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Value of Diffusion — weighted MRI Imaging in Differential Diagnosis of Uterine Endometrial Lesions. Xiang Shifeng,Xiang Jianyu,Wang
Weizhi, Zhang Shuping ,Jin Xinhang ,Wang Tingyu. Depariment of Radiology,Wenzhou Third People's Hospital , Zhejiang 325000, China

Abstract Objective To investigate the value of diffusion — weighted imaging( DW1) and apparent diffusion coefficient( ADC) in
the differentiation of endometrial carcinomas, endometrial hyperplasia and endometrial polyps and degeneration of uterine sub mucous.
Methods Conventional MRI and DWI were preformed in 25 patients with endometrial carcinomas,6 patients with endometrial hyperplasi-
a,4 patients with endometrial polyps and 1 patients with degeneration of uterine sub mucous. All images were reviewed and apparent diffu-
sion coefficient( ADC) values were measured in all the lesions shown in all endometrial lesions. Results High signal intensity in DWI was
showed in 25 cases of endometrial carcinomas, and the mean ADC value was (0.78 +0.06) x 10 *mm’/s. 6 cases of endometrial hyper-
plasia had slightly high signal in DWI,and the average ADC value was (1.41 = 0.12) x10 *mm’/s.4 cases of endometrial polyps in
DWT had slightly high signal, and the average ADC value was (1.33 £0.07) x 10 “mm’/s. 1 cases of degeneration of uterine sub mucous
in DWI had the signals,and the ADC value was (2.19 £0.25) x 10 *mm’/s. There was no statistically significant difference between en-

dometrial hyperplasia and endometrial polyps is ADC value (P >0.05),and the remaining had statistically significant differences (P <

0.05). Conclusions DWI and ADC value can effectively reflect the diffusion properties of water in different lesions. So it has great value

in the differentiation all endometrial lesions.

Key words Magnetic resonance imaging; Diffusion — weighted imaging; Apparent diffusion coefficient; Endometrial lesions

TENERE . FEANBENE FENELR LT
B RE T USR8 M e ik PR L A R 7 Il R
ARGCEIQE e NSNS T I S B
P 1 97 80 A i 12 ( diffusion weighted imaging,
DWT) J2& i 4F & J'é L ok (1 MR T fig s f8 2 K | 02 H A
M — BB % 7E PR I 20 2L P K 43 7 97 2 30 i e Bk
Tk BEE MR P BAR H A R R B A
(‘echo planar imaging, EPI) £ & 09 2k 5 58 3% . £ 8
TH 2 P8 B JF AT R A SE BT ORI 8 B, DWI iy iz 3
BB Sk PR R =M s Y L AW ST i E A S i
DWI A WL T8 N 5% A2 DWI {5 5 JF I & 3 0
P8 & % (apparent diffusion coefficient, ADC) , 3 {4
DWI 5 PN B 728 45 512 W o (9 A0 18

BRE5HE

1 — bt L : BIF 5T X5 G W 4R 2008 4 1 J] ~ 2011 £ 10 H
TEZERE BE B S0 RS2 1 7 B B AR 3k 42 o), b 7
HE i R 25 AR 36 ~ T4 B P AFEIRR 55.9 %, T a ] 2
B, ITbWI8H, Icii2f, Tallilfl, IbMi2H, Mallis
i, b B3 1 6, Me #7261, VI 2 675 W A3 6 6l
AR 32 ~56 & CEIARIS 41.8 4,3 il g B2 e MRS AR 2 il
AN A 1 N B A T AR AR 4 ], 4RI 36
~80 % P HAERY 52.3 & s FERIE T NG AR 1 6, ik

45 %,

2. AV B I 5 J7 v MRI 4 45 {# f§ SIEMENS SYMPHONY
-TIM 1. 5T @EIL4R ML, (RS AR = BRI AT 2 P . T
EH AT HE MR K& DWI A4 . % # MRT 551 O % R 1H K
Bh47 T, WI;TR3000ms, TE91ms,ZJE 6 ~7mm,FOV 210 x 280,
HiFF 320 x 233, RAE K E 2; @ Ak T,WI: TR5500ms,
TE94ms, 25 6 ~7Tmm ,FOV 350 x 263 , R K E 4, 5 [ 384 x
357 ;4 Wi fi T, W1: TR450ms, TE11ms, )2 & 7 ~ 9mm, FOV
350 x 262, 4 [ 384 x 269, K £ K E 2; @ DWI 17 fill 7 K 2%,
ASSET # 1F, SE — EPI 3% 4, TR3900ms, TE83ms, 2 J& 6 ~
7mm,FOV 320 x 272 % 4 320 x 233, R R E 2, % HOMA b
{E 3511 2} 0,400 800, 3 H 32 it ADC - MAP,

3. ADC {Hill & : ir /% DWIT 4l 78 MR TAES b LI# 1T A
ShEkh B, 4 ADC W, 2% b =0 1 EPIT,WI, £ b =
800ADC & I ¥ 5 9% kb e K AR LR JZ 1T, T+ T R B % M X
(region of interest, ROT) & 9 k1 i [F P I & 9525 ADC {8,

4G ETIT IR A ADC BB + bR 2 (v 25) R
NS S E VA = NI S DR v S R N S = v
Wk FE R R K E R T NUE AR ADC 2R
Aot zER gt AL R 1 SPSS 17. 0 G 3t 4k 1 #4743
Br,P <0.05 Yk W B A G257

& R
LH A8 MRI R B . 25 f61) 5 N s jB & v R L
- 141 -



J Med Res,Aug 2012,Vol. 41 No.8

Sk PN RE 11 9], B i PN 45T B A B 14 ), T, W 2
W& = 545 18 M), SRR AIAR = 7 1) s IR L2 &2 4= 12 f1,
B Z AR 8 B, 2k A5 A% 4 1956 B F
D RSE G A e IO F B P R B M R S S R 2
), ASHL 0 14 5L 4 o], T, WT 3R B R g = {5 554 B
BN IR PR I N I N A B AT B, T, W R B
55, 1 BRI S  E AR 1 e R WL AR
PER I B A, HAR 30mm, T, WL &15 5 T A A
[ AR AE T, WI B 2 ENE 5, X TR 15 W
BB 5 N (TR WLE 8 SN 32 4= M 7 10
NS o DI a8 R N = U N A S
T U AR AR H R MRT 95 TE 25 B M5 5 8 S AN RE A B

A . v < B

Y TA (B 2A (] 3A FilE4A)

2. DWI KB & ADC {H :25 5+ 5 P4 9 s kb 7
DWI |- 24 il W] & & (5 5 (& 1B) , 1 il 255155,
ADC [&] 25 5] ) 2 ALAF 5 (K 1C) ,ADC {E 2 (0. 55 =
0.06~1.09 £0.18) x10 ’mm*/s;6 il 7 & P B A=
1E DWI LI N mg & 155 (K 2B) , ADC B 2 % {5 5
(1 2C),ADC {H}(1.36 £0.13 ~1.49 £0.03) x
10 *mm’/s ;4 {5 F 2 IR A 7E DWT 3 30 0 W 5 £
5 (Kl 3B),ADC K £ 45 {5 5 (K 3C), ADC 5K
(1.16 £0.03 ~1.66 £0.08) x 10 "mm’/s;1 ffi] F &
R U DWI R A 4555 (K 4B) ,ADC B 2 &
ZE (K 4C) ,ADC {3} (2.19 £0.25) x10 *mm’/s,

E1 FERNERE IbH
AL SR T, WL B 1 R RIS 515 5% (i 3k ) 5B b =800DWT [ ikt BB B & {5 5 (A @fik) ;
C. ADC [& %kt 52 W B AR5 5, ADC {2 (0.82 £0.07) x 10 *mm*/s( [ (A 3k)

B2 FENBERBREAHEE
AL AR T, W8 i PO 55 15 5 2tk PO ( (/5 3% ) 5B b =800DWI [&] i kb S W& & {5 5 ( L (A i sk ) 5
C. ADC 4t 2555 ,ADC {50 (1.36 £0.13) x 10 *mm*/s( (a5 3% )

B3 FENEER
AT, WA, s P W 3 15 5 TR B A I ( i3k ) s B. b =800DWI & i k2w & {5 5 (AT k) 5
C.ADC A,k S 25 (=2 ADC{H Y} (1.65+0.08) x10 *mm*/s( (4@ 5 %)

- 142 -



BEopprse el 201248 A H541 4% 458 Ml

EF4 FEFETBETHE
AT, WAL, B RN 5 5 PR E 5 RS (A @k ) ;B. b =800DWI & Jiit 2% F S (HAHLK);
C.ADC Rk (=5 ADC{EH (2.19£0.25) x10 *mm?/s( (& & L)

3.RTAAE ADC BIfE B L 1.

x1 FEABRRERER ADC HELLE

B RN [] 995 A8 n ADC { (10 > mm?/s)
T B N 25 0.78 £0.06
TFE N R AR 6 1.41£0.12
TFEANREA 4 1.33 £0.07

FERMBET I 1 2.19 +0.25

Fr A A ADC {E 570 W5 LL 3¢, 8 P 9 3 kL
5P NG A | P IR P B B I T LR ADC i
B,P<0.001, 2R H 508 GHBETFIUES T
B A S ADC B HER P <0.01, 2 74
G S FE N B AR 5 N B A ADC {4,
P>0.05, % Lait%E X,

i it

T PN BN [7) 995 728 i PR Ak B KOS () T R Gk
Z A I A IR, B AT AE 58 508 W7 5 T, 12 W
BRERNE T E AL Z2EETRE ZRE L2
ZH U B DL SO T A A 1 Ry PR, B i 12
5 T2 BT 1) 1 B 5 TR P G AR R of P B
XA AR KPR 5 % ML MR S48 i F 78
PG ZE {5 5 F T, WL, T, WI BRI JC B b FFAF 1
Xt 2 R T B P A JEE A TR DN B T P
A TR PN B R PR B B B LI S BE A L% 1, DWI
S H T ME— B8 SIS 1A 7K 43 SR ECRE I B I8 B
1R EE A J&—Fp AT LUFE 53 7K X 41 21 38 47 W 5 1 1)
RE R T 1 AR SO 18 P9 5 75 /R 3 1B 4T DWI AR
2,45 R B AN ERAS ) DWI B BoA e, 7T
s BB R R S S B0

LR AE DWI B SR i DWI S 3 F K 4
A1 Bz 3l 1 8 i B G % b i — R MRI £ R, e il A
H K A5 5, 8 P g oy 0 b 9 440 ot 2 7 A %
20 e G A T A R B A0, L R A g Y BR A

e 43 0 5% 7K 43— 1 W P 3 5, S ff K 43 F
ARz 32 IR HF 8 9 BRI S TR YT BOmA R T
KU NFES W w58 S A2 0% g, A
dirf 25 M) 24 51 W] AR S AR 45 R S SOk A
— BT R A A9 P A T R B T
B[RS ) % el B e K = 0 G S S {2 T @
MR &R R B WS = 55, A gl v 6 ] R 2 4
5] oA IS PR 34 R I W s {5 5, 1 0 G BT LR B 5
BT R SR AR T T AR AL

2. AN[FAE ADC B : 9 BBUAR 1Y A0 33 AE T e 8
K 5 ¥ 11z B 1 O =2 A AT PE A, ADC A Rl 23X
— AL AR, AT LA T R b A
25 6] £ N JE 5 A ADC 14 h (0.78 £0.06) x
10 “mm®/s;6 il T 5 PG A ADC Bk (1,41 =
0.12) x 10 *mm’/s;4 il F & M B KR ADC (K
(1.3320.07) x 10 "mm®/s; 1 ] F 5 5 5T WU A5
P ADC R (2.19 £0.25) x 10 *mm’/s; 85 i1 45
TENEEAS FENELS R ADC H LS 1% &
SCABAZ 6 ) E P BRI A 5 R IE R R, 4 )
TEHNBR R SEZ RSB PR, E S 5%
A LR IZ W, Hi4x ADC HMI P LK 2= R BA S
TR ST 8 N < FE N RS A
PR < T LR AR e

3. DWI 75 ¥ 5 N AN 5] 9 742 45 5012 W v i
{H < 8 AL W5 DWI EEAF 5 K ADC {H I S 4G 0 9 okt
(1937 R 2% 2 0o S ) 1B I BBER [ A0
"B PN RS SR W IR (K o T S B ) A2 B
Kt , DWI & 2 ] i & {55, H ADC W AR T 72
I R A8 1) ADC B, AT B 98 45 SR RS2 T
X—mi. TEHNENES FENBEERNFENE
2SR S AR K, HOK o s s v TRk
AR I DA 3z B AR B A, PR, DWT ] 3R 3y W
545, ADC H W] 5 T 15 N skt ADC {5, 1

- 143 -



J Med Res,Aug 2012,Vol. 41 No.8

{ﬁﬂ%g%ﬁﬂﬁ?ﬂnﬁggll‘ﬁ E/(J ﬂ:ﬁEB: Uﬁﬁ‘{ﬁ‘@%ﬁﬁﬂﬂ En , 2 Utsunomiya D, Notsute S, Hayashida Y,et al. Endometrial carcinoma
/H\ﬁﬂﬁ]f}f*ﬁ X‘Tiﬁ'ﬂfﬁ , ,ﬂ\:Zk ﬁi}'?‘ E]/‘J & fij] ‘@%ZIKKQ KE in adenomyosis: assessment of myometrial invasion on T2 - wei[ght}ed
. . . spin — echo and gadolinium — enhanced T1 - weighted images [ J].
il WA £E DWT_E B4 % 5 5, ADC {5 T+, 5 1 o
AJR 2004 ,182 ;399 — 404
’MK*EJE © Z'Kéﬁ 25 /&"J%E W Hﬁ)}gj_’; T:E DWI24 ,fﬁ'J ,fﬁlJ = 1= 3 Tamai K,Koyama T,Saga T,et al. Diffusion — weighted MR immging of
%ﬁ{%% s ADC {EI‘%{EE ;6 {@J %’_‘ET lj:‘l Hﬁ i /EE& 4 'WU P':J uterine endometrial cancer[ J]. Magn Reson Imaging,2007,26 (3):
BUELATE DWI BN B (55 ADC 505 51 I F e oo
BT LR S PE 7 DWI B FLAE (5 B ADC 75 {5, 4 IKUSS, SO0 Aefi, 5. Hpos i 167 35 14 WA 5 7 55 0 OO
i L 2 W 4 . B AR 2 AR AR :
I i DWTRAEA ADC (0 REx Py py gy BTSRRI R R 0. )
A8 B2
Hy 2 2 T LA T2 S AU BT, k0, % 37 ) R G MRI 4 5 5y )
MG AS AR 4598 AR R Y BOMA RS B N [17. hE SR EE A4 2011,49(27) ;118 — 119
Ey DWI 2 B = ES ,ADC BRE S, T 5 N gk 6 RREA, TEAR M, IS K, 45, MR I BOMA R A806F T A 39 75 Py
He FE PR B S N R IE G A DWI S & {5 2, ADC & 45 AL WM E L] A R4 41 ,2010,16(2) :333 - 336
{%‘%?‘HWHﬁE P 35 B0 3K T s N 45 5 5 B DWI 7 DH BRI EWS. FEMNBEN MRILZKME )] hEE
5 o . = ’ 4 V1% Zu . -
U1 ADC 0T 5 B FIRABN RN | o e oot v S
"o a ’AA H = 8 AR, SELEGL, DRSO 3. 0T MRI ARG I2 Wi+ 5 1 B9 L2 8 3 11
AP, DWI 55455, ADC 75 45 5 5 P & DW P ML) S B 15 92,2011 ,10(1) 130 - 44
R S ADC (B I B X T 5 B LT85 NI 9 SRR B BE T B ST ()], AR BB O 2k 2008,
AT E NIRRT E R U R 002 W B 17(5) :389 =392
10 2250, F 0, 950, ADC (B0 5 P9 I g B 080 1) 12 I8 A0 {8

A, A B T E 2 W, ol DUZE IR PR AE 8 .
&% ik

[J]. thEES% 4 AR ,2010,26(11) 2141 -2144
(Yekg 2011 =12 - 12)

Ul EL TR WERS B 45 WEILIR DT BOMABUR AR B T T B R A 5
WAL PRI BRVT [T ] . i [ B2 252 AR R ,2008,24(8) 1231 ~ 1235

(&1 2011 —12 - 16)

BREEFEEIN&T ANNIERF
BRI P AR IAFE B X Fek

W OE B® XBRERETEEIGTN 4 MY R R AT A BT HOE N IE. A& [ 2000 4E 8 A ~2011 4E S
HEH BRI TT BB ML BB T 8 182 4], Horp 551 99 Bl , Lot 83 il ; 4R ik 65 ~ 93 X P I 4EIE 79 % o 4% Evans 43, 1 7
3540, %2 40 {5, 2 66 49, IV RS 34 45, VAL 7 455 T . MR ERL, M. VAARTRER . BV N A GRS IF KA, B 51507
BRI X RETEAEL. BR 65 BIBH ST, FIIREVIY 4.6 45 JFRAE A B 16 4GB ET S 61, T E K Rk
H o & Harris WML 54 B, R 96, 22 G ERFIT% . FI XLK@EWE N 4.5 DH . ik MO ARG IR, T %
42 D9[] S W 9 R A DA T S 0 3 RO 2, RS R T R SO sl MR 0 AR S, A A N R E B T R I R N L E

XEEHE REETEET ShBEE Camma k] BRI mHENE

Choice in the Treatment of Intertrochanteric Fractures. Li Chungen,Ye Chao,Wang Jianjun,Qu Yi,Li Dekui. Department of Orthopae-
dics, Dongzhimen Hospital , Beijing University of Chinese Medicine, Beijing 100700 ,China
Abstract

tures. Methods

Objective To discussi indications of four kinds internal fixations, which used in the treatment of intertrochanteric frac-
There were 182 cases who underwent the treatment of intertrochanteric fractures in our hospital from August 2000 to May
2011 ( male 99 cases, 83 female cases; age from 65 to 93 years old, average 79 years old). According to the Evans typing, There were [
35 cases, 1[40 cases, [ll 66 cases,IV34 cases, V7 cases. | , Il were both the stable types, ll , IV were both unstable types. The follow
— up included postoperative complications, hip score and X — ray of fracture healing. Results Sixty five patients were followed for an av-

erage period of 4.6 years. Complications are included 16 cases of hip varas and 5 cases of retreated nails, without fixation failure. Harris
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