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Differential diagnostic value of DWI combined with ADC in uterine sarcoma and degenerative uterine fibroids”
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[ Abstract ] Objective To explore the diagnosis value of diffusion weighted imaging (DWI) combined
with apparent diffusion coefficient (ADC) for uterine sarcoma and degenerative uterine fibroids. Methods
Retrospective analysis of clinical data of 27 patients with uterine sarcoma and 62 patients with degenerative u-
terine fibroids admitted from December 2017 to December 2018. All patients underwent DWI and acquired
ADC to compare uterine sarcoma and degeneration uterine fibroids. The characteristics of DWI imaging of de-
generation uterine fibroids,and ADC in internal and normal muscle layers were compared. The diagnostic effi-
cacy of DWI, ADC and DWI combined with ADC in the differential diagnosis of uterine sarcoma and degenera-
tive uterine fibroids. Results The margin regularity, signal intensity and endometrial involvement showed by
DWI images had statistic difference between uterine sarcoma and degenerative uterine fibroids (P<C0. 05).
ADC value of normal myometrium of patients with uterine sarcoma had no difference with those of the pa-
tients with degenerative uterine fibroids (P>>0. 05). The ADC value in uterine sarcoma patients was signifi-
cantly lower than that in degenerative uterine fibroids patients (P<C0. 05). The ADC value in uterine sarcoma
and degenerative uterine fibroids were significantly lower than those in normal myometrium (P<C0. 05). The
diagnostic efficacy of ADC for differential diagnosis of uterine sarcoma and degenerative uterine fibroids was
significantly better than that of DWI (P<C0. 05). The diagnostic efficacy of DWI combined with ADC value in
differential diagnosis of uterine sarcoma and degenerative uterine fibroids was significantly better than diagno-
sis alone (P<C0. 05). Conclusion Diagnostic value of DWI combined with ADC in uterine sarcoma and degen-
erative uterine fibroids is relatively high,which is worthy of promotion.
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