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Application of Magnetic Resonance
Diffusion Weighted Imaging in Qualitative
and Staging Diagnosis of Ovarian Cancer

WANG Ying, WANG Yuan—hang, SUN Bo. Department of Gynecology, The Center
Hospital of Nanyang, Nanyang 473000, Henan Province, China

[Abstract] Objective To observe the application value of magnetic resonance diffusion
weighted imaging (MR—DWTI) in the qualitative and staging diagnosis of ovarian cancer.
Methods The clinical data of 128 patients with ovarian tumors undergoing surgical
treatment from March 2017 to March 2019 were retrospectively analyzed. MR —DWI was
performed, and the application value of MR—DW!I in the qualitative and staging diagnosis
of ovarian cancer was observed. Results The accuracy, sensitivity, specificity and Kappa
value of MR—DWTI in diagnosing ovarian cancer were 91.41%, 84.62%, 96.05% and
0.819, with high consistency. There were significant differences in the ADC values among
patients with different stages of ovarian cancer and those with benign ovarian tumors (P
<<0.05). The AUC values of ADC in the diagnosis of stage I, II, III, and IV ovarian
cancer were 0.973, 0.976, 0938, and 0.986 respectively (P<<0.05), and the sensitivities
were 0.962, 0.909, 1.000 and 1.000, and the specificities were 0.908, 0.940, 0.845 and
0.975 respectively, and the critical values were 1.10, 0.97, 0.90 and 0.73 X 10> mm?/s.
Conclusion MR —DWTI has a high application value in the qualitative and staging diagnosis
of ovarian cancer.
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