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Demer et al reported on an interesting study comparing the accuracy

of transvaginal ultrasound (TVS) and magnetic resonance imaging

(MRI) for local staging in women with endometrial cancer.1 This study

concluded that both techniques have a similar diagnostic accuracy for

detecting deep myometrial infiltration and cervical invasion.

The main strength of this study is its prospective design with

gynecologist and radiologist blinded each other to their respective

assessment. The results of this study are relevant for they confirm

data from two previous meta-analyses analyzing studies comparing

TVS and MRI for detecting myometrial infiltration2 and cervical inva-

sion3 in patients with endometrial cancer. These findings are clinically

important since, as the authors state in their manuscript, TVS is

cheaper and worldwide available than MRI. This fact is very important

when considering the preoperative assessment of women with endo-

metrial cancer in low- and mid-income countries, where financial and

facility resources are scanty.

Interestingly, this study observed that TVS and MRI have similar

diagnostic performance for identifying those women with no myome-

trial infiltration. This is very relevant from the clinical point of view

since no myometrial infiltration is a crucial issue for selecting women

for fertility sparing treatment.4

Additionally, the authors assessed the correlation of tumor vol-

ume, as measured by 2D TVS, 3D, TVS and MRI, with some poor

prognostic histological factors such as tumor histological grade,

lympho-vascular invasion and myometrial infiltration. They found out

that tumor volume correlated with these factors. These findings agree

with some previous reports,5 highlighting the potential clinical value

of this parameter. Furthermore, this study showed that tumor volume

estimation performed by 2D TVD, 3D TVS and MRI had a good corre-

lation among all three methods, reinforcing the idea that 2D TVS is

enough for this estimation.

However, this study has some limitations. Sample size is small and

the study might be underpowered to identify actual statistical differ-

ences. Second, as many studies reported in the literature addressing

the same research question, this study included high-risk histology

patients, in whom lymphadectomy should be performed regardless

myometrial or cervical infiltration. This fact might bias the results and

could overestimate the actual diagnostic accuracy of both TVS and

MRI in low-risk cases, where preoperative assessment of myometrial

and cervical invasion makes sense from the point of view of the gyne-

cologic oncologist. Some recent studies focusing of low risk histology

cases have shown that TVS and MRI have similar diagnostic perfor-

mance for identifying myometrial infiltration in such cases.6–8

The results of this study should prompt new research. In modern

Gynecologic Oncology, sentinel lymph node biopsy (SLNB) in endo-

metrial cancer has become a standard of care in many institutions.9–11

It would be interesting to assess whether TVS and MRI could be tech-

niques that accurately correlated with SLNB status. If so, these imag-

ing techniques would be a good alternative for those institutions

where SNB is not available. Furthermore, molecular classification of

endometrial cancer has become a reality in clinical practice.12,13

Admitting that contrast-enhanced MRI is considered a molecular

imaging technique,14 it would be interesting to evaluate whether MRI

findings could correlate with the molecular features of endometrial

cancer.15
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