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in evaluating the influence of chemotherapeutic agents on left ventricular myocardial systolic function in patients
with lung cancer. Methods A total of 54 patients with lung cancer were recruited. Conventional echocardiography
and 3D-STI derived parameters were measured in the group before chemotherapy at 3 chemotherapeutic cycles and
at 6 chemotherapeutic cycles. Their left ventricular global area strain( GAS)  global longitudinal strain( GLS)
global circumferential strain( GCS)  global radial strain( GRS) were obtained by 3D-STI. The above parameters
were compared and analyzed. The receiver operating characteristics( ROC) curve was constructed to determine opti—
mal sensitivity and specificity for the prediction of future cardiotoxicity. Results GAS GLS and GCS were signifi—
cantly lower in the group at 6 chemotherapeutic cycles than before chemotherapy and at 3 chemotherapeutic cycles
(P <0.05); GAS and GLS were lower in the group at 3 chemotherapeutic cycles than before chemotherapy with
statistical significance( P <0.05) . The area under ROC curve of GAS was 0. 947 and its optimal cut-off value was
-30.2% with a specificity of 91. 2% and sensitivity of 85. 0% . Conclusion ~GAS has a high specificity and sen—
sitivity in detection of left ventricular myocardial dysfunction. 3D-STI can early detect the cardiotoxicity of chemo—
therapeutic agents in lung cancer patients.
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Value of MRI in the assessment of staging

of cervical cancer and endometrial cancer
Cheng Yun Zhu Ying
( Dept of Obstetrics and Gynecology The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To evaluate the application of MRI in the assessment of staging of cervical cancer and endo—
metrial cancer and analyze the misdiagnostic factors. Methods 77 endometrial cancer cases and 50 cervical cancer
cases were studied retrospectively. All cases underwent MRI scan before operation MRI staging was compared with
surgicopathologic staging. Results The accuracy rates of | A and [ B stage were 87.0% and 92.2% which were
achieved by MRI in endometrial cancer. The accuracy rate of Il stage was 89. 6% . The accuracy rates of lIA B
and I C stage were 94.8% 97.4% 0 and Kappa value of MRI in identifying the consistency was 0.6 ( P <
0.01) . The accuracy rates of ] A [ Bl and [ B2 stage were 98.0% 86.0% 92.0% which were achieved by
MRI in cervical cancer. The accuracy rates of [ Al ]I A2 stage were 84. 0% 100.0% and Kappa value of MRI
in identifying the consistency was 0. 7( P <0.01) . MRI was often misinterpreted main reasons were that endome—
trial cancer remained with uterine fibroids adenomyosis endometrial polyps pelvic inflammation disease and cer—
vical cancer was mixed with uterine fibroids cervical polyp pelvic inflammation disease. Conclusion MRI has a
good evaluation in endometrial cancer and cervical cancer. When the lymph node metastasize the prediction fea—
ture significantly decrease. Endometrial cancer which was mixed with uterine fibroids adenomyosis endometrial
polyps pelvic inflammation disease and cervical cancer which is mixed with uterine fibroids cervical polyp pelvic
inflammation disease are both often misinterpreted.
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