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ABSTRACT

Objective To explore the value of CT, magnetic resonance imaging (MRI) and positron emission
tomography/computed tomography (PET/CT) in predicting pelvic lymph node metastasis of cervical
cancer and to provide a reference for the diagnosis and treatment of pelvic lymph nodes in cervical
cancer. Methods The clinical data of 74 patients with cervical cancer who underwent a hysterectomy
and bilateral pelvic lymphadenectomy were retrospectively analyzed. All patients underwent CT,
MRI, and PET/CT before the operation. The results were recorded and compared. Positive rate and
diagnosis rate.Resufts Of the 148 pelvic lymph node metastases, 25 had pelvic lymph node metastasis,
accounting for 16.90%, 17 cases of the right pelvis (68.00%), 8 cases of the left pelvis (32.00%); CT,
MRI, and PET/CT for LN The detection is shown. The positive rates of CT, MRI, and PET/CT in pelvic
lymph node metastases were 30 (20.27%), 10 (6.76%), and 26 (17.57%), respectively. In the three
imaging methods for diagnosing metastatic pelvic lymph nodes, The PPV and accuracy of PET/CT were
the highest (P<0.001). The CT value is highest in terms of sensitivity and NPV. CT is more sensitive than
MRI or PET/CT. The differences in sensitivity between CT and MRI, PET/CT, and MRI were statistically
significant (P=0.011), and the difference was significant compared with MRI (P=0.003). There was no
significant difference in sensitivity between CT and PET/CT (P=0.924). MRI is more specific than CT
or PET/CT. The specificity difference between CT and MRI was statistically significant (P<0.001), and
the particular difference between PET/CT and MRI was not statistically significant (P=0.076). There
was no significant difference in the specificity between PET/CT and CT (P=0.146). Conclusion CT, MR,
and PET/CT have their advantages and disadvantages in predicting pelvic lymph node metastasis of
cervical cancer. The diagnostic value of CT and PET/CT for pelvic LN metastasis is higher than MRI,
but the sensitivity of CT and PET/CT is lower than MRI. The method of examination should be chosen
according to the specific circumstances of the patient.
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