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Value of 1.5T Magnetic Resonance DWI
Sequence in the Diagnosis and Clinical
Staging of Cervical Cancer

LI Gang, ZHU Qing, PU Hong—bo, et al., Department of Imaging, Santai Hospital
Affiliated to North Sichuan Medical College, Santai 621100, Sichuan Province, China

[Abstract] Objective To analyze the value of 1.5T magnetic resonance DWI sequence
in the diagnosis and clinical staging of cervical cancer. Methods The clinical data of 100
patients with cervical cancer admitted to our hospital from January 2017 to May 2019 were
retrospectively analyzed. The imaging features of MRI plain scan and enhanced scan were
observed. The diagnostic accuracy of DWI combined with conventional MRI sequences
or simple MRI sequences for staging of cervical cancer was compared, and detection
rate of DWI combined with conventional MRI sequence or simple MRI sequence for
enlarged pelvic lymph node of cervical cancer was compared. Results In 100 patients with
cervical cancer, 90 cases were detected by conventional MRI sequence, 10 cases were
missed, and the accuracy was 90.00%. 97 cases were detected by DWI combined with
conventional MR sequence, and 3 cases were missed and the accuracy was 97.00%. There
was no statistically significant difference in the diagnostic accuracy for staging of cervical
cancer between conventional MRI sequence and DWI combined with conventional
MRI sequence (P=0.05). The detection rate of DWI combined with conventional MRI
sequence for enlarged pelvic lymph node of cervical cancer was significantly better than
that of simple conventional MRI (P<<0.05). Conclusion MRI examination can effectively
display the imaging features of cervical cancer. DWI technology has important value in
the diagnosis and clinical staging of cervical cancer, and it can provide a reliable theoretical
basis for clinical diagnosis and treatment of cervical cancer.

[Key words] 1.5T Magnetic Resonance; Diffusion Weighted Imaging; Cervical Cancer;
Clinical Staging
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