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[Abstract] Objective To explore the value of MRI combined with serum tumor markers
in the clinical diagnosis of endometrial cancer. Methods A total of 90 patients with stage
I~I endometrial carcinoma diagnosed by surgical histopathology in November 2016 to
March 2014 were collected as the research objects, and com—pare the diagnostic efficacy
of MRI combined with serum tumor markers (serum CA125, OPN and CA199) and
MRI examination alone in patients with endometrial cancer. Results The diagnostic
sensitivity of simple MRI examination was 84.96%, and the specificity was 70.68%. The
diagnostic sensitivity of MRI combined with se—rum tumor markers was 86.72%, and the
specificity was 79.92%, P<0.05, significantly higher than that of simple MRI examination
(P<0.05). Conclusion The combination of MRI and serum tumor markers helps to
improve the diagnostic rate of early endo—metrial cancer, which can provide a reference
for clinical timely treatment and the correct choice of treatment programs, and it can
provide reference for the timely treatment and the correct choice of the treatment plan.
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