Advances in Clinical Medicine IG/REZ3EE, 2024, 14(1), 488-495 Hans X
Published Online January 2024 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2024.141069

ZRSBFREN FERNKRENMRER
RER, ARW

EE VS N o Sl SV IV ST skl < v TE VRS N o Sl (017 NVSE U G T VR S T VANV O
I, Pl BEAST

Woks . 20234F12 100 FHEM: 20244F1H5H; &KAAHM: 2024F1H12H

HE

T8 W EE (Endometrial cancer, EQ)IRNRALIRGEENE LFHES, FHRSECT PIKE BE K
WHIPUE, FIRFATTTERGEFN 1 RIRRECHET REIUOVEE. KRRER. #EERME( 4%
. ZEBEES)RIEEMER SN ECE RS RFNSHNE, BARAR—#R, HEZH
REELW, SESHEFENMEIELTARREBECHSHIR, ERBMBRALE IR, SEESH
PR X R E i R, FMESES. T ENERERE A BEHIMA, ATRLECH A
R, EMETUEHEI. 19T REE ERIEER . ASCXECKIEME R R Z A S RAEECS A+
HIRT TERE FE AR 5 I R AT £5 1R

XK ia

TENERE, BERME MRS, KRER, KA

Research Progress of Multimodal
Ultrasound Model on Endometrial Cancer

Yameng Liang, Huili Zhou*

Xinjiang Key Laboratory of Ultrasound Medicine, Obstetrics and Gynecology Ultrasound Department, The First
Affiliated Hospital of Xinjiang Medical University and Obstetrics and Gynecology Ultrasound Department, The
First Clinical Medical College of Xinjiang Medical University, Urumgqi Xinjiang

Received: Dec. 10"’, 2023; accepted: Jan. 5th, 2024; published: Jan. 12th, 2024

Abstract

The incidence rate of endometrial cancer (EC) is on the rise worldwide. Early diagnosis of EC can
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improve the long-term prognosis of patients. It is particularly important to find accurate and reli-
able early evaluation indicators to guide clinical treatment of EC. Clinical treatment, ultrasound
features (such as two-dimensional ultrasound, Doppler ultrasound, etc.), and serological tumor
markers all have good diagnostic value for EC. There are both single indicators and multi factor
joint diagnoses, and multimodal ultrasound models have been proven to effectively improve the
diagnostic rate of EC. However, there is currently no unified consensus. The multimodal ultra-
sound model has good applications in distinguishing between benign and malignant uterine cavi-
ties, predicting lymph node metastasis, and predicting the depth of uterine myometrial invasion. It
can optimize the survival rate of EC and play a role in evaluating prognosis and formulating
treatment plans. This article reviews the influencing factors of EC and the research progress of
multimodal ultrasound models in the application of EC.
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1. 5|8

F B N JEE (Endometrial cancer, EC)s& &k B 5K i 4 b & I B I Ak iE AN 55 DU A f i L 14 3
P f H LI I REGR R 2 — (1] BEE NS 7 AR SR B R T S, BIERGES . TENE
e RIS S FAAEERN 95%, NARHERE F s, (HRE TS E, S FAFRBIRE 14% [2]. ITA,
HHENZ W, FHEYT 24 R BEC B A R I B3] A KRS HEF2 1) EC B 1 5 FAAF 3 1A 35% [4].
BT B AR T B R 1 B2 T B AR DU T BRI T 50% 80 AEEE R 97%
[5], WhEEEHF . HLEWAL, EHURBURIE . R o3 AN 5 JULJZ IR R B 55 i s DR 3R 5 R 97 45 SR A
MALERAK[6], 4 BHIEE 5 #6 2F (Dimensional transvaginal ultrasonography, TVS) L NIl R EC 2K &
SRR B R A (7] JCH B A RHMERGE EC 2Rz K 2% @ . 1) 2 BESA A BEE m TIR mE A
AR BENTG AW WIER, HAT EC WF7H AT AR 2 R IR & . B R IE
S ML R bR B, AR ST EC 200 R 3R J 20 128 P A A 1) it e idk g 1EAT 2504

2. IEFRE R FEAREHNR

TE N BRE R ARG R AR PR, s, JCHER. KAEERE . SIS
A A 238 2 o R B AR P M R 5 (8]

FEFERE P H 28 04T 2 15 P I 2 b T A 0 R AR AR JE R [9], AR FRB(BMI) IEF Ltk B
P g 1) 26 B RS R 3%, H BMIL B3 I 5 N Shr, o KU g 50% LA E[5]. FEAt SRRk 2ot &
T 5 N B B T BE I FEARAA R LoME A 2~4 1%, FEEINAERERIFEAT SR ELERT N, 3 b E 484 )5 H i id
LB A XU 10] [11].

Lundberg [12]5 NPT T #2 WA Z i 2otk A RS RS, RIIAZ S BC RS NG ¢ 44k
8, ANFUEIRITAIRES M EC MIXRE[13]. 281, KAH S EC Z M FIXFAH & B T AR AR G2
EARZMRMIMEE, HElAE .
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SR AT TUNGE T B A A A Y B (AEH/EC) AU O TN R 3R [ 141, (HAZ, — LR
NN AR S EC Z IR BA FHRME[15] #1530 B ATRIRT FE AL, FAE AR IZEILN, Py et — P e .

3. FERREIXT ENRERNRIN
3.1. BEMIF 125 (CA-125)5F ERRE R

CA-125 K PTGl e i, FENUZREHRER . SR . bk i ]
2 EMTEANHURTK[16]. CA-125 FE 5515 7 H L8 )55 A e AE 77 T B e R 2 Wi B
[17]o ESR, CA-125 R—FARHBURKIIREY, ATHTAL)E 0L T8 Wi E, HEREA
KEGHARE L. ZXRFN CA-125 Fhaml W /WA RIUEZORAE RN, WAL, T8 NERA
REFUEYRII[ 18]

3.2. NEMEER 4 (HEHS5FERIEE R

HE4 7K-T-BEv] LAIX SMK (G 1 B G2)J i 1 5 L IR B8 25 RGeS, o] DA 57 9
e B 2 VR E L2 RN B I R U [ 19]. I HE4 /KFRIEAS N IE A RTERI EC EVIbr &Y, 1
SWr. TS BERIAR T SO TN AN R R ) R A T TR R

5 CA-125 #tk, HE4 HEETINIR ZHUZIRE[20], HE4 AR EC 77 1 22 90 B o v O BUS v AE: 57
P, JERILS B . AP RAE R AL B A bR A O, (SO — R A SRR 2
EWIRRICHI[21]. AAh, HERME CA-125 KFAHILL, CA-125 5 HE4 456 B S U7 12 B f2Au
(T JE (22138 77«

FEP - S 0] LI R AR BRI, a1 B N B (R i W R C 2B i3 B RN AT [23].
bR B A R B E N TC ORI EC $RBETE AT RedE, (R T F 28 AL B AR Il th i) 22 Sk, (R
s KEEAR B — P IIE

4. ZESEFRAETFERNERETHEA
4.1. KR ERERE

XF IETA 8 5 R SRR AT 73 AN VP43, S R ] BT 23 7 VA AU AT AP 5 i Bl
TE AR REMRAR, T H ARSI WiMERE[24], TETA #8875 & 007 vk 45 & bR br £ 4 HE4 A1
CA19-9 EALHBAY, HEURMERT DUR S, W20 DIRIK. R, 5 RGN AL R E MK
TENBREE. TENE - NERZ . “7ih” 1E. BHABR. BUETE A2 i = 58 K1)
BE. Ao, EEFER. BMI AT E N R (endometrial thickness, ET) L& HoAth /< Fh 5 T W #f 2 LK)
FERHIE G SRR X 3 B AR OB ERILRGE, AT THEAL AL, S2Ea LM+ 5 ABREA
A WL BRI B I 22510 AR AR B 5 IR AR b AR S WU RT DA, 3 R v R ) IR IR 2 B [ 26]

AL GO S I BB R L, X484 )5 B Ml (postmenopausal bleeding, PMB) T P4 5 14: Jit &g
U PB4 780 [27] Sladkevicius 28 ABEAT T RTBEPEIRIE[28], FmiZiM B & ZW 1. £ PMB
M ET > 4.5 mm H&EfEdch, EHAREFENBERERL. A5 AR 285 R ) 2 585
RUTHRF B P BT e B P AN A XU T T e I 3270 E— BRI AE[29] R0, WALk ET A2 5 i
A MENGRARE S, T PMB A1 ET > 4.5 mm U502 (1555 A R3S i ogg 1 4 222 ) e PR AR Y L AR =
. BERBAUTERMEA . FEWNEEEMME R, 2B Rer g m, AR e
JFHAR S . H2, PRI TN REREN X 2 ET > 4.5 mm HEH PMB 4L 5102, AT
FOIE AT AR, TCIRAF R V2 H#ET . Dueholm 25 \[30] [311FF & T —ME T HREMREZ T B K 25
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M REC WP R4, EHMER. BMLL ET. T8 P - JUZ 2 FAFBEIE5 N PMB 75 A
ST IR 1) R AT AR S
o 4828 B0 4 B s RS e 0, 7E PAD30 MU IR 141, TEHEDE AR 4ERE > 45 ¥,

BMI > 30 kg/m?” FUHE BRI 1] Tl 246 22 1 1= 5% 4 IfL(Abnormal uterine bleeding, AUB) 47 & P4 8 iy
TRAREEERAE . BT R R 32]% W, {EEH AUB KNSR LLRTI0 L, ET > 13 mm FF174E
W > 40 %, BMI > 25 kg/m?. FUIRBRIDAEIGE . 2808 &5 R AR BN 77 = 9 IR A2 R EC X
Ko X T4 ur B s W B T BBk, S AMRANRREZIRAG, HENEZALEFqIRAE
B LSRR T B I KA RE

4.2. i FENBRERETHAF TR

FLTERY . BMI AGER PR I RO RS, PAX4r: 1) TENEZES, 2) FERRERSN
AU, 3) 7o A B i e AR A I A, 4) BBE/ W AT . TR N R R B R R (R A, AR
TR RV T R 5 R R A BRI, 2 ME—IEH TR SR HE 1
FERI[25],

4.3. FMFEHERIE(Myometrial Infiltration, MI)

K ALK, K2 % B AR 545 (Magnetic resonance imaging, MRI)#H17 T 5 JIUZ R ILHI RG4S, H
&, TVS Alagif b5 MRI BUAKZWiERE. TVS BAEEI& I RBUZ[33]. ESGO 1T 8 N AL E
T [E B o BOPE P2 0 P R AR F B IR AT H TVS AR NPl 1 B R UM B AT .
it 88 3 L2 24 B 1) #E 25 (tumor-free distance to serosa, TDS)/& T~ B L JZ IR HF IR T A -7 [34], H#T
MRI #2218 TDS KAl B WLZ R , 15 R KA f 2 RS 75 52 00 JULZ 2 IR FE T g N TDS
D5, SR FFHE R MI T, Van Holsbeke %5 A\ [35]45 & AR HT 7> AN T -5 1 “ M7 BIRL K&
CEML AR A g AT DUAR S b PO v KU 1B A B . R BRI R AR B R A (1 R
2 )M TDS, EXE5REEMEMIMEBA BEELR. “TW” BEMH T EIERICHI WS RET
SRFNTFRAE L& . Vb BT MR/ 7 3D AFIL. TDS 1 Van Holsbeke {3 WA AL T2 4 B 1E
A B A v G B G2 1B WIEE MI B £ET77% . De Smet [36]55 N JF & 132 48 [l YA 854 28 T ot
REMIL, Frig B asm oW DUREE . 7 WIREZMMR AR . H2, it aa S a6y
AR, EARNTEE VT TAQERIEA T FIUZRIEIREE, RO T i 75 25 2 O 5 S50
EC {RIEZFEME .

4.4. TMBE SR

R DURR I TIEIN SR (4 e 7V A TRl PR i AR 72 205 ML A CST I ERLE A PGS 5. A
OO, 1 REL 2 9% EC S35 1 A 7ER IR ML A1 CSI J7 I Eb 3 G Bl AR AR 5 P SRR e £ 55 o
HER, AR 1 sl 2 AR BEAT HERR VEAL, XS B b AN B AN BT AR BAT S KRR [37]. 4R
PERTFLR 28], M T PMB 15 BRI 8 ( eEE B AR 48 BT 8 BN K 2 [ml 75 A0 22 3 )
A MRS EE, RARERSWERE, wT LR e a5 H0 0 2091 5 PR AT XU, AR X
RS, e 88 AR AR v U, AL AT DA Tl R 2

4.5. TN 'E S8 RiZjE(Cervical Stromal Invasion, CSI)

1 FH 8 5 PR FGER 7 W o P 1 A A2 T B R, R/ 5 BT S AR (AP) EE B T PSS MI, PL&
RT3 B FUAM 1 FE B (Dist-OCO)E TN CST J7 THi % I f 47 (3810 “ WL FRIMIBE AL " A5 1H 46 7> 2%
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(1 5 2 Z)FARFR MI 8¢ CST (FFAE BAFAE) ) LW PG A 038 &, VP AL AL TN 1 =5 A B8 R T M
A CSTJ7 AL Tl A IR, el A e 1 B 2 R s TR [37]

4.6. FMHEB LT

—UE AR LN ROZEEHT FAR PR E AT IR VIBRAR[39]. MRI BN AR IE S N IEX 75 A
T R B 4 e R R AT VR A B E R AR H R, 230 57 MRI AR BB R T EC B Ik s 58 . bl
F A PHERSL R R, TVS FISWEmER 2] T8 m, X875 TVS FItERES MRI A Y. B R
[40], AT TVS HIAERS MI. 5 CA-125 K FAUARRT 2 5% 3 2 fiid /& TRbk R 45 R (I R B AR &, ]
PARCTH AW EC (b L 4 55 R85 L. R BTSRRI B F R Mk R 4510 EC 2 — kAR, A ol
ARHTHARAER 73 W01 5 B E, TR A5 D) BR AR T 3d 24 1) s e d

4.7. FFE FH 7M1 B MBS (Coexisting Adnexa Malignancy, CAM)

R HZE RERES R NUERIERE . EHURE . MR, AT R R CAM BT
MR ZK[41]. Taek Sang-Lee /R 4.0% M54 EC BEMERHINEIEE K, I EREH LA ER
[42]. BT RZHEAEF B NERE G3 T8 WM E AR B E A2 R INE, HINEEBEER
BRI AR B 43], MOE— T A b, B S eV E M (G L/G2) T8 WM AE B, ik 7 R AT o A
5, RILE CA-125 KF. MRI FHUZRIERE . FARRE I EZ RAMZ T G1/G2 15 WIEFE
FEiE B CAM HIMSL IR FK[44] . It 22 D8 22 6 4 N7 22 55 5 A28 J0 - 5 A7 PR i e L
B, WMTFRAER LA THRENR, FENFAE,

5. SESEEMANTFERRENNESRE

L EPnA, WmKRZR . A RE A S 2 R bR B T EC R Wi AE AN i ZALAIRZ IR, 7T LU
HIRAbAE, 1R EC KB A IZIMAER S it H ATEH 75 A B R FERERE A, A3 A AR A
EC H AN TR B, (HAE, BB FURSL AR P e Xt IRl 828R 55) A ISR, bl ey
TERA IR 2 T2 FE, RAMIGIRE R BARE. SRR EMBA AR, AR —fEhs, W
AEE RS, RSB ES T AGR CEBAAEANR, HTPRA 5 i BtR. ZANE
i PR B 2B AT 0T P S8 REAT A BRI A RE IR, 3 =B IR T 5 SRIC IR Bt tE I #%, T AL
WIE VT IREYUR AR, BME L, ZRERKGELNZHEEEAEAE BEC WELHR . HAFE
ML E SR BRI R 23 JOR T B ILZ R R O A RO& A, AT SE 4 AR 3 I PR AT 2 i 5 A
PEACIR YT 5 R E, Ay B Reil R Wk oas B U .

E&WMAE
FramERI A AL H (W H 45 CXCY2023003).
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