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1-1:The endometrium thickened and showed high echo,The echo is uneven and the edge is regular
1-2:CDFTI showed that the lesions showed dendritic blood flow signals.

FY MRS (Figure 1— | 1-3:CDFI showed that the blood flow signals from the myometrium to the endometrial layer
1-4.

CDFI showed abundant punctate blood flow signals.

Figure 1 The features of endometrium by TVS
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The lesion (yellow) and normal myometrium (green) after contrast mode is fast mode. 19S angiography lesions

from the basal part of the lesion gradually began to increase,22s radial spread,the enhanced phase early Yu
Zheng muscle layer,27s the peak,peak earlier than normal muscle strength ,and in normal myometrium. Early
in the morning to normal muscle lesions profile,70s lesions showed low contrast enhancement.

Figure 2 GE QLAB ultrasonic diagnostic instrument software outline the time intensity curve
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Table 1 Diagnosis of stage | endometrial carcinoma
by TVS-CEUS and TVS

Pathological Staging

Test Method Ultrasonic staging N

la Ib

TVS-CEUS [a 45 38 7
Ib 17 4 13

TVS [a 36 27 9
Ib 26 15 11

Table 2 The diagnosis of endometrial carcinoma stage [
by TVS-CEUS and TVS methods (%)

Positive  Negative

Ultrasonic . e . . Coinci-
. Sensitivity Specificity predictive predictive
Staging dence rate
value value
TVS-CEUS 90.48 65.00 84.44 76.47 82.26
TVS 55.00 64.29 42.31 75.00 61.29
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Figure 3 ROC curve of TVS and TVS-CEUS in
the diagnosed of stage I endometrial carcinoma
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