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Application of MR perfusion weighted imaging in the study

of myometrium artery hemodynamics of primary dysmenorrhea
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Abstract: Objective To explore the characteristics of myometrium artery hemodynamics of primary dysmenorrhea ( PD) patients.
Methods MRI routine scanning and perfusion imaging were performed in 30 patients with PD and 19 normal volunteers. Perfusion pa-
rameter and TIC curve of MR perfusion in ROI of inner myometrium and outer myometrium were obtained. The Wilcoxon test was per-
formed with SPSS version 13. 0, statistical significance was set at P <0.05. Results In 30 patients with PD,the TIC curves of inner
myometrium and outer myometrium were similar, which showed obvious steep up slope at the first phase,then a long gentle steep up
slope, and finally a plateau after peak value. In 19 normal volunteers, the results showed that obvious steep up slopes were seen both in
inner myometrium and outer myometrium at the first phase,and then inner myometrium began to decline after quick peak ,while the out-
er myometrium went through a long gentle steep up slope,and reached a plateau after peak value. The median of the TTP value of inner
myometrium had significant difference between PD group and normal group. The median of the TTP value of outer myometrium and the
median of the PH value of both inner and outer myometrium had no differences between PD group and normal group (P =0.050 3,
0.075 0,0.067 1,respectively). Conclusions The blood flow resistance of artery, especially small artery of inner myometrium was sig-
nificantly increasing when dysmenorrhea attack , which may be the main factor of primary dysmenorrhea.
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