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[ Abstract] Endometrial carcinoma is the most common gynecological malignancy in developed countries and

the incidence is rising in China. The stage of the endometrial carcinoma at diagnosis plays an important role in treat-

ment planning, and is correlated with prognosis. Accurate preoperative staging of the tumor is helpful for risk strati-

fication before surgery, which is crucial for optimal personalized management and subsequent follow-up regiments.

Magnetic resonance imaging ( MRI) has long been established as the most accurate noninvasive imaging modality for

staging of endometrial carcinomas. And functional MRI techniques, providing more detailed characterization of

tumors-vascularity, cellilarity and metabolism, are currently being intensively investigated all round the world. This

review discusses the value of MRI in endometrial carcinoma.
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% DWL 2 Witk 45 B i (B A e — e MEFE, Thdn,
WA HERRS SR 5 0 BRI B 45— — X R, FERF 98 h 2
SUBR MR B EEbRE (28 Lo SRR bk T 45 1 K /)N
FEAR KA b5 i o2 Wi i fUd: ) | 2 B aEAT ADC
(E VA2 RS X (1 2 45, Roy %5 3@ 12 DWI *f
259 il F Ak N 45 (180 {9 1F H Wk T 4, 79 fiil%%
Bkeigy) sETarsT, Ktk A5 >0. 8 em fE AT
BEMR A5 RS, MR 25 1 AR O3 ADC B, 45
LW ADC (H7E ROBMEMR RS 2 R 22 R RS0
X, Lin ZUWF5E T DWI A 12 K0S S0 I EC 54 5% ik
ELEs I ME, WA R IR B e KiE, P
Y1 ADC {8 A K 8 55 0 L 25 40 HL O AR X ADC (B, &
PREE RS M (25 O AR T ADC (B0 2/ T R ok 12 45 19
X ADC{E (0.06x10 mm?®/s [t 0.21x10° mm?/s,
P<0.001) , AHXF ADC {3k G Wk U 455 48 n] LUTERF 55
PRI T, BUSMHEI AR (25% b 83%,
P<0.05) . Rechichi Z:1"7 BE5E ADC {76 PEAN T8 N
s B AW DS B i, SRR
W S5 AR RSk I 457 34 ADC {H M f5e/y ADC HZ
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SHAEN EC WUZ BRI E P fH, H Ik, DCE-
MRI i i S22 58 S S BAE AR I A A5 — 25
W

T EFHEIC

Hii ¢ T DCE-MRI ZE7F4T EC & SR AL B 52475
LATE 45 2 0F 58 £, Koplay 55" Bt & DCE-MRI 5
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MRI 7Ei2WT EC 1240 5 S0 1) v M 047 i s i o L
7%, &I DWIHEA T2WI 2 Wi s SR A0 A e 1 A sk
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