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I ~ IFERBEERFIARMAST MRI(T, WI.T,WLDWI fBg R EE) B E  MENEFS HELEE . S 6F Er BN ESR
REWER B ENEREAEFAR R B ATANM ARSI HERSFAR - REMHERAETUR. # % SEXTE
WML, BB T, WI ZHEFS TL,VIZHRES DVI AHERES EBRERIANHEH BRL. MRIABEIZREH
BURBEY 85.19% (23/27) R R BN 96.04% (97/101) , 2 Wi B Ry 91.60% (120/131) . MRI W75 P BE R i 5 S
2392.31%, #% WA MRIFN FERNBEEIEZRERE EFREBLEER, TN TERNBRBERNFEABEERE,
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[ Abstract] Objective
endometrial carcinoma of early stage. Methods MRI (T, WI, T,WI, DWI and gadolinium-enhanced T, WI) examinations

To investigate the value of magnetic resonance imaging ( MRI) in preoperative staging of

were performed before surgery in 144 patients with endometrial carcinoma of stage ] to stage II confirmed pathologically,
the signal intensity and enhancement feature of tumors, the appearance of junctional zone, and the depth of myometrial
invasion and cervical invasion were observed, and preoperative staging was performed. The resulis of preoperative staging
were compared with postoperative pathological findings.  Results Compared with normal endometria, the tumors were
usually isointensity on T, WI and hyperintensity on T, WI, DWI and gadolinium-enhanced T, WI. The sensitivity, specificity
and accuracy of DWI in assessing deep myometrial invasion were 85.19% (23/27), 96.04% (97/101) and 91.60%
(120/131), respectively. The accuracy of MRI in assessing cervical invasion was 92.31% . Conclusion MRI is accurate
and reliable in evaluation of myometrial invasion and cervical invasion of endometrial carcinoma, and may be performed as a
routine preoperative examination.
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1.1 —5H

2004 42 1 §—2010 4£ 5 A RB\EBF AR K
#(FIGO)2000 4£ FAR - mBE oM ERN T ~ 1
FE LB REEFH B ER AR
FARWITH 144 Gl FERNBREERE FR32~37%,
BEEEA 1 ~42 £, KRB L] 33 4], 445 111
B;140 PIBEFAHMNAER ML, 4 BB EAFHE
B, E MRIGER1~7 d, BEGTFTERLZHE
MBOEERRE, CRARGREZCHITERN
BEE BT MRIEE, 2RAREREASZRER 127
25 75 W IR B R, 13 4009 S FL K R 3 418
B PR FENEERESEWH
FaEE . e LR B N m o AL R 48 B, L R
9 63 ] , R AL 33 ], 144 IR E 51 HlfT R
BERETEWUERAR + WMEATERAR,32 FIf7 B E
BETEUBRA + UM ATIBRAR + ZEKREST
BRAR,61 BT T & F B WA + XU M A1 B AR
+ ZERBESEDWRA ; BFARF LRI,
1.2 MRIEZEF

K i Signa Twinspeed 1. 5T #8342 5 B It iRl
(GE,RENEGHFM MRIGE, =% EMFHTM
THE, OBBE®M T, MBURKR (T, WL, TR/TE:
400/9.4 ms) FEAF I T, IMABURE (T,WI, TR/TE
4 100/115.9 ms) , SERF LLE M T, MAURE (T, WI,
TR/TE: 3 600/119.3 ms) , 2B 7 mm, 28 1.5 mm,#{
B 30 mm x 30 mm, % B 320 x 192, BRI IR BUH 3,
QBN B R A ( diffusion-weighted imaging, DWI) R
PR BRI 5 3 8 5 5] (single shot echo planar
imaging , EPI) , %07 54 , TR 10 000 ms,TE [ b {E4H
R % %4 1 R M n i SR B BE R s B2 A
¥ BUBUREE b, 415124 0 s/mm’ |1 000 o/mm”, R/E
4.5~6 mm, 2 0.5 mm; L8 30 mm x 30 mm, %5 &
128 x 128, BRI BN 1, @5 # bk i 5 38& 2 7] 4L B8t
B B (Gd-DTPA) 0. 01 mmol/kg |5, 7 M E K &
ARTE T, WI 8658 4 (TR/TE:175/4.6 ms) , BB . B
BE HLEF BERE RSP, BRI IRECN 1,
1.3 2indE
1.3.1 FEWBEEMRIXE T VIEHEZES
B . 5RNENMEXERS;T,VI EZEY—-8EG
B . BERENTERTENESIERSZME;

DWI RH 41553 & ; MRI 3458 R R I N B M
BEMAMRMENE LA, TEF KRR E
S MEERXBAENENTEEEHEY ¥,
HMSEENERER,
1.3.2 TEABEERBEINZEH MRIZHA Ola
#:T,WLDWI B R TERESIZE RN EE SR
SEWABEAN;ERRGERAETERL, UAE
TRAZZANLINERHE, @Ib Il
T,WI.DWI B3 T8 WK 5 ULZE H K KE SR ER
RESHFAANRAZE, WAEFERSRERNM
BEA EEERERNETRAAAMRATE;
MRIM FEHREBEREIEERE = WEIZITE
KEMRR/NER/ HMMIER TEILERNEE,
>50 AHEALZRME, <50 HEAZZRHE.
1.3.3 TERNBEERHEEHRN MRIEZR OFH
BHET2.T,WILDVI ER TEFA DM T ERE
BESEERAERGFSRENMERBEZERER
THETESERRKESBERTE; ERER
ERRESERENEREEZE. OFFHREIDbH.
TEIERRERESEERATE,
1.4 HZit¥7h%
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HERESFAR - RELET S RM B, IgRET
H MRI B BUREE J5 7 BE D RSWT B HERR &

2 5 R

2.1 TEWEER MRI XIHR

MRI&E R, 4B 75 A EE 76 #, X%
HEENBRR G REAERY B HRE R, W
BB KENT ~43 mm,FHKH 29 mm, T,WI xR~
TAIMBEREES 2HEERES;T.VI 85 8 #l
BEEES B HETHRES. 76 HliE DWI 2H
BRES;:76 Pl EERE)E, 12 fliER BRAL,
46 Bl R, 18 Bl B R ERA; G HFE
RS B, EERE 3 6, ERERESLRML. K
BRETFTEANERE O, XRANTFTENEER, K
HEHTT B, B 17 ~31 mm, 3 25 mm; B E)F
61 %,BEET7~22 mm, ¥ 11.3 mm, T,WI 2%/
596, BE5IH;TL.VIZEEEARERS
68 ;DWI 2 &F 155 68 ;R 5 MEH 2R
14§, v BESR AL 31 4], B BE SR AL 23 .
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64 4] DWI B R4 54,80 PIGS W RER
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2.3 MRIMFEWEERBREIVZHZE B(HE3) , BRRERKER 13 fI, RGHRELL
BARA T,WLDWI B3R REAREIZER B 12 41 MRI 2K 75 W EERE S Tl X4
HRGRAEL, BIERENMRIBRLEL R  92.31%,

MURE R MRIERILE 2, FENBRE MR 5 #£1 MRIDAEHFESSERNERNE ()
HTaf20 4, Ib 981 ), Ic #5304, 03513 4; Tab1 Deep myometrial infiltration diagnosed by MRI and postopera-
AEFA-FmHESH Ta W11 H.IbBHIB B, Ic tive pathology ()
#9128 B #5112 fl . MRIHBERILEEHE N SURE R RERBLLH AR
85.19% (23/27) %R R 96.04% (97/101), IRZAIERE  FUERE 4
LT YER R K 91.60% (120/131) , ERBIEERE 97 4 101
2.4 MRIXMFEHBEBEREEINZH RALEEH 7 23 30
BARATVIDVI REREGeHEHEE &1 104 G 131

A BEIE DVI B BERIMEERES(FL):; B.ENE LVIERHEETERES (Fk); CRREER T, VIETHEERERL(FX).
1 MRIZEFREREFEAREREZRIE
Fig1l Regional myometrial infiltration revealed by MRI

A BHHEDVIENERHEERFSTRERETERIE(EHFX); B.RFE T,VIEFHEEBERF S (HX); C. RREERT,VIE
AHEEEEBRML(EL).
2 MRIETHREEFENESERERILE
Fig 2 Diffuse myometrial infiltration revealed by MRI

ABWHEDVIEHMERHEERGESAMRRTFET(RX):; B ARALVIEATEENREEEERFES (F%); C RREAFR T, VIER
mEERERMA(REX).
3 MRIERFEARSERESR
Fig3 Cervical involvement revealed by MRI
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MRI BB ERA SN X ER N EKRERTE
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FARBEKRS BN FERNBREFRATRIAR, FAR
FRNGEEEMES B HESENBENLS
BFRRATNE, M FRMSBABFELIFRFARIR
REH,TUFRTNERECHBATHPEE,
MRIZEHHB FERNREDRE R HEEE . IER
BHEEREFEMERR ELHE CT.TVU A —EH
h# BB R R 3% ~97% ", A TFEBEHE
S5 UL B AL B AR AR, MR R i B2 45 5% B 19 A i
WEERY EEBEKEEERSHENERRR
EEEREE EMX, i MRI £ FE W EE
RSB EARNZERE S EEB T EAEEE
A FERBEEARMNERT MRIGED , 3R
FRAIEL T HFE WEE AR MRI &2 598 R
i QALRS% G2 ~3, RHEE RN KR WRE B
B 40 QIERER [ B BEFRE. I ~ VA
EMBALZERESEHBEE;QFFARERIE
REFAE QBKENTENER BEEEHERN
B RS LEHTERHARE,

MRI #: 2 J 945 T, WI.T, WI.DWI R 358 £ 5,
T,WI L, AZHFENEBERFESSIEGSHE. R
XS FENE.ZAFNTEIR=ESH, 5
ATHETFENES KNAMME,HERELHKE
SR HMEENN EEETFE;T, W 8R4
FENEAREAFNTEINR=EEH, ExF
BERABEHHEBLT T, VI, £T,WI £, TEHR
BEEEFESRERTESRMES, —BRETIE,
EEFEFNFENE, Y4 ERRMRBRE,
HEERLRBABRAETEUERERT;E4WER
BEE . EEE MRI X4 Ta, Ib #8945 ¥ i5.
DWIFHBMREREANFREE R FENEER
i, la I BABRRIE, AW HFAERTE; Ib
PMEBRETERIE, KRG SN &F P,
Mk [c BIMERERIE, T RTFES AW P,
MEZRE>I/2;BEAFNERSRENAZRE
M AZRARRABELEERA R, BEAHG
HEAHBARE, # - SREFENEBENER
FIERES K, EABNFEANEBILZRHE
B, E L DWI B H#H AR ) T, WI,.DWIL, 338
FERHESE, iR MRIX TERNBEEBILZRE

HT R

TENREBERRER ANEG ZHTE N
AR AR , A BHETEEXEES RFHRES
BFAAR HEITHN2HRER, ERELT,TE
FERFS HARESREEMINETRNERNE
M2 R, T, WI.DWI FI3E58 54 %A i 5 SR TR
RERBHEHMAFE R, RWHRF,MRIZHT 12 4
BERRESAEREF LB R A, MRI A B 7
BEREEREERNCEERRN 92.31% 57 E
H95.79% . 5HALSCERIRE B2 BT R R LR E
ERE" XA SRAF A T, WI,DWI F1 1
BREMRANEIALRILA X,

Xt F AR MRI, B DWI 2 HATHE — 68 @
BB K T WS B RB T %, EANFT K
FERBET ARHA R 2 B HRE R FREAEER
BTEALARS Ko THRNGEZL, EBRA LS
HARNZTKEREA RN ESFNAEBRFNRHY
2 AATFFEARBERLNRE B, 2R
B EREN ARG, 8 DWI B fE A %M MRI i &
H#hFE

& LR MRIFEA B 78 WERE 3 ILER
HEE. . TESALRETERARERERR, N
T A7 G DR _E 3 -3 % T AR T 2 040 i B 4R 6K
#& ,MRI 75125 785 WERB AR AT MEETHE .
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