCTH LMo AL
H55. 6%, HLEMRIEA94 W7 64 /a0 &
66. 7%, CTEEAAMRIHAS e s E A
88.9%, CTERAMRIMZ ) EAFHIZ
F 3 2, CTHRMRI, P<0.05, BEA%t+%
Z, f## CTHRAMRLA T3 AIEES
W AR F e E KA, sk
CTRMRI*:ZAR, ES W AEHEE S,
A EEEBIETREE RN AEIR
B, EARGSNWERERNE, 1EFHE
J .

[X5tia]1 T2 AEE;, 2B,
CT; MRI

[+ B 4% %] R445. 3. R445.2

[ L akAriRG] A

DOI:10.3969/j.1issn.1672-

5131.2016. 04. 033

BIRAEA: R

CHINESE JOURNAL OF CT AND MRI,APR.2016, Vol.14, No.4 Total No.78

Value Analysis and Efficacy Observation of
CT in Combination with MRI on Staging

Diagnosis of Endometrial Carcinoma

DOU Bin, LI Zhao—lei. Rizhao City in Shandong Province Hospital of Traditional
Chinese Medicine CT Chamber

[Abstract] Objective To evaluate clinical value CT in combination with Magnetic
Resonance Imaging (MRI) for staging diagnosis of endometrial carcinoma. Methods
Thirty sixty patients admitted by the Video branch of the Hospital confirmed to
suffer from endometrial carcinoma via were selected as the research candidates, who
were retrospectively analyzed and summarized according to the clinical data, and such
candidates were subject to single MRI and CT examination and combined examination
of MRI and CT respectively, and diagnostic results were compared and analyzed based
on pathological diagnosis. Results The staging diagnosis accuracy of single CT hit
55.6% pure, that value for pure MRI and combined CT and MRI hit 66.7% and 88.9%
respectively, the accuracy of CT in combination with MRI was obviously higher than
that of pure CT or MRI(P<0.05), the differences had statistical significance. Conclusions
The staging diagnosis of CT combined with MRI on endometrial carcinoma delivers high
clinical value, and its diagnosis accuracy is higher when compared to pure CT or MR, it
may provide important reference basis for treatments in the future, imposing high clinical
value and being worthy of promotion.

[Key words] Endometrial Cancer; Staging Diagnosis; Computed Tomography (CT);
Magnetic Resonance Imaging (MRI)
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