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Multicoil technique= multiple separate receiver coil, receiver
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Normal Anatomy

Zonal Anatomy of Uterine Cervix
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Zonal Anatomy of Uterine Corpus
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AT, FIFL 4ZE cornuadlA 7IAEE F09 spiral muscle band®
AeYsd, F5E AZFEE 2AY9. F5H FA 59 (arcuate
artery)ol 93 AAE olF= W w2 F& ul$ %3 longitudinal
fiber= TFAH U,

Anatomy of the Ovary
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Benign Uterine Disease
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Malignant Uterine Disease

_4

33
BRIV —\;‘ 02

HT
L 2

1. Cervical Carcinoma
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Recurrent Cervical Carcinoma
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2. Endometrial Carcinoma

80%= W77 Foll vty dlfEe 2 G stage [2F Ay HEE

of 9t XE7 7Hssith. dREEY @A d FER 27| LHAHER

AR e Ao JhA = A

& stage Io]g stlgt= Wgel T@HA 553 AEEo] 1009, =5

9 QH&: 1/32 Fdshd 97%, F3I 1/32 86%, WHEEH 1/37HAW 83%E A

2 Ay, dmMozeo Mol WIEXE superficial invasiono]™ 3%,

deep invasiono|® 40%=2 dFo] & JFE Frh. wepx] o]F AR oA

g Pyt 3 olol= MRo] Fg 2ol

1988 o] & surgical staging®] A#AF HAT. 2 olF=2E Tl 9
Z 2% 1

\]
oo
=N
29,
£
M
)
&
=
> o
folr i



ZALg g Ql7) "Eold.

NMagnetic Resonance Imaging

MRI= surgical staging® & F Q& FIAdA Agdg. ©A
high-grade lesion (grade  III  tumor)o]y}  papillary  serous
adenocarcinoma® W A ZFolY stromad A& WEI} o} HIALA R
solvt & of st=2 MRI stagingol ¥ "R3dich. MRI o AWr3Q
staging accuracy= 85-92% o|t}.

237 e o] AAL MRIZ 81-84% 7t A g UA T, F 15-20%
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2 R s o] &5 A FE
zQq=7 0:1/\}01])\11_ Z kol ‘?:,}24_0] A3 A3 W9 viable tumor$}
retained debrisE €A T 4 7] wFo 53 7‘5]/\]- olt}, FTUd
o5EY @ xAGFSAET EUH AFE5Y interfaceE 238 T2RT}
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Dynamic MRI= ZY A€ bolus injectiondt Fol, 30 & }7—3,9_1 4 B 5
AUscand 3= HHolth, TUY AFEF HREE 120 2 Fo A F

gate], e Tioly T2 Zzgd4xg $dsigi . 2% 3
2% A& AEE FAS=H dynamic MRIY AT =& 84.9%A° vl3l] T2
= 67.9%2}3 Sk, T OE Bio 93tH 2% 3§ AEE BA =Y
dynamic MRIJIA 2 A %7} 91%, T2olAE 77%9 . o),

2% AE AEs ¥EZA Aol9 reliable indexM surgical planningol)
2% 98 stt}. Deep myometrial invasiond A= FIZ X Ho] 7%
Aol wol =& A WA X BY tlLextensived F&< WA Ao, A7
o% Aol #g MRI9] A= 82-94%2t 1 &} superficial (89%) Xt}
deep myometrial invasion (54%)9] Zdto] o]},

Ay WHde] g T 24 T FE fluidR A AT &
Foltt., T4 AMIZA=E ALy 2 u$ gIdsAg, gA=
junctional zoneolY T©F9Y AIZFEHRT Eoh, AFZHUE wtoz (ZF U
2t} endometrial polypd Z¥ L E71538tt. @A endometrial polypol
Me FF margino] smoothghd] v]ste g uetelM e BFAsn &
%n_ ;10_4 )\7:10] oh;}‘—- 14 og 7]-% %L 2= uLoﬂ ﬂt}'
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A24E BolBE Eojgt gl olyr),



Superficial invasion¥ W+ junctional zoned YHI}F EA Ho|AY,
Y¢S 2539 interface’t B A AT, W50l F%o 3 YE}
eccentricdtAl gFolA 7| = dl=d], & Ag@d £%ou hematometras ol
| g} A = concentricdAl 2%5°] gFobA T}, Deep invasiono] HE 92
T2 NG5 FUdo] BEHD, AA 259 outer stripe?t QFo} A
B2 A8 2%E HAr,

BE A& MRI Ad=t 85-90%2 v, TAZ AT ZEoko| i) 23
B0l FAHYAY, R Az H=Y A4 stromal rimo] AAFcC}. Stage
I/ IV 8 98=E 17%) EFsich. A3 wrozeo HAfolu diart 3
59 stage [1la, ZZ29 AL stage [[IbE AF 239 transmural
interruption, E &g A2 EH Fo W3yl B},

MRI staging®] errori= W7 overstagingo|tt. I Q& A7) o]Fo
junctional zoned W& HE 2 ANt 24AE W, Yo 2HIY F e
AZZEE BY 9, polyp oJU A7 TFL2 s 2Fo] s L
W Foltt. 2 el A ekt FARSHAl AFF W=ol AR AU
Aol H4HE 4= hyperplasia, sl 2AF 2F, X 50| 9
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Benign Ovarian Disease

1. Endometriosis

g WREL active menstrual life (25-3541)¢] 15% 7}eollA] Ho)o
71E do7l= MR = migratory, embryonic, metaplasticSo] Qit}.
758 st Wiy 2Ao] AgH wo] EAsted, 92 dA (blood
filled == chocolate cyst), A3 U, Ag 2 &2t A, rectovaginal
septum, F¥, A F iF, AAdE LFolyg FuBoME YEhdT),
N A U RFo HAvARl AT == 63-77% oy, 9 Z37} Qo] 9
Adte A 96%9 =2 AYEE Bt gy A g u=o E3
F%Q diffuse formolA = fibrous implantyt &L Fwsl=dl MR o] =
Hgata] A9 13%0 A LAH,

MRE ©o]&3lq &89 Z7] & AVE g F Aok, 292 Ad =
< AZA= FF (endometrioma)o] TaAEE=U Wo| 4T Basiy,
fibrous capsule©]Y} hemosiderinol] 9l&] AHAZHER Edae Ye &5
AT, Clear margino] AAHA FY2 Y Al 43S JAT 4 Q). W
F AL =&Y, Shading olgt & £& NIHEY G Y EFA
g AANTHFEE Toted ol WEEY HAEr) ¥ gE2oz Az,
2. Teratoma
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artifact7}, ¢ AWy FA(Ag) Aol interface, =& =% XA WA
Ay & Abol9  interfaceolA T/FHAY. FEUA FHo] gt
dependent layeringe] ®o|o oz, X33 F
A}, Dermoid plugs complex mural protrusion 23t
Struma ovarii= 7| =9 dFoz o YHI ¥
TAH Ao, 1y AAEH FFo] 49 complex massZ Holil WRE=
1y AAE ¢l A 3E s Q.

Malignant Ovarian Disease

A FTHY 80%= 504 o] FAoA Fi, T4 85-90%= cystic
epithelial typeol2 = B|77] o]fo] HFAHE dAh FT2 JdHoz &
Aol & & ol gloy, AAZE #HAY] oflF dAdE 0.6% wo] o
4 ZFolo.

o T die Ao HYg=E 91%E 23 CT9F (80-94%) %3}
g. FAASF A e F 6 Folr] 75%90 o] &,

Fa o] stagingoll thek MRO] el thsiA = obA SGHHE vt gl A
& 7]7F % second-look evaluationo)® CTol] vj3l] Y3 HE& Q). oA
8A glstaging procedures & $%olt}. MRI stagingd AEEE 7542
CToll mlsf (85 - 90%) W2 #Holu, AFFE THste Fd=E 83%°ltt.
E7 U implantE A=W o] MRS & $%o 93t artifact w&oj
(T A&x7t o,

27} Y AHole ndoly YA peritoneal nodule, omental cake® K O]
3, 2= E7 U loculated cyst® pseudomyxoma peritoneiZ AJA}gH uj

L b

= U9, 54 Wl implanty] 2HL 1 AV|HY YA} B9 GFo| &
g Ao, ¢ JA4% &, i, Douglas pouchF oAM= A7)7 Folx &
T7F 9ol glod HdA #E F Ao B AAE v 50|y LHo=2
oF 40%°l 4] positive cytologic resultE R},
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