5 36 455 20 e YN Vol. 36 No.20
2023 £ 10 H Journal of Medical Information Oct. 2023 Ji% 7T AR

T E B S T ARV b Ak & JE LE 8
Mty W E EOF

(EBFTALRARERBEA LH EE 335200)
ME B a5 F R ARt 8 MBUE S BT AR, FiE L2020 F9 A-2022 59 ABETAIRARKE
BB 89 40 61 F T ABE B H A AT R RKATH B3 T 5 F RIAFARELE R L REER 5585 F K
RFERRAEES BB RSB P o —5k, R ARENFRA 26 2EZNLHEF KR FERABELER -,
BFRAFEABBMEE B 80.00%, £ Kappa #3815 F RIne A7 Asmib 69 5 R4 W — 80— % (Kappa=0.241) , 441 5
F Rt Ar A ga e 4 5 AL B — BOME P 4 (Kappa=0.482) . #5188 FE ABLEL S5 F R A A R SR R T4 —%, =
FERRSBE SRS B P —HERE,
KRR T BRI T AR AR R I M — B
PES %S R737.33 SCERARINED ;A
XEHE :1006—1959(2023)20—0177—03

DOI:10.3969/}.i5sn.1006—1959.2023.20.037

Comparison of Pathological Results Between Curettage and Surgical Resection Specimens

of Endometrial Carcinoma
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Abstract: Objective To compare the diagnostic results of curettage and surgical resection specimens for endometrial carcinoma.Methods From
September 2020 to September 2022.40 patients with endometrial carcinoma admitted to Yujiang District People’s Hospital of Yingtan City were
selected as the research objects. The pathological examination of diagnostic curettage and surgical resection specimens was performed in turn. The
results of pathological examination were compared, and the consistency of pathological examination of diagnostic curettage and surgical resection
specimens in grading diagnosis and typing diagnosis was analyzed.Results In this test, the curettage results of 32 patients were consistent with the
pathological examination results of surgical specimens, and all of them were positive for endometrial cancer, accounting for 80.00%. According to
Kappa test, the consistency of grading diagnosis between curettage and surgical specimen examination was general (Kappa=0.241). The consistency of
histological diagnosis between curettage and surgical resection specimen was medium (Kappa =0.482).Conclusion The results of pathological
examination of endometrial cancer curettage and surgical resection specimens are not completely consistent, and the consistency of the two in the
diagnosis of disease classification and classification is not high.
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