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The Application of MRI Combined
Ultrasound in the Diagnosis of Ovarian

Cancer
WEI Wei, WANG Hai—yan. Department of Ultrasonic Medicine, Third Affiliated
Hospital of Xinxiang Medical College, Xinxiang 453000, Henan Province, China

[Abstract] Objective To investigate the value of magnetic resonance imaging (MRI)
combined with ultrasound (US) in the diagnosis of ovarian cancer. Methods 78 patients
with ovarian cancer who were admitted to the department of gynecological oncology
of the hospital from January 2015 to August 2017 were selected as subjects. All patients
underwent MRI and US examinations. The pathological type and clinical stages were
made clear, and effects of MRI combined with US in the diagnosis of ovarian cancer
were analyzed. Resules The accuracy rate of MRI combined with US in the diagnosis
of the pathological type of ovarian cancer (91.03%) was significantly higher than that of
MRI and US (64.10% and 60.27%) with surgery and pathology as the golden standard
(P<0.05). The accuracy rate of MRI combined with US in the diagnosis of clinical stage
of ovarian cancer (93.59%) was also significantly higher than that of MRI and US (73.08%
and 71.79%) (P<0.05). Conclusion MRI combined with US can effectively improve the
diagnostic accuracy of ovarian cancer, with prominent effects in the differential diagnosis
of pathological type and clinical stage.

[Key words] MRI; US; Ovarian Cancer; Diagnosis

ON 5 b R MR R e e LR R 2 —, BRI R
R EEAL, KAFRMR T FEIEMFEkE, HAEAMEEZ,
R e, BN ER, WEESRFA. BEAEFETZNmR, A
1A E 77 =05 SR 28 Je AR AR3E R J136 0K, iz 9P S 0 2 R
W Je b Lo VETR AR G ISR R 2, 0N S0 1 RO B AR A
W AL S R IR ST 7T ZE N B0 R A R I KA A E
HE, AERRSERY, BT o0 S R HAYER, 28 —2&
R R, WU, BR RoR,  H i O S B 5
RN 30%~35%. K, MERFHAEREENKE, W
J4R (magnetic resonance, MRI). #7 (ultrasound, US) )Rk
bk, FTE BB ERRE . TEMT, T R T A B2 W
JEHEBEGER, BEAMMERGEE. MR, TSRS, A
e, AHFF D TR UGG USTE B S0 A 112 i o FH A8

1 #HHEHE

1.1 WRERBER  EH20154E1 F ~201 748 H B B R 1)
7845 N S B OB R R, FE28~65(48.224+7.41) %, fAHE
43~136(54. 00+ 1. 27) kg, Z2IK28~65(1.8940.63) ¥k, FHrmgpE sk
210 BAE S8, IR EERBUOMIER . s i B K #4241
B X AR 22M . RS H . KU S R e f] . NbRiE: 35
BT EIRKER; SFARWBEALNL; WITEBEMRT, USEREGER
oy AR . RATEE RS Bl e s, WM. k.
AH S ORI BB RJERECR/N . BEAE. IRIEREEE .
R RS DA XA B IR SRS . HEBRARAE: R&

- 107



P EICTFOMRIZE &

2018411 H 16 H1140 2510940

FARRAMIZE: 3NHNEZH
A AT IR T B A A G
J7 s A IF FE MR A e H At ok
YT A PR S W o 13, RIS A7
FE T Afr B LA L 95 B SE T Job e B e
Bl ZIRFARE: A ZMRI
KA H: R AR
RAELRGACHZ 7 ¥ 12081
1.2 JREHRHE KB
# OARHBEEWITFRYIGRE
SRR A R I 7N
Gy A BL20 1 34F [ B 19 7 A B
(International Federation of
Gynecology and Obstetrics,
FIGO) 53T 4 AR o e 44 «
T 05 A JRy BR - B () 5 8L 1A
1B P TSI AR TP S /= S B
e — s g Eop k., HAR
i LA 5 62 5 # e T bk L2 5 e
(MR 22 B R RS ) s TV
W R A R A S
1.3 HARE
1.3.1 MRIK#.: (A
Siemens essenza 1.5T MRI/Y,
BEBUMENML, R 5
SENEEDR N = g RE R EEHEN LYV
(& IFMEKIS AT =T ;. S
H, AMSHCNT2WI/FSH: TR/
TE=1650ms/95ms; TIWI/FSH:
TR/TE=550ms/15ms; FHHTIWIEH
RO RARGL S AR AL, T2WI
RO B RAR AL 2 E Smm, R
[:256 X256, 3D LAVAZ)Z 1Y
5 451 8 % EE 5 1 FI Gd-DTPA (5!
& 0. lmmol/kegfAJ5i &) 28 it # bk
N H OSSO LR
B IO GBI, KA TERS
S8« JE R SO B s AR 1O
1.3.2 USKi#: 4% UALOKA
a 108 52 e, #KME
2.5~5. OMHz . 53 2 I H0 8 75 Ao
BT EM, 20 B 7 A A L
woahn, REEM. WkZME
HAE N, FHROWEE AAL
K/ B I M5 JE B 2H 21

108 -

MR E KRR,

1.4 Gtk W sR
1% 48 i 2 A SPSS 19. 043 #r Al
REBE, SERY. PRE. PRI E
VORLRI (x &) FoR; B
B o BASETH RO BRI (%)
s BT xR ¥. LIP<0. 0541
2 RS 2E

2 & R

2.1 RERBEHIRELRE
DLFANH N EhnifE, MRIEXAUS
2 W B L 1 5 2R A T A RO
91.03%, BH&E & TMRI. USHhiZ
Writ64. 10%. 60.27%, ZFH 4t
T2 Y (x*=16. 245, 20.039, P
<0.05). W#FEl.

2.2 R AHERELR
MRTECErUS T2 W B S8 (1) 11 PR 2 147
YR ZE 93, 59%, B & TMRI.
USH A2 W73, 08%. 71. 79%,
ERH G R L (x =13, 689,
12.944, P<<0.05)., W32,

2.3 HRFLCHRE
1-6.

LI

3 W i

BY SR AL B, HER
g, FHERAHE, HRER
o AR HE DL 250 2 I PR AR
TR, O HRE R A
R IZ M, i s ERos
WAL, TMSBHEAR. HAT,
] B2 W R S, FLHIGRIT
NS, BN I PR kA B (1) HE
B2z —. HTERE F MR
e DAV i ) ] LI i A L
2 W O 5L o AR Z R A
BREm A, JER AR AR
AT B EEQREUS, tHELK
JE134 (Computed Tomography,
CT) « MRIJZIEH & 5 W = 43 4

(Positron Emission Tomography—

Computed Tomography, PET) ', %
Tl 2 3 PO AL ) 5 % {68 B B8 1)
PR BR B, B S iR 12 W 26 B
BiEE, HER—H AR A7
—EMRRYE, 2K E2
Wi BT E R T BT 5T 24, H AT
TE U B AR A AR M RS
— L.
FARUSH B A fi i PR EE 1
MAARBRYE . TR, T2 A
FEPE. Zhas e SRz
LA T R297 s USH B H T 18
Jes RO I 58 7 2 A, AN AT 4% AR
BEMRE, LA THRKE 2
Wro XFT 0P SEEAT E, &MEUS
A J& 73 k5 ) BRI AT 0 4H 2 1) %
#; S WYIIEUSH @IS AR T4,
U A0 955 5 30 B 5 L P 5 [
R MRS R R USH
FIMRRATE S . &3
IR HBFEZ R, 5iE K
Wiz, 5USHIEL, MRIKFE[H
E W E A, IR R E 1 B AR
e, THMTEBIER, HATLE
BRIz Wb A AT AR
HOEICE ARG S K X (TR
MRT PG 2H 225 K i B, TV Af
o7, 3 B 42156 R T I e
i IR o P i T A I B AR
%, ARSI, FARIT Mk
PRI e . EER
KHEE R, B2 %R
il A N E VAR R
Joo B, mIRIR 2 53 — 8k
BER FIMRIBESUSE W o ASHIF 9% 45
REIR, PLFARE By & hn i,
MRIEX A USTZ W7 51 555 1) 93 225 24
WERA A N91. 03%, B TMRI.
USH A2 W 1164, 10%. 60. 27%,
ERAGITFE X (P<0.05) . F
75 45 0 A 4R A B RMR T2 I v
W% N86. 5%, USIZWTHERIZH N
76. 9%, A 2 W O L i
MR EIL96. 2%, SAXERAR
— M. R, AREFFAMRIELAUS



CHINESE JOURNAL OF CT AND MRI,NOV.2018, Vol.16, No.11 Total No.109

&1 MRI. USER—#BARERERXYAARILE (n%)

IR n MRI Us MRIZ£AUS
IR 39 26 (66.67) 25 (64.10) 36 (92.31)
TERIEARRE 10 6 (60.00) 6 (60.00) 9 (90.00)
I 9 6 (66.67) 7(77.78) 9 (100.00)
M e 598 8 5 (62.50) 4 (50.00) 7 (87.50)
Tk 2 0.5 7 4(57.14) 3 (42.86) 6 (85.71)
Fe i 5 3(6.00) 2 (4.00) 4 (8.00)
o3t 78 50 (64.10) 47 (60.27) 71 (91.03)

A2 MRI. USA—ABREKF R HAHFLE (k)

SR FL o n MRI Us MRIEEA-US
147 12 8 (66.67) 8 (66.67) 11 (91.67)
11 #7 20 15 (75.00) 16 (80.00) 18 (90.00)
11140 29 20 (68.97) 19 (65.52) 28 (96.55)
INE 17 14 (82.35) 13 (76.47) 16 (94.12)
A3t 78 57 (73.08) 56 (71.179) 73 (93.59)

()

BH, A, 38%, TR MR, RMERKT , TGS

/|
T E AR, USECAMRIA

SELRANIITY . B1-2 USSR A5 B AR SR I S B, K/ 63X 101mm, 2600 I K/

44X B5mm AR S AL, I B N L s R LR T
o AMTESEERTETE S5, WRB AR &S S B WM ahi2 lsE S,

3 MRIAS A s U B X TR AR A5 5
EERE i

JERRE R A SR, BE R, W RIS d IR W RSN BT R AR

S8 B6 A ES R, DVEES.
2 T O S50 PRI PR 23 S V1 %R
93.59%, BHE @ TMRI. USHhZ
Wk 73. 08%. 71.79%, #Z%A 4
PR L (P<0.05), HepgEt
SLARE AT . IR SEMRIBEAUS
CIESE € =R SRt
I R 43 3142 W PO Al 6

AR EIE SR DT, AW
ERBL, U EEMIUSRKR BN MR
Bk, £, 2K, EEE
H5REHEAY, 7WRE, BEEAR
B, FHA SRR, WEE

K, PRSI AR L RLARCIR
BOR B POR w5 5, B4
A AE0. 4LLR, FFRII R AR
BELBh Wk AR, R A R
BEEW R IR AW AIUS 2
W AL R A A, 2 R R 2
(R o B AR A B, U R
AP E P E B k2, HRie
NN s AFDREEA, A
[7) ek 3939 B X0 A7 AE — 5 28 X
PAUSK AR T, WEESS
F Ay 3 B AH S T . MRT S 7R

0,

PR i e 2 Oy LA SR, rhg 1
W, SitE, RKERFEZR
Al 30mm;  BE b] 0L Sk Y
T, FAEAIEEAK, JEEEE
Jias A A 28 B AT T AH R #8
TESR, GnE R R . 7 s i oKk
g K ME s ERHESE, 5
sk O AT KBNS . B
Wi A HFF FUMR T2 W7 VR 2 1) J5L [ 5
AN T) B 1 5982 9 2 R0 AR B FOOMR T
KRMERZEHK., Bz, B
K FIMRTER A USHEAT BY 539 11 - 3
5z, —HRNEBIER
AT KA 7 9

SE XM

[1]Ataseven B,Harter P,Grimm
C,et al.The revised 2014
FIGO staging system for
epithelial ovarian cancer: Is
a subclassification into FIGO
stage IVA and IVB justified[J].
Gynecologic Oncology, 2016,
142(2): 243-247.

(2] F 4. A8 5 BEAMRI b7 9P £ 5% 49
WMol FETHELSYEF
22 &, 2017, 15 (4): 437-439.

(31 % &, BAR, #&F. 25 . (T,
MRI A= e 7 CA1253F 97 £ 5% 4 4%
sEHe A7 (1], b B A K 3 3 4R,
2017, 38 (3): 349-352.

(4] BRAR, 728 K, %0 T, 5. MRIxH 99
MBI BT (1], B SRR F 4
&,2017,27(2): 316-319.

[5]Toptas T,Pestereli E,Erol 0,
et al.Validation of Revised
FIGO Staging Classification
for
Fallopian Tube,and Peritoneum

Cancer of the Ovary,
Based on a Single Histological
Type[J]. International Journal
of Gynecological Cancer, 2016,
26 (6): 1.

(6175 4 5%, Bedh, &oker, & . “F-FDG
PET/CTxH 9P 8 &4 KRB L 4 .
A 60 0 B AR R M B AR A A B
7 [J]. PECTAMRIZE, 2016,
14(2):100-102.

[71Na-Ri
Hyun K,et al.Prognostic value

S,Yoo-Young L, Seung-

of pretreatment hemoglobin

level in patients with early

- 109



P EICTFOMRIZE &

2018411 H 16 H1140 2510940

cervical cancer[J].Obstetrics
& Gynecology Science, 2014,
57(1):28-36.

(8142 4. CTAMRIAT 97 3£ 7% 695 W7 -
s [J]. R B R &, 2015,
30(1):112-114.

(9] A&, KUk R, KAEM, F. 2 FHK
o T AP I A7 A 3 9P R
A5 w7 04 W RANE [T]. B P8 1
AEBEE,2017,24(3):276-279.

[10) % 5, B8, 5RK4E, F. &5
ARG IEACALL5FCAL19 94 ] 5
B 9P % & KB B A MAEROCH &5
Al A nr s &, 2017,
24(4):257-262.

[11]Winfield J M,Desouza N M,
Priest A N,et al.Modelling
DW-MRI data from primary and
metastatic ovarian tumours([J].
European Radiology, 2015,
25(7):2033-2040.

(124EBR A, 345, B 2 4%, 5. 99 £ A
98 M B B IP R % AR AT 45 HA: MRT
SmEsBAFR [J]. F B CTHMRI
2 &,2015,13(4): 87-90.

[13] Z 54, BhAP . B IR SR B A
97 R IR P a9 B A 8 R AR [T].
FTALE 2, 2015, 21 (3): 487-489.

(141 8@, & EK, HBes, 5. CT.
MRI# W7 97 3 J& 48 69 16 AR AF 5

[J]. o RE IR 45 & FIK,
2016,10(9): 75-78.

(15145 HE S LHRE HCTEF R
F& 5B Bl R4 A & 64 5 R A AT
Il & EAKFFIR, 2017,
34(1):109-111.

[16] R#Aik. AL IRELAAB B AR MR
FER KNI RS R e A
A5 [T]. F ECTAMRIZ &, 2017,
15(7): 113-116.

(KL %4 2 A&F)

[icAs 8 #7] 2017-12-21

(k4% 106 W)

BT A R LG 5 B, AER
WM R . T TIWIAE 5 58
F e A BE B v T T2W 45 5 5
WA T LW IS 5 5 5 16 OB AE A
I R IFANUAEST 301 25 Fabr . A
gt MR B4 B4R 4 T T
IRVEATUAEIR YT J5 ¥ & WUR A AL AR
fE, HABERE 5 LR R R 8
N . AW FEUAEIR ST 5 384 1
B WUR 2 AR BR AL 5O SR AL
P VIR PR AT A 8 4 gt A7
FEWBEV NS, 0. Suttersg”
XF 15 LR 2 UARIR T Bl 5 AT
DWIKE 2, KRIBITE T ENE
ADCAH & 25 P&, 1 A B OE % 7
BENUZADCE T B4, R
UAEYR T Ja WURE /K 43 ¥ 5 iz o)) %
ik, MUAEXS 1E % F 5 MR K 5
FORBUE S IR B/, & — Pl
AR R NIRIT k. AHER
DWIK A K F, UAEVRYT G 3 43 WL
JADWILAE 5 A FRAK, R A
K TR EUE B B R IT BT A 52
B

28 FATIR, MRIKE A A]7EVR YT
RO F B R RN B E R AL

110 -

BTV, AR A T LR AR
L, TIUAEYR 797 20, O ik
B FRGRIT E R LR A
Fe b S W LIR BT B N A LA
1, BB IR TS VRl . AT
FMRIVE N 5 WU B UABVR T
AT JG o BB R B T

SE UM

(1123, sh#&. k5 F 2 B[], &
B daF A4 E,2014,30(3):168-
169.

[2]3ki& &, BB, B K. ~EF K
7 RV T LG 69 16 AR 7 2tk
BIIIl. =R mf4E,2014,
30(12):950-952.

[BIAR IR, Beth K, AR IAE. L RAE S
ETE B RSG5 IS
R F e R 1], Bt s
K, 2017,16(2): 221-226.

(417 &4, F 9% 0. MRT £ % 3] 4 o5
FERBEERETF TG T L
ATl PECTAMRIZLE, 2017,
15(11): 88-91.

[S]1 @4 AKRTFTIBL S B
7 IM]. FARFF R B RA,
2011: 125-126.

(613K K55, 244, HardR, 5. T M
TR AR F AR SR KT G
E4AZe &, 2015,24(2):216-219.

(713K 4], H4k, 128, 5. FTahikhR
Rig I3 SR T 5 LG 49 77 3BT

e Al EHEF RS
&, 2016, 22 (7): 689-691.

[8]skBEE, Wb 4, Fhk 2, F. FEH
PrAE B ARG 7 T 5 WUIE 69 16 R AR
BATIP E e ®om [J]. BEF AR
24,2017, 46 (5): 63-66.

1M R, £3, TE, 5. TF kit
EAREF T2 WJE eMetan7 [T].
B, 2015, 35 (8): 895-904.

[10]44+#%, @ a. Tg e ERSE T T
TAB AR R [T]. ATAEF 4
&,2014,23(1): 78-82.

[M1] 2%, &R, kR0, F.F7F
Btk B ARG 7 F 5 ILIB 4 55 3L
I EFHAFLEE, 2014,
24(10): 1716-1717.

(2] E#A, T#HF, YEE, 5 MRIzt
F g AR E AL 5 T UG 8 Y
MET]. F B EFHEHEAK, 2010,
26 (s1): 50-53.

(1312 &m, AE%, h8, F. TN
9 T8 A hkAs B R AT Ak kAR
AT AR S B K, 2016,
28(9): 611-615.

[14] #p &%, MIRAE, %, 5. BidE R
HEWIRE FHEABETFTIE
BB SR PR A [J]. PARES
&,2017,97(15): 1155-1159.

[15]0. Sutter, P. Soyer, B. Shotar, &.
F T IIBATF 5 S hikie BEMRY 3K
e R 1], B FE F A2
&, 2016, 39 (6): 710-711.

R4 2 AF)

[icAs 8 71 2018-03-23



