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Clinical Significance of Transvaginal
Ultrasound and Magnetic Resonance Imaging
(MRI) in the Diagnosis and Treatment of
Endometrial Carcinoma

LI Ying, XU Lun. No.4 People's Hospital of Zigong City, Zigong 643000, Sichuan

Province, China

[Abstract] Objective To compare the clinical significance of transvaginal ultrasound
and magnetic resonance imaging (MRI) in the diagnosis and treatment of endometrial
carcinoma. Methods Fifty—eight patients with endometrial carcinoma confirmed by
pathology between January 2015 and July 2016 were examined by transvaginal ultrasound
and MRI examination before operation. With postoperative pathological results as the
standard, the accuracy was compared between transvaginal ultrasound and MRI in the
diagnosis of preoperative staging. The findings of different imaging examinations were
observed. Results As for postoperative pathological stage, there were 40 cases in stage
Ia, 12 cases in stage Ib, 4 cases in stage II and 2 cases in stage IVa. With postoperative
pathological staging as the golden standard, the total accuracy rate of transvaginal
%, and of MRI was
87.93% (P>0.05). Conclusion The accuracy rate of both transvaginal ultrasound and

ultrasound in the diagnosis of preoperative clinical staging was 86.21

MRI in the diagnosis of preoperative staging of endometrial carcinoma are high, which
can provide important basis for development of preoperative operation of endometrial
carcinoma.
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