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ABSTRACT

Objective To analyze the diagnostic value of dynamic contrast-enhanced magnetic resonance imaging
(DCE-MRI) and multi-slice spiral CT (MSCT) in the clinical stage of cervical cancer. Methods the
clinical data of 60 cases of cervical cancer admitted to our hospital from May 2017 to April 2019 and
confirmed by pathology were analyzed retrospectively. All of them were examined by DCE-MRI and
MSCT and compared with the pathological results. Results 2 cases of stage [ A, 10 cases of stage [ B,
20 cases of stage I[ A, 15 cases of stage I B, 7 cases of stage I[IA, 5 cases of stage [IIB, and 4 cases
of [VA1 were detected by histopathology after the operation. The accuracy of DCE-MRI in diagnosing
stage | A, stage I B, stage Il A, stage IIIB, stage IIIA, stage IIIB and stage [VA was 50.00%, 90.00%,
85.00%, 86.67%, 87.50%, 80.00% and 0, respectively. The accuracy rate of MSCT in the diagnosis
of stage I A, stage [ B, stage I[ A, stage IIB, stage I[IA, stage IIIB, and stage VA was 0, 80.00%,
80.00%, 71.43%, 60.00% and 0, respectively. The accuracy, sensitivity, and specificity of the clinical
staging of cancer patients were higher than those of MSCT (P<0.05). Conclusion DCE-MRI and MSCT
can provide a reference for the clinical staging of cervical cancer. DCE-MRI is better than MSCT in the
clinical staging of cervical cancer.
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