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ABSTRACT Objective: To compare different sequences of 1.5T MRI for the detection of gynecological tumor pelvic lymph node
metastasis, and discuss the optimal detection sequence. Methods: 78 cases of patients who were diagnosed with ovarian cancer, cervical
cancer, endometrial cancer with pelvic lymph node metastasis in gynaecology of our hospital were selected from May 2015 to May 2017,
they were performed the pelvic lymph node dissection. Before the operation, every patient was examined by conventional T1 weighted
imaging (T1WI), T2 weighted imaging (T2WI), T1WI contrast ( TIWI + C), diffusion weighted imaging ( DWI ) scan program, and their
lymphatic metastasis team location and number were recorded and summed. The positive ratios of lymphatic node at different scan pro-
gram with the pathological results, and analyzed the two positive DWI criteria were compared. Results: Compared with the pathological
report ( 50 teams 120 nodes), the number of pelvic lymphatic nodes showed the higher ratio at DWI program ( 50 teams 115 nodes) than
TIWI-MRI (75.0%) and T2WI-MRI (85.8%), the positive ratio was 95.8%. But there was no significant difference between DWI se-
quence and TIWI+C sequence (90.8%) (P>0.05), and the detection rate of lymph nodes showed no significant difference between the
DWI threshold method and DWI short diameter method (P>0.05). Conclusion: DWI scan program was superior to conventional TIWI
and T2WI scan at 1.5T MRT. As for positive ratio criteria, both short calibration criteria and apparent diffusion coefficient ( ADC) value
criteria were reasonable.
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Table 1 The positive lymph nodes were detected by biopsy and different sequential scanning

Deep Average
Cases The common The external ~ Obturator  Internal iliac ~ Obturator
Inspection o o inguinal short
n (groups/cas- iliac group iliac group group group fossa group )
method group diameter
es) (group/cases) (group/cases) (group/case) (group/case) (group/case)
(group/case) (mm)
T1WI-MRI 21 35/90 717 12/43 7/15 7/15 0/0 2/10 11.2+ 3.5
T2WI-MRI 21 45/103 1/14 18/48 8/18 8/15 5/3 5/5 9.3+ 22
TIWIHC 21 45/109 7/14 18/45 7/18 722 3/0 3/10 11.1+ 2.3
Pathological
21 50/120 8/16 19/54 9/20 8/19 3/6 3/5
examination
DWI(threshold
21 50/115 8/15 19/50 9/19 8/17 3/6 3/8
value)
DWI(minor
21 50/108 8/13 19/48 9/18 8/16 3/6 3/7 8.8 2.9
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