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Diffusion-weighted and T2-weighted fused images in diagnosis

of myometrial invasion of endometrial cancer
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[Abstract] Objective To discuss the value of T2WI-DWI fused image in evaluating myometrial invasion of endometrial

carcinoma. Methods A total of 28 patients with endometrial carcinoma were enrolled. All patients underwent routine MR
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and DW-MRI examination. Myometrial invasion was analyzed both on T2WI and T2WI-DWI fused images, then ratio of
depth of myometrial invasion and thickness of myometrium were calculated and compared with postoperational pathology.
The diagnostic reliability of T2WI and T2WI-DWI fused images was compared, and receiver operating characteristic curve
was drawn to determine the diagnostic efficiency. Results Postoperational pathology showed no myometrial invasion in 3
patients, myometrial invasion of shallow in 13 and deep myometrial invasion in 12 patients. T2WI-DWI fused images
showed better performance than T2WI both in the diagnosis of myometrial and deep myometrial invasion ( P<Z0. 05). Con-
clusion  Preoperational MR is helpful for the diagnosis of myometrial invasion in endometrial carcinoma, and T2WI-DWI

fused images perform better than T2WI.
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2l #8 75 0> 3l ]l (transthoracic echocardiography, TTE)

24 % #8 7 0 8l B (transesophageal echocardiography,
TEE)

0,223 8 1.3 2 1% (color Doppler flow imaging, CDFID)

{0 %23 B 68 5 8 (color Doppler energy, CDE)

2H 2 33 B 4% (tissue velocity imaging, TVID

P AR 4% (strain rate imaging, SRD

[\ & 4 (velocity vector imaging, VVI)

Jik wh 2 3% 8 (pulsed wave Doppler, PWD)

2 8 1 UK 1% (Doppler tissue imaging, DTD)

(0, 2235 ) 1% (color Doppler imaging, CDI)

#8715 52 (contrast enhanced ultrasound, CEUS)

1E B F & G 83 B HLT )2 3 4 (positron emission compu-
ted tomography, PET)

PSR & B AL B PLWE)Z 3 $f (single photon emission

computed tomography, SPECT)

KGR B AL Z 4 (emission computed tomography,
ECD)

9o I8 580 %8 # (fluorodeoxyglucose, FDG)

WP R R R (MDP)

.0 H [# Celectrocardiogram, ECG)

)i H. N % B (virtual endoscope, VE)

I 4 %% B (microvessel density, MVD)

ZARHE TAE4E: (receiver operating characteristic, ROC)

[ S B0 A% A% % (digital imaging and communications
in medicine, DICOM)

B4 A7 6t 5 5 $ir 22 4 (picture archiving and communica-
tions system, PACS)

JE R X (region of interest, ROD

A DA 20 21 (World Health Organization, WHO)



