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Efficacy Analysis of Different Types of Full-volume ADC Values to Evaluate the Pathological
Grading of Cervical Cancer*
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Abstract: Objective To analyze the efficacy of different types of full-volume ADC values in differentiating the pathological grading of cervical cancer.
Methods Preoperative DWI data of 58 patients with cervical cancer were retrospectively analyzed, including 3 patients with well differentiation,
37 patients with moderate differentiation, and 18 patients with poor differentiation. ROl was manually plotted along the edge of the tumor at
GE Adw4.6 workstation to obtain ADC values of all layers of the tumor, and the average value of all layers was taken as the average ADC value
of the tumor. Normalized ADC (nADC), nADC= tumor average ADC value/reference (gluteus maximus) ADC value were calculated. Omni-kinetics
texture analysis software was used to obtain ADC full-volume histogram parameters. The values of various types of ADC in the well/moderately
differentiated group and the poorly differentiated group were compared. ROC curves were drawn for the parameters with statistical differences,
and the area under the curve (AUC) was calculated. Resu/ts The mean ADC value, nADC value, ADCpin, ADCrean, and ADC value of each
percentage in the poor differentiation group were all lower than those in the well/moderate differentiation group, with statistically significant
differences (mann-whitney U test, P=0.025, 0.026, 0.000, 0.006, 0.003-0.032, respectively). There was no statistical difference in ADC,.x between
the two groups (independent sample t test, P=0.529). The ADC,,, had the best differential diagnosis efficiency, with the AUC of 0.836, followed
by the ADC value of 5th, and the AUC of 0.757; 10™"ADC value, AUC 0.748; average ADC value, AUC 0.745; 25"ADC value, AUC 0.730; nADC value,
AUC 0.726; 50"ADC value and 75"ADC value, AUC 0.723; 90""ADC value, AUC 0.713; 95"ADC value, AUC 0.688. ADC, uses 0.584x10°mm?/s as the best
cutoff value, and the sensitivity and specificity are 94.6% and 62.5%, respectively. Conclusion ADC value measurement is helpful to evaluate the
pathological grade of cervical cancer, and ADC,, has the best differential efficacy.
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