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ABSTRACT

Objective To analyze the value of magnetic resonance imaging (MRI) in evaluating the curative effect of
radiotherapy for cervical cancer. Methods A retrospective analysis was performed among 64 patients
with cervical cancer admitted to the hospital from June 2016 to September 2019. The response
evaluation criteria in solid tumours (RECIST) was used to evaluate the curative effect of radiotherapy.
The patients were divided into the remission group (remission + partial remission) and the non-
remission group (stable disease + disease progression) according to the clinical effect. All patients
were examined by MRI, and the apparent diffusion coefficient (ADC) value was analyzed. The clinical
characteristics such as age, FIGO stage, differentiation degree and tumor diameter were recorded.
Pearson correlation analysis was performed to analyze the correlation between ADC value and the
curative effect of radiotherapy. Results After radiotherapy, among the 64 patients with cervical cancer,
there were 14 cases (21.88%) with complete remission, 34 cases (53.13%) with partial remission,
13 cases (20.31%) with stable disease and 3 cases (4.69%) with disease progression. MRI of patients
with cervical cancer showed equal low signal on T;WI, uneven high signal on T,WI, high signal on
DWI and low signal on ADC map. The tumor diameter after radiotherapy was significantly smaller
than that before radiotherapy (P<0.05), while the ADC value was significantly higher than that before
radiotherapy (P<0.05). ADC values of the remission group were significantly higher than those of the
non-remission group before and after radiotherapy (P<0.05). Besides, the higher the FIGO stage, the
longer the tumor diameter and the lower the ADC value (P<0.05). There was an obvious correlation
between the ADC value of patients with cervical cancer after radiotherapy and the curative effect (r =
-0.431, P<0.05). Conclusion MRI imaging has high application value in evaluating the curative effect of
radiotherapy for cervical cancer, and it is worthy of clinical application.
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