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DWIRE S H AR FERREREKE
B8] BRI AR B
MEm', B 1B, RNE, BER, ER

1. mE Il T PR L e G RE, TLIR Fa il 226300 ;
2. B IE T R B e BRRL, VIO FE I 226300

[(HE] B HIREIUEE (diffusion-weighted imaging, DWI ) A [RIZHORFITEAL 75 P9 I8 K kS 18] B
il (lymphovascular space invasion, LVSI) MIM{E. Fi&: BIBIFH 1466015 P8 B B3 I R KOm BRA ekl H
HILVSIE (—) 2110961, LVSI (+) 3761, MWl B3 WK R B0 K MH ( maximum apparent diffusion coefficient,
ADC,..) . ADCl/Mi (ADC,;,) . ADCFE¥IE (ADC ) X328, WEWHRSSENES, RHZRE TR
fif. (receiver operating characteristic, ROC ) M4k [lLADC,,,, X ADC, ... 22 5 T 5 WIRIELVSIFIZ Wk AE . G5 5R: WAL RH
ADC,, =R T8 E X (P>0.05) , PiZlEADC,.,, (F=13.832, P<<0.001) K&ADC,, (F=19.927, P<<0.001) 54
Giit2 3 L, ADC,ins ADC, e PN T-25 Y EFELV STRYROC I 28 1 T 28 T8 A4 310,853 . 0.772. ARAEfe A2 W e,
ADC,,, 2 ADC,p o ST T P IS LV ST R A543 51 1986.5% 12 62.2%, Hr5EHEH71.6%582.6% ., ADC,, WALV SIFZ KAk
FEMA ML TADC e (Z=2.221, P=0.026) . %5it: ADC,., 2 ADC,. .. 34 BT RETEASG 75 N IRELVSI, HADC,, /Y2 Wt
[RR ] FEbom; WRERKAE BT ; SREUNARIE
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Value of DWI with different parameters in preoperative evaluation of lymphovascular space invasion of
endometrial carcinoma XING Jinli', FENG Feng', ZHU Xinghua’, FU Aiyan', GU Liangliang' (1. Department of
Radiology, Nantong Tumor Hospital, Nantong 226300, Jiangsu Province, China; 2. Department of Pathology, Nantong
Tumor Hospital, Nantong 226300, Jiangsu Province, China)
Correspondence to: GU Liangliang E-mail: gll442905154@126.com

[ Abstract ] Objective: To investigate the value of diffusion-weighted imaging (DWI) with different parameters in preoperative
evaluation of lymphovascular space invasion (LVSI) of endometrial carcinoma (EC). Methods: The clinical and pathological
data of 146 cases of EC were retrospectively analyzed, including 109 cases of LVSI (-) and 37 cases of LVSI (+). Maximum
apparent diffusion coefficient (ADC,,,), ADC,;, and ADC,,,, of the two groups of patients were measured, and the differences of
each parameter between the two groups were compared. Receiver operating characteristic (ROC) curve analysis was carried out to
evaluate the diagnostic performance of ADC,;, and ADC,,.,, in evaluating LVSI status in EC. Results: No statistically significant
difference was found in ADC,,, between the two groups (P>>0.05).There was significant difference in ADC,,,, (F=13.832, P<<0.001)
and ADC,;, (£=19.927, P<<(0.001) between the two groups. The area under curve (AUC) of ADC,,;,, ADC,,.. for evaluating LVSI
status in EC were 0.853 and 0.772 respectively. According to the optimal cut point, the sensitivity and specificity value of ADC,;,
and ADC,,.,, were 86.5% and 62.2% , 71.6% and 82.6%. The diagnostic performance of LVSI evaluated by ADC,,;, was significantly
higher than ADC,,,, (Z=2.221, P=0.026). Conclusion: Both ADC,,, and ADC,,, are helpful for preoperative evaluation of LVSI
status in EC, and ADC,,, has a higher diagnostic performance.

[ Key words ] Endometrial carcinoma; Lymphovascular space invasion; Diffusion-weighted imaging
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TE MBI BTG A RN RZ — 2k
Jk4& mI R (lymphovascular space invasion,
LVSI) 2. LVSISHRMS5HR | mhbiss . g
2R ot AT K B A R4 FAHOC
BRI 2R S F AR T A ST BRPEalA ARk e
ZEYIGA ) FETBNATF Y EIL ' . BosseZ
HEAEXTLVST (+) AR5 P B0 28 8 2 Tl
A REHGYT , JC R AR ARG RS R 2 1
LT o 20164F, BRI RS B& 22 2RI U R T
R =22 2 BN AR =72 (ESMO-ESGO-
ESTRO ) FEiH K LVSEIRASH A T2 A I A
fEk 2R R, ARG TR IE . SR,
T IR TS R AR AR A TPAN -5 PN B B LV ST
BT, 2% FE ISR, SET AR LR
Yl e A iz W 5 R 5 A A )
MRS L L, SRR AT TR
LVSPIRASM THZCEZ, HAEMIGIRHRIKEE
kG NI B I BV T BRI A

AR % ( magnetic resonance imaging,
MRI) FAL U HF R, I EA ZFYIRE U5
A, EEFEESENNZHRA T, MRI
0T8N I B2 T rp 5 e X34 0 SR
U4 (diffusion-weighted imaging, DWI) J&
HHrE H DR ARz —, BET KT
() BE HL VR Az 3l ok B W2 23 78 1R P 1) WL 45 44
Ak, Do iR MR R 4L (apparent diffusion
coefficient, ADC ) /s 2L 44y PRV RO 15
B BEAERESE Uk, ADC S R P 4 b
ARG, (HICTDWIA S EAEAH T
il B PBERELV STy T (A B A RE R D, AW
B AEIR T DWIAS [F S HORHT AL 5 B LV ST
RS WH A

1 TRk

1.1 HRMEK

W AE20164E8 H—20224F6 H 5 i 111 fifeg =
BEstiZ LR 5 BRAA A A B2 10 5 P ISR R
o AWFFEN EIBPERFSY, 28R T A B B 12
HZE RS HEE, HFIUSHERER . PIA

brife: © A2 Wh T NEE; © i &
HAEF AT NATMRIG A, FfEAR G
A ETLVSIITL ;. B MRUFFISE, DWITFI
UGG, @ MRIKEATHTARZAH BT o HEBRAR
e O EREN ISR E A I EIRIUE, Rk
SR ;. @ A7 W 138 shih R sk ik = 75 S hr e
(IDWUTH; & ARG BG4
AN A 1460 F 5 WA 3, P LVSI
(=) 109, LVSI (+) 374,
1.2 MRIBEHEHER

¥ F 18 % Siemens kY Verio-dot 3.0 T MRIF4
PGHEATRE A, TSI iE I AR AH I Lk I . B
TER AR =04 h, FFAER AT E
KIS RL S, A TAMEMY, ko, #
kEST0.1 mmol/kg£LMifR e ( Gd-DTPA )
TR 2~3 mL/s, RSP 1) e 4 1 v B R
FIF150 sbATRAE . HIAIEHRT UMAUSE (T1-
weighted imaging, TIWI) FI{fi #3240, &
S B}H] (repetition time, TR ) 3.41 ms, [AlJH}
[a] (echo time, TE) 1.3 ms, 253 mm, il
(field of view, FOV ) 380 mm x 380 mm; #lifi;
T2HIAU% ( T2-weighted imaging, T2WI) 44
J¥512%: TR3 810 ms, TE 64 ms; /Z/55 mm,
FOV 380 mm x 380 mm; DWIHH#iF52%k: TR
7 100 ms, TE 79 ms, A{HHELOAI1 000 s/mm’,
ADCJF ) i1 b{E F70F11000 s/mm*EIGAE
1.3 BBRELES T

R FH Siemens f5 A0 B T AE G 40 B1 A 4H B & 1Y)
ADCHE%, 2% TIWIL, T2WIK®RE G, 7&
i i R 2 1) TSR X (region of interest,
ROI) , JfAADCHE A (ADC,,) . ADCHt
/MAE (ADC,;,) . ADCY-¥{ (ADC,.,) 3=
%, ROIAYIE U &k AR 2248 | SRFE S i
X W1 MNEERMRIZHT 104 L 5 A& 1
Ko 5 — 44 BAT SAETARMMR IS W 256 1 1) 3 25¢
ACROI) ), 24 B & 3K S5 1 F- 35 (EAE A
AT HHADCIE . 7 MR 5 K2 0 D0 2 e s e
KAe, VERME RN
1.4 SEitF4aeE

K HISPSS 26.0%F &dla it A7 G0 it 2750 . 1t
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PR IESYERE, 5 ES SRR
XEsFoR, A LR ST FEAR R 505 ANFFS
IEBFAM TR UM (Pys, Prs) Fon, HIH]
FL3 R HIMann-Whitney UKGE . 4323315070k
¥lhn (%) Fos, ARIESRHCRR . 2%
BE TAERHE (receiver operating characteristic,
ROC ) &5 Hr 45 46 bm 1000 7 N BRI LV ST
(+) myizhrie s, g  mH ik HZE
5o SRAHMA WAL REL (interclass correlation
coefficient, ICC) P24 i) 44 X 4 S50 2=
—8tE. P<0.05kh2SHSEE L.

2 % R

21 FREFBEN—H4E

2848 e B A SR Y — B b IR 1
EIREIR, 24 EIXTADC,,, . ADC,;,. ADC,.,
HHIICC31250.890, 0.904. 0.865, 13dHH M H-E1H]

—HEREF, ADCHIIEEAT T E A
£1 2EBARENESENEN I

el Icc 95% CI FIt Pl

ADC, ., 0.890 0.850~0.919  17.104  <0.001
ADC,., 0.904 0.870~0.930  19.927  <0.001
ADC, 0.865 0.818~0.901  13.832  <0.001

22 LVSI(—)4A5LVSI (4 ) BEEWIGERK
TRIEFEFE L

PR ZH £85I A B2 R I LA W32 . WA
BEFARR LM AR G R R, 255
TR (P>0.05) o PRARBEMIE RN B
A¥iJR (carbohydrate antigen, CA ) 125%4:Mann-
Whitney URi 45 R on, 2R LGB X
(P>0.05) . PHALEA RSN L Kish 4 R i
7N, LVST (+) Mg 200 2 i TLVST (-)
4, ZHFAGEIFEX (P<0.05) . HAELHEHG]
DL

®2 FMARERKRREFRHELR

n (%))

W HA R LVSI (=) (n=109) LVSI (+) (n=37) "7 P{H
i 57.31+9.71 59.65 +7.55 =1.332 0.185
e 2. 31) 7/=38.844 <0.001

G, 33 (30.3) 0(0.0)

G, 55 (50.5) 10 (27.0)

G, 21 (193) 27 (73.0)
JibggE K/ N em 2.60 (1.90, 3.50) 3.20 (2.10, 4.35) 7=-1.776 0.076
CAI125/ (U'mL™") 20.11 (14.14, 33.03) 23.54 (16.68, 67.43) 7=-1.842 0.065

B AEEG (BF, X, 565 ) FENRERE | HIMRIE&K

A: T2WIRARGHFR AR5 S5 By C: TIWIIOIRGL KK A58, ikt s (b BRE LT FE U2, SEHXMUES; D: DWIRARIEZ R
SEEES; E: ADCIURIHEMUES, Womkga)mROl, MEmHEADC; F: §ikfiR, LVSI (+) (HEZf, x200) .
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2.3 LVSI(—)4A5LVSI(+) HBERNADC KR ER, WAHBEEADC,, EF LS
SR Y (P>0.05) , LVSI (+) ZHADC,,,,. ADC,,,

P B HADCSA A R L3 . AL BB TLVSI (-) H, ZRHAg5IEEX
#HADC,,.. ADC,.... ADC,,,ZMann-Whitney U (P<0.05, K2) .

®3 FWHEEADCBHILLE

SR LVSI (=) (#=109) LVSI (+) (n=37) Z(H P&
ADC,,, x 107/ (mm>s") 0.93 (0.82, 1.05) 0.90 (0.81, 1.02) -1.123 0.262
ADC,, x 107/ (mm*s™) 0.70 (0.63, 0.77) 0.56 (0.50, 0.63) -6.402 <0.001
ADC,p0n X 10/ (mm®s™) 0.71 (0.74, 0.89) 0.69 (0.63, 0.77) -4.927 <0.001
1.5- 1.5
P<0.01
P<0.01
1.0 1.0
Ué g
2 2
0.5 < 0.54
0.0 . . 0.0 . .
LVSI (-) LVSI (+) LVSI (-) LVSI (+)

E2 WHEBEADCSHMMAELE

2.4 ADCes0s ADC,, FIF & M EEELVSIHIL 107
W 2 BE
ADC eans ADC,, JUI 75 P B LV ST 087
fROCHIZ /3T WLk 4. HROCHZ A A,
ADC,,. ADC, BT HABMLYSIOIAT 5 ) o
[ A4 °40.853 . 0.772, ADC,,, i F&F P i ) oo _ abe Ao
FELV ST ~0.653 5, X & )% 486.5% . ‘ (95% C1 0.784~0.922)
BB RT71.6%; ADC, e, BT P BEELVSIAY N — ADC,, AUC-0.772
BI{E }0.716 5, X RBUE R62.2% . FE N ' (95% C10.682~0.861)
82.6%. MA~ZSEUhZ N IR AZE a5 R i, .
7=2.221, P=0.026, BiHADC,,, FiLVSIHiZ Wi 0 02 04 06 08 10
RHEI 5 FADC e (I3 & 1S
B3 ADC,ca ADC,, JUilll FE A FEELVSIFIROCH £
F4 ADC,ans ADC,, JRIFE MAREELVSIHIIS I 28

28 ADC,,, ADC, e

AUC 0.853 0.772 34 B

95% CI 0.784~0.922 0.682~0.861

P <0.001 <0.001 AT M7 T A [E ADCHE T8 N B R

B x 107/ (mms™) 0.654 0.717 ARETPEASLVSPIRZAS T AYEE S, 255 %M, LVSI

R % 86.5 62.2 (+) MRIIADC ey ADC,;, ELVST (=) iR

RESEIE% 71.6 82.6 K. HADC, . I, ADC,; & 55 A5
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