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ABSTRACT

Objective To study the diagnostic value of magnetic resonance imaging (MRI) plain scan combined with
diffusion-weighted imaging (DWI) in the preoperative staging of cervical cancer. Methods 62 patients
with cervical cancer in our hospital from October 2016 to October 2018 were given retrospective
analysis. All patients were given MRI sequences examinations of axial T;WI, axial and sagittal T,WI,
and axial fat-suppressed T,WI and DWI, and the MRI morphological features and apparent diffusion
coefficient (ADC) value changes of tumor lesions and surrounding lymph nodes were analyzed among
cervical cancer patients. The postoperative pathological results were used as the gold standard to
explore the accuracy of MRI plain scan combined with DWI in the preoperative staging of cervical
cancer. Results TiWI of tumor lesions of 62 patients with cervical cancer showed equal signal, and
T>WI showed equal signal or slightly higher signal, and DWI image showed an uneven high signal. 91
lymph nodes were detected by MRI, and T;WI plain scan showed equal or low signal, and T;WI plain
scan showed equal, or high signal and DWI showed high signal, and there were 37 (40.66%) metastatic
lymph nodes, and ADC map was grayish-black, and ADC value was significantly decreased compared
with that in non-metastatic lymph nodes (P<0.05). Among 62 cases of cervical cancer patients, 46
cases were with accurate staging by MRI plain scan combined with DWI, and the accuracy rate was
74.19%, and the consistency Kappa value was 0.471, and the accuracy rates of 1B, II A, and II B stages
were 72.00%, 76.19%, and 75.00%. Conclusion MRI plain scan combined with DWI has high value for
preoperative staging of cervical cancer, and it can improve the accuracy of clinical staging, and is of
great significance for achieving proper treatment and improving patients’ prognosis.

Keywords: Cervical Cancer; Magnetic Resonance Imaging; Diffusion-weighted Imaging; Preoperative
Staging; Diagnostic Value
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