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CT and MRI diagnosis and misdiagnosis analysis of pelvic endometriosis

LongBo LiuQian Fu Chunxiu Radiology Department;The People’ s Hospital of Xinjin County , Chengdu, Sichuan province , 611430

Abstract : Objective To investigate the diagnostic value of imaging techniques CT and MRI in pelvic endometriosis, and to analyze and
summarize the misdiagnosis. Methods the diagnosis was confirmed by pathological examination from June 2015 to June 2017 in our hospital with
endometriosis in 47 cases as the research object, all patients underwent CT and MRI examination, retrospective analysis of examination results. Results
the diagnostic accuracy of MRI was significantly higher than that of CT (P < 0.05). Conclusion CT and MRI have certain application value in
the diagnosis of pelvic endometriosis, MRI higher diagnostic accuracy, is worthy of popularization and application of imaging techniques; cut pelvic
endometriosis is easily confused with accessory inflammation, cystadenoma and other disease, should be combined with clinical symptoms, clinical data of

diagnosis, provide more reliable the basis for the development of treatment programs.
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