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[ Abstract]
diffusion coefficient of diffusion-weighted imaging of endometrial cancers. Methods Diffusion weighted

Objective To study the effect of different b values on signal intensity and apparent

imaging were performed on 46 endometrial cancers at b values of 50, 400, 800 s/mm?on 3.0 T MR scanner.
The signal intensity of lesions and normal myometrium were measured, and the signal intensity ratio (SIR)
was calculated. Results All cases of endometrial cancers appeared as slightly or obviously high signal
at b value of 50 s/mm?, and the measured signal and SIR significantly increased with b value, of 400, or
800 s/mm’® when compared to b value of 50 s/mm* (P<<0.05). Conclusion The b value may have great

influence on DWI of endometrial cancer, and the measured signal and SIR can significantly increase with

the increasing b value.
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