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Research progress of ultrasound in diagnosis of endometrial cancer
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ABSTRACT Endometrial cancer(EC) is a common gynecological tumor, the elder the patient, the poorer the prognosis.

The myometrial invasion depth is an important basis for clinical treatment options,and it is also a major factor to evaluate the

prognosis of patients. Therefore , an accurate diagnosis and staging is particularly important. The diagnosis of EC depends mainly on

the patient’s clinical presentation, fractional curettage,and transvaginal ultrasound,CT,MRI and other imaging methods. As the

advantages of high resolution,low cost, high repeatability and non—invasive,ultrasound is the preferred examination for EC. This

review summarizes the research progress of various diagnostic methods of ultrasonography in the diagnosis of EC in order to provide

more accurate guideline for clinic.

KEY WORDS Ultrasonography, transvaginal , three—dimensional ; Contrast agent; Endometrial cancer

FEr N 1K (endometrial cancer, EC) 5B 2 TCHH WaEIR , &
ZiL. T E PR NUZ AR5 95 40 55 B AR ol 45
M, A R EC IR TIRYT BB AR T £ 60%~
70%", IR, EC /) IS W B M B, Nicula 5825
LB A R R, RIBUIEHES EC # U4
K, HICHERRE B e 2 T8 PRS2 34K s Burbos 5500 &
B EC %) & NBHIAEIRBAAE 50 % LU E, HA W H A EC
B RIS AL I, SR TS B 2E . HAr, A
EC M WA 7 ik AR SOk A8 S KA 7 2 B EC 9 5Tl
JESEATLRAR , LU HORS e b4 S K

— MBI (TVUS)X EC HI2 I & 434

TVUS BEXT T 5 WA 32 PEEF TPPA , F 8 AR 2
B R FARFRAES), TVUS @@ 5 B2 B4 , Re T obi fik
AR A WUZ R i A I k. EC (MR R BA B
PRIAN R0 5 [ s ol 355 [ s X, 359 vl DLV TG el s X, gk 5 )
FBI A3 AN, JH PR ) R s ALK REL ) s i e 4535 o Kim 45 €A
Sk, TVUS B Tl - A IR A A 1T SR 5 P AR 805
XA EC (HEZHERHE . Akbayir 570N TVUS X Fi

YEH H07:810000  PYT7T , R4 B8 B Bi i i B
HEEVEY B2, Email : 13897216006@163.com

W& 337 F2 142 W TR 1 358 55, Eriksson 558N TVUS 1
EC FENZATEHREIERE  FAER S Akbayir % 7
FEAEHRAML, H—B0AR TVUS X T 75 WUZ B AL 45 I
FERHAR, BERA TVUS X5 WUZ R R BE i B i A e

FEI PR A = B AR UE O B T R EC BE AT, 5
et EC 1940005 g B - 7 UZ IR B A DG . ARAR X
B, THA EC MG IR 2Ol 7S A0 R . Ta 81, SR, 75 3%
WA AR BT I, 5 L2 53 S s Th 1 3R UZ 2
), HE P BN A PR 7 3, L PR SR s AR I s R A 5 T B0,
TRIVZRE , 8P 2B P B AS AR, J&] FRHIG [l 7 S A
ENEENE

T A WIE =4 (3D-TVUS )X EC B2 W7 A 7335

3D-TVUS AJ L) i 7R 38~ A L 8 sebbh i, 2207 7 B/
T E ISR AR S AARSE R R AR S, T REFINT T B R
4 X AARIRE (550%8<50% ) (1) AL = RIS TUZ A He
B PG AR MAUZAZ A RIUREE , W & B AR, U R
1 (>50% ) 5 U0 A & I S R 0F R, 10 B v 2R 1211 (<50% ) 1Y,
Alcazar ZF"A R 3D-TVUS K AW MR A0 5 2R 2



- 258 - Il R 75 BE 2 2%k 2018 4F 4 A% 20 %5 419 J Clin Ultrasound in Med, April 2018, Vol.20, No.4

FHEZE 9 mm, H 3D-TVUS & 5 WU 28 2% 1552 1) M dr
it 2D AR TERE . HRTIS AR 78 = 4E A 1Ok hdi b
fifi F VOCAL # A 3 1 BOAR AT IR 2 B i L 2R A

= SYEREE 2 i (3D PD-US)XT EC iz Wt

3D PD-US A AT LA 375 W 5 /% 7 A 3 2 1L 457 6 3 32k 1l
B BB 038 25 ) S ARG ALY , 38 BEAG IR AT P 1005 000 37 175
o EC PR TR A5 A AR 37 | R BFHTAE M A8 du4g
TR R R, IR A R PR, A R R, LI 2
TR A S5, o A5 2L, R L 3l 25 ek
A%, 3D PD-US A%} EC WA HE B T oEAl , CAWEFE IR
FH 3D PD-US P4l EC i 348 FO6F 9000 3% 4 g 45— 2 (i,
HBITF EC 89i2W7, 3D PD-US 58915 A BRI 45 5 5500 1)
EC FEMURRZER —E A, Makled F 5 3R] 3D PD-US
I 0P A AR U M — X 40 AR R 5 PSS
HISHL, L2 WiUsE N 94.49% KR 53R 82.5%. T Alcazar il
Galvan"SACHZETRIN EC 47U 100 R 4 51 R AT 5 9 B A8
B, AR A T B B AR Kim 250918 A B £ 1
AL AR BN/ N TFEC, 0 K5 IR R 48]
RE 5 NI A A

3D PD-US i2Wi EC AR 2 : O 75 (RS 35 0T i A 4341
FRECA R, e K0 ) JR R 75 A5 5 55, 3R Sk A H 2 41
(1) B 85 B4 AN ] T RS 4 S P o — 2 B i 5 QR T % O i v
f MM 8 BB e 3D RFR A T2 U2, SUfEE
HERBYTREYE, ELAER ] 3D PD-US PEMEF B U2 B R
T A Al AR 5 gk Ah 3D PD-US [ Joks AL i i
BN B R EWHE T TR R AN AL
ARSI RINE , LT fI2 A TR AR B2 I, OC T m A8 kg 5om
TETEEUE ECH Y ST M AT G — AN s bmif:, 77
B R — AT

Y HE A (CEUS) R EC RYiZ T

CEUS W] DA 7 A ASE S M5 28 1 I VRO AR 1IE , HL
CEUS I L R B A B i) 58 B2 i 4% (TIC) B 8% F e 75
P R CEPERAR A —EEH . BRI S S T8 R R M
AS TIC P VR L, 128, 1 EC 1Y TIC I EREL, T
Rfetladt T /INIRIE o Arthuis S50 AR BT P BRI e
TIC FERIIIY B s LA P s a8 J5 00 5y R Liu 551
AT E BRI TIC HH, KA TIC s
G202 1 THRIZEAS T [, BIK IR (AT) RS U ] (PT) 44, 34
SR (BRI, Wb AE BRI A K, b RO 75 IS
AR TIC SRR, WIS [ 280 (AT P L JHE I] BRI A i
92500 R B 280 (W (B AT 1) 22 94 Geit2f 7 L (3
P<0.05)  XIFEFLAER3 4T 37 4] 1T #1 EC BEUCEUS 23
WUZ RN, - SA GBS Rt X 1R, Ik CEUS Rl
I H EC MU EEEREE , % WA i 43 5 1A B s .
2 ISR AR I CEUS 2R3, AT L2 W
EC, 38 0] X kb A T — 2 5 BE B4 20 9, X0 SR AT 7 I REAd
BEWEHAELZ L,

3D-CEUS J& %I L B3l 75 e F = 4 G R AR AL, vl
ARAFIGAE AT 5232 1) = HERE IR EUR , FEREHER AL T B U2
JHEERRE . Zhou ZE M AR 3D-CEUS 7618 N G A 12

PR AT B, (R P R AR 1 R )
B, JFREUER TP AL T B B AR X T B U2 AR R
K2 ,3D-CEUS BENERG Bon T 5 IR 4RSS, X EC 197
W2 W B EEANE

25 R, TVUS S22 W EC (254, 3D PD-US Hl 3D-CEUS
HIR; FHFT4 =5 EC MWl o s B (i Pt 22357 TG
BIREZ PSS, WA RIS EC 2W Koo 0 o ik
R ik

[1] Brudie LA, Khan F, Radi MJ, et al. Serous carcinoma of
endometrium in combination with neuroendocrine small—cell: a case
report and literature review[ J ]. Gynecol Oncol Rep,2016, 17(6):
79-82.

[2] Nicula R, Diculescu D, Lencu CC, et al. Accuracy of transvaginal
ultrasonography compared to endometrial biopsy for the etiological
diagnosis of abnormal perimenopausal bleeding[ J ]. Clujul Med,
2017,90(1): 33-39.

[3] Burbos N,Musonda P,Crocker SG,et al. Outcome of investigations
for postmenopausal vaginal bleeding in women under the age of 50
years[]]. Gynecol Oncol ,2012, 125(1):120-123.

[4] A XUTT, T3, 45, RGN 15 B 8 BUR B
SEHTLT . REEEE , 2016, 14(7) : 696-698.

[5] Polanski LT, Baumgarten MN, Brosens JJ,et al. 4 —D assessment of
endometrial vascularity using spatiotemporal image correlation: a
study comparing spherical sampling and whole —tissue analysis [ J ].
Ultrasound Med Biol ,2015,41(11):2798-2805.

[6] Kim MJ,Kim JJ,Sun MK. Endometrial evaluation with transvaginal
ultrasonography for the screening of endometrial hyperplasia or cancer
in premenopausal and perimenopausal women|[J ]. Obstet Gynecol
Sei, 2016,59(3): 192-200.

[7]  Akbayir O, Corbacioglu A, Numanoglu C, et al.Preoperative assessment
of myometrial and cervical invasion in endometrial carcinoma by
transvaginal ultrasound[ J J. Gynecol Oncol ,2011,122(3):600-603.

[8] Eriksson LS,Lindqvist PG,Flster Radestad A,et al. Transvaginal
ultrasound assessment of myometrial and cervical stromal invasion in
women with endometrial cancer: interobserver reproducibility among
ultrasound experts and gynecologists| J ]. Ultrasound Obstet Gynecol ,
2015,45(4):476-482.

(9] MRAEK, RERIE. FIGO 2009 S B |8 B0 AN 55 A G 57 03
FEL) . EERI 2%, 2009, 36(5) :411-412.

[10] Rodriguez-Trujillo A, Martinez—Serrano MJ, Martinez—Roman S, et al.
Preoperative assessment of myometrial invasion in endometrial cancer
by 3D ultrasound and diffusion —weighted magnetic resonance
imaging: a comparative study[J ]. Int ] Gynecol Cancer,2016,26(6):
1105-1110.

[11] Alcazar JL, Pineda L, Martinez — Astorquiza Corral T, et al.
Transvaginal/transrectal ultrasound for assessing myometrial invasion
in endometrial cancer: a comparison of six different approaches[]].
J Gynecol Oncol ,2015,26(3):201-207.

[12] PRI, BRET B0, 5. =28 5 AR [ sl 4 AT R
FUE AR A 1 1) S I S8 L ). I SRR 75 PR 2 24 75,2013, 15(5) :
289-291.



Il AR 75 BE 2 s 2018 4F 4 A% 20 %5 419 J Clin Ultrasound in Med, April 2018, Vol.20, No.4 . 259 -

[13] 22, =W, 0 ka4 &1 = 2R 205 W s il 7 2
PN I35 DLL4 Caveolin—1 FEk AHSCHEMFTE[T . BUACESH
M18%#.,2016,25(1): 1-6.

[14] Makled AK,Elmekkawi SF,El-Refaie TA,et al. Three —dimensional
power Doppler and endometrial volume as predictors of malignancy in
patients with postmenopausal bleeding[ J ]. J Obstet Gynaecol Res,
2013,39(5):1045-1051.

[15] Alcazar JL,Galvan R. Three —dimensional power Doppler ultrasound
scanning for the prediction of endometrial cancer in women with
postmenopausal bleeding and thickened endometrium[J ]. Am J Obstet
Gynecol ,2009,200(1): 1-6.

[16] Kim A,Ji YL,Chun S,et al.Diagnostic utility of three —dimensional
power Doppler ultrasound for postmenopausal bleeding[]]. Taiwan J
Obstet Gynecol ,2016,54(3):221-226.

[17] Saarelainen SK,Koobi L,Jdrvenpidd R,et al. The preoperative
assessment of deep myometrial invasion by three —dimensional
ultrasound versus MRI in endometrial carcinoma|J]. Acta Obstet

Gynecol Scand,2012,91 (8):983-990.

(18] WRES, WALS B 2. B P 3 R [V — 5 B i e v " A D R S0
JAAEREANSWHN L) ] ERIEES, 2014, 17(29) :3484-3486.

[19] Arthuis CJ,Novell A,Escoffre JM,et al. New insights into
uteroplacental perfusion: quantitative analysis using Doppler and
contrast—enhanced ultrasound imaging[.] 1. Placenta,2013,34(5):
424-431.

[20] Liu Y,Xu Y, Cheng W,et al. Quantitative contrast —enhanced
ultrasonography for the differential diagnosis of endometrial
hyperplasia and endometrial neoplasms| J ]. Oncol Letters,2016,12(5):
3763-3770.

[21] XUFRe, EWeTT, i , 55 B s 105 IR U2 R
2B EL) ] EBEEEEAR AR, 2011,27(7) - 1443-1446.

[22] Zhou HL,Xiang H,Duan L,et al. Application of combined two —
dimensional and three —dimensional transvaginal contrast enhanced
ultrasound in the diagnosis of endometrial carcinomal J |. Biomed Res
Int,2015,2015(1):292743.

(Hickis H 197:2017-08-03)

- Jn 15 FR A -

Ultrasonic diagnosis of complete posterior dislocation of the lens: a case report
BEIZHRRETEEAL 1 5

FrE REE

[REZESZFES] R445.1 [ ik#RiRE ] B
BEL,66 %, A HATZE IR Z4Mji , AN IG5 24 i oA
TACH, B H SESHRE YA, ) T BERIR B2 o A A A
FHRRE ST 0.5, ZEHRAL ST 0.1, A WS H . #BF KA ZEIRERK
ANEASIEHR AR IE Y, 22 IR 155 SRR AT 8 R DL bR Akl s
ZE MR B IB A J5 3 WL —E FEI 29 9 mmxS mm B3 H86 R1F [AT bR 45 1]
P PR 22, T UL IR AR I 7 Bl 447 A0 1) B T T A
Bl HEr oy i AR LR R [ 7 JE 29 20 mmx 16 mm, H—3if
FEFEA R AR [0 75 T L, 5 —ImE 7R R BR AT () 1)

1 PG PR e IR ER BB 1A A B Py b R AR S B A LA

YEHHA7:036301  IHPGAPT N T, MCEEE H—E R BikFis Rl

CDFT AR K MFMES . AMRERK/N JEAIEH , IRGIE R, ek
A PR AT DL IO s PR B T 7 7 8 R T D R B B iR [l
7, BEIRERG shiide sl MR O R SRR sg &5 Bt &
FEH P ; Q7 HRBE IR s @A HRBEF AR, A7 IR 5
e HE TN —2AIT IR IE L L aki2 .

TS « AR AR 2 0™ 1 ) st i A A, 5 T BE s FLS
B SO A ], FARZY 9 mm, JEEEZ) 4~5mm, RERSZ 340
Peiifa, ARBTG5 D sk B s ik
o bR 58 A 35 8 A A R 7 8 0 A B B A P [0 92 Bl [0 '
B, — NGB AR G 2 MO IR SR 2 E T A
FUBEREARP, AR A P B ER AR P IR SR8 (]
P TR B AR T2 F R 7 S s el S I A R S e R
SEREAL LI SRR AR 20 11 of B 35 i A i TR ok, K Bk ) JS AL
DR BRI o R 6 2230 Sl 75 v] B2 B etk
SRl A2 I R 16T 7 SR B Al S

S 30k

(1] JAAKE 58072 B B[ M b5t Bl AR Sk s A, 2003 -
165-167.
(Yieks Hi9:2017-07-11)



