BEILEES (2000) 112, 191~198

MRI B (2 & 5 i 7 & SR F_E A o
SRR OTE & TEIER & OBt

MR AR RS AR (58 | TR SCBdR)

w

e

=

7

Z

(ERG1242 5 A29H2H)

Key words | FESEMFEF &R, F=ESER, EHEHE MRI

]

FEZHGEBEZILHETLFENERD
FERTEREBOTHREEEGTIEELETT
HB, Lo TEERIICFENERTICET
PILIIEERIHORELELHTEELER
2. BEORHE, £REIEEZNOLOHNE
B, RN EHNZEICLI VR B EEZ LN
205, BENKEE (KM b—onEHRLE
Z b 3. Burghardt (3 FHEEYIRR EREY) A1
A b BT 7 Bl L, JEEAEL500m LT
DIEFI TIEIRE BREZ L b LT USES D1
LE|EL T 5. 72 Lohe 13500m A FOIEE
N13BIF 13BN A B R b - 129 LD
FLTWw3, IhsnHgil, Hiweslico
WOSEHRRE, ) > EER £ ESER IR
HLARETIE VWD, BEERBEICEEL 28R
HThs. Lo L ad s EENEEKREEL TR
T AEL FEN b - hOEEKEE T
SR & OISR % BEMICRET U 2 i3 Bls
ENTwiw, bRbILZINE T, ERUE
ST 5 2 & U FHEROEEAE % fBIE
ICHIETE 2 FEEEEL, EEEELE FEN
ERIC—ENEFRERCHBLTERLY, 22 T4
[, MRI B FEBRENREZ NI DL EE
BT 290 W R FIAL, ERIMCEER
HMELERICRELBL0TELrERETL, 351
ITNERNTFENERZ FRIT 2 TREMICD
WT LA L 2.

191

HREHE

FHERIZ19884F 1 B A 51992128 F TH 5 F
R4 B L oA BB B b R 5 B 4 AR TRV
WEIT) 2 e EAMTELRBNE L Uil
FR) o SERmEN EITL - FERBREL
BRAOBITH B, ERIREATHAIZ T b #2061, 1I
b #2081 TH 0, MBI MEIES LR
24, /MABIEALLTII2E, KMBRAINT 4 51
TH o7z, FEWIT24mED 5685k THFHE52.9% T
H otz A0BIEBIC#TET MRI FEfE %17 - 72,
1 B #% %2 12, Resona (0.5T), MagnetomH
15(1.5T), MRTS0A (0.5T) ovivh»%H
W, TRTEBEUEBETH -2, T 2H%HEEH
BERELOOBGHEIREMEL, 254
AE% 2 ~13mmiz € L 72 MRIEifg % { £ —
PA¥ v+ —(x7V > GT8000) THEHEI &
1— % DEHMIEY 7 + (Photo Shop) F~H
BAN L. AJIREIZIE MRIL 7 4 Vs BiC
HBAT—NL AN, ERTER L2l
FTEEN AL TEEE2 T4 27V 4 L T8
B, EEEROTRI T TH - L EFIEER
HOENMUELT 22—V EHAWT L —2
L7z, MIL 7:E{%% Hyper-card THEL 2
BERY 7 MR AL EENEEEFRIL 2.
ZOWERY 7 F TRV AAZEEIC 1 one)
BFEPTEERAME 1 mOBFEORE%
WATTEZ25ANMZEENEE L, T4b
LIREEMUE 1 mIET & DR EDEE L4
ATTEanARLEENELL, REE2Z,,
Zay Zgy woeeee Z. ZOEEY (X, Y)), (X,



192 mw

Y., (Xs Yg) oo (Xay Yu) £F5. 1
ﬁﬁ?mﬂif"'%ﬁﬁ%S i3, S=1/2{(X,Y.—
X, Yn)‘f‘E(X; Y -X YL ITERENS
(®1). Birﬁiiﬁﬂ)zﬂﬂzsli%ﬂ%hmx'?/f Z
B INLEBEOHEEE 2 74 ABTHES L
TEHRL 2, ZhbDBIEEEEBENTEL YD
LbhNbNORRE L ZREE TR LIERK
& (XM2) HEREFLL. £/ MRI THE
L - tkiE CiaEalic F ORETENER

2

FRLE RIS B2, TNENDEFD
) vosgiER, FESEREE ZREBOR
7 CERRRE R T L I L 2.

= #

1. MRI Eifgic & 2 BBEEORERR L FE
SHER
MRI Ei& 2 & 5HEl L 7 JEBRAR - itk R

Y | | I % N\ G: &
7 Za(Xa Yo it 6 - BEA
% / — il l h ;S
/_>ZI(XH Yl) h E'l_‘;‘tmﬂﬁ%
S B1A MR
> Z,(Xs Y)) 7 ‘ V sk
L
!
1 mm
l N 1/89*!14;0)#
‘\J S V=hS6
% P (#8y TAX 2 N5 v DEER)
M1 #ZAROEBRITERE X2 #did b OEBERESTE R (X4 L
nAFNEENRIMI & B FOR A DR 31H)
Z (X Y0, Z(Xs, Yo, Z5(Xs, Ya), 8 AEIL 2 A NIEBOEME V, KEOE
------ Zo(Xn Yo %S, BLOEE (*) k0 hEs (B8
nBHOEHE S TTOEEE L ETEE, DRENLYUED
S=1/2{(X.Y,—X,Y.) MEE AV it
2 V=n/4XSXh
33X LY — X Y
23X Y, ) T
(") naRNEL GXe Yo
Xe=1/03}(X) Yo=1/n3(Y)
FESNER (—) (1561) =8, 804 +) (2
) KSR (o) FEAER (+) (2560)
SEECOSoO0CES B R e Ep)
SOES 500~1, 0005k
1,000~2, 0005kt B 4 &2
2,000~ 3, 000k
3,000~5, 000K i#% -000s——Mm——
5,000~10,000K# @A
S 10,0001 000000000 Ak x
E3 MRI E&ic & 3EEAENERR: TENER

O--FEMERERE

oo ) VRIS DO ARE Ko

O TEEMHBREN S BE
) oiiiER FESFMMRE & b IcEE



MRI iz k 2 FEEROEEAEOHIE 193

MBI L 5 FEMER L DBIFR LK 3 105

F. MRI BEH&IZ & » THBHEBE > RIETEETH
2 7ZEEBIT40BIF30BI TH » 72, BB HER
12 T b EAT208H 1261 (60%), II b #3T205
1861 (90%) Tah - 72, EEAKB T/ IMEIZ524
wT (X4, 5), BEIFTEETH 723055

X5 BhRIETRES (FHEBEAR)

LIEE A3, 000mr L _E HB R A E W IEEIS
23BIH Y, £09 H226 (95.7%) I FENE
BBz, TENMERZREDS T -7 16l
FEEARTE29, 720me & K E WEETH - 245, 4+
BEEFETH - 72, BEAFES, 000om i ) EEF)
T 7HIF 36 (42.9%) K TENERETD
7. 40814106z v Tid MRI B HEERE
EhE o (B INT, BEERENFHIIZA
WHETH » 72, b DR MR % R
M THERLIEZH, TXTEREOBRRIXT.0
nnRi &% <, MEEF LS 1210~17. 0mn
ENBLUBEVWAIG ThH-72, FoZInbD
WHERC & 2 EEEAEOFEIMEILX TC500nr
UTThY, REFHFENMEREIZONY
otz (El). —H, FENMEROFEICER
5L, TENERD LH - 12EFNZ 5 BT,

5 5 4 BlIERIEHS00~1,000mr & /NS L 1 Hlon
A030,542um & SR E BB TH- 72, )

10mm
—

%1 MRI LEZGEOEERORKRREFNET

bk

z
o

£EF  FE BERETH

BHENOEE  HEGEoE MEEEOEERE

(mm) (mm) (o)
1 KK 47 PK1b micro conf 1.2 17 25
2 M.T 45 PKIb LNK 3.5 11 77
3 Y.D 35 PKIb LNK 3.0 15 217
4 K.N 62 PKIb LNK 4.0 10 289
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micro conf: micro invasion confluent type, LNK: Large cell nonkeratinizing type, SNK: Small cell

nonkeratinizing type.
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Estimation by MRI of tumor volume is useful to evaluate the extrauterine
progress in squamous cell carcinoma of the uterine cervix
Hiroyuki Sezaki
Department of Obstetrics and Gynecology,

Okayama University Medical School,

Okayama 700-8558, Japan
(Director: Prof. T. Kudo)

Tumor volume was estimated prior to surgery according to the T2-weighted magnetic
resonance imaging (MRI) in 40 cases of cervical cancer. Tumorous space was calculated from
the picture on the computer image imported from MRI films. Total volume of the cancer mass
was then calculated by integration of the space in regard to the slice diameter. Tumor contour
was positively portrayed and total volume was estimated in 30 out of 40 cases. Twenty-two of
23 cases (95.7%) with a volume over 3000 mm® were revealed to have parametrial invasion and/
or pelvic lymph node metastasis. None of 4 cases with a volume less than 1000 mm® and 10 cases
in which no tumor was exhibited were revealed to have any extrauterine progress.

These results suggest that the estimation of tumor volume using this method is useful to
predict extrautrine progress prior to surgery, and would be useful in planning cervical cancer

therapy.



