Audit title 
MRI protocol in patients with endometrial cancer 

Descriptor 
Assessment of compliance with best practise guidelines for MR imaging in histologically proven endometrial carcinoma, taking into consideration both RCR recommendations and ESUR guidelines. 

Background 
In women in the UK, uterine cancer is the 4th most common cancer, with around 9,700 new cases every year (2016-2018). MRI is the optimum modality for preoperative assessment and treatment planning by accurately predicting depth of myometrial invasion, cervical stromal invasion and lymph node involvement. Tumor grade and lymph node metastases correlate with depth of myometrial invasion which is the most important morphologic prognostic factor. Myometrial invasion is best assessed by a combination of T2 weighted, DWI and dynamic contrast enhanced sequences. 

The standard 
MRI protocol (as conforming to best practise guidelines in the local setting) for histologically proven endometrial carcinoma/complex atypical hyperplasia includes: 
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Target 
100% of scans to adhere to the above mentioned protocol. 

Indicators 
% of MRI scans adhering to the above-mentioned protocol. 
% of patients who received an antiperistaltic agent.
% of scans where a sequence is omitted.
% of scans where the angles are not satisfactory.
% of scans with inhomogeneous fat suppression, motion or other artefact.

Data items to be collected 
Cohort of patients with histologically proven endometrial carcinoma/complex atypical hyperplasia who underwent preoperative MRI. 
MRI pelvis protocol. 
Radiologists’ reports. 
Gynae MDT outcomes.  

Suggested number 
Preoperative MRI scans of patients with histologically proven endometrial carcinoma/complex atypical hyperplasia should be collected and reviewed. All consecutive cases performed in 3 months interval or 25 - 30 consecutive cases (whichever number is greater). 

Suggestions for change if target not met 
Present the data for discussion within the radiology department. 
Modify the local protocol as conforming to best practise guidelines, after discussion with the MRI lead and Gynae reporting radiologists. 
Discuss with the lead MRI radiographer as to how best the protocol can be implemented. Ensure that all the MRI radiographers understand how to perform the additional sequences. Re-audit to ensure compliance in the appropriate protocolling of studies. 

Resources 
1. Radiology information system (RIS) to review reports and clinical information. 
2. Picture archiving computer system (PACS) to review MR images. 
3. Statistical computer software, such as Microsoft Excel, for recording and analysing data. 
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Table 3: MRI Protocol for Imaging of Endometrial Cancer

MRI Technique Pulse Sequence  FOV (cm) Section Thickness (mm)  Matrix
Coronal T2WI SSFSE or TSE 36-40 6,5kip 0.5-1mm 256 X 256
Sagittal T2WI (no fat saturation)  TSE or FSE 24-26 4 256 X 256
‘Axial T2ZWI TSE or FSE 2426 3-4,skip05mm  256x256
Axial oblique T2WI TSE or FSE 24-26 3-4,skip0.5mm  256-320 X
Perpendicular to long axis of uterus 256-320
Axial oblique DWI, perpendicular  DWI (0, 1000) 28-32 4 80-128 X
to long axis of uterus 80-128
Axial TIWI and T1WI fat sat TSE or FSE 30-34 5, skip 1 mm 256-320 x
256-320
Sagittal precontrast and postcon- 3D GRE. 28 4 256 X 192
trastTIWI at 60 and 150 sec
Axial oblique postcontrast TIWI 3D GRE 28 34 256-320 X
at 60 and 150 sec. 192-224
Axial and Sagittal delayedpost 3D GRE 28 6 256 X 192
contrast TIWI at 4 min
Source.—Reference 19.
Note.—FOV = field of view, FSE = fast spin-echo, GRE = gradient-echo, SSFSE = single-shot fast spin-echo,

1-weighted imaging, TSE = turbo spin-echo, T2WI = T2-weighted imaging.





