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Accuracy of MSCT and MRI for Preoperative
Clinical Staging of Invasive Cervical Cancer
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ABSTRACT
Objective To analyze the diagnostic accuracy of MSCT and MRI for preoperative clinical staging of
invasive cervical cancer. Methods The clinical data of 76 patients with invasive cervical cancer admitted
to our hospital from January 2017 to May 2019 were collected. All patients underwent MSCT and
MRI. The pathological examination was used as a reference to compare the diagnostic accuracy of
different examinations for clinical stage of invasive cervical cancer. Results The diagnostic accuracy of
MSCT for patients in < [ Blstaging, [ B2~I[ A staging, and > [ B staging was 47.36, 67.74%, and
96.15%, respectively, and the total accuracy was 72.36% (55/76), and the diagnostic accuracy of MRI
for patients in < [ B1 staging, [ B2~ I[ A staging, and >[I B staging was 94.73, 83.87%, and 96.15%,
respectively, and the total accuracy was 90.78%. the diagnostic accuracy of MRI for patients in <
I Bistaging, I B2~II A staging, and 2 I B staging and the total accuracy of MRI were significantly
higher than those of MSCT (P<0.05). Conclusion MRI and MSCT examinations both can effectively
display the typical imaging features of invasive cervical cancer. The diagnostic accuracy of MRI for
preoperative clinical staging of invasive cervical cancer is better than that of MSCT.
Keywords: MSCT; MRI Examination; Invasive Cervical Cancer; Preoperative Clinical Staging; Diagnostic

Accuracy

2EFANFL465H0HAETERE, RESEMASIEEEYN13
F, BIEERAPE —ARERBHIEERE, RERRRE, KIWEM
EReTF, #OEMISHAMS AR ATt ssees+osEnmna’ .
TRFRNTLEREEEEARMRERIZE, 2 EAMSIEVT 2. ¥
HPENENFEE, HPHEEIREE(MRI) X ZEBEECT (multisliecs helieal
CT, MSCT)RREINEMGRARERNSRX, NAMRBEILSRTBCER2EAMS
FEBENEERFEEGER, 9MSCT. MRIKET2iH1% S FE AR IRRK
DHRIZHRNEE, BIRERAN T,

1 ERER®.

1.1 —fR%E WEARR2017TEIBE20194F58 AN 766 B EMIRERER!,
FiE BEWARIEETRMIZ A ZHESTE. T6HBEFEN34~T6S, FYE
WA(57.2416.71)% ., PN BRKXELRE, TAYIHEE,;, RE6HE
FRTEMERRE,

1.2 REHZ*

1.2.1 MRIFZE HKENEZIEASIEMENS Magnetom Avanto 1.5T, BUMEMi,
VRS SRS EARIE PE AL B, MBERIIB/KEERBEN, #HITEMBIRREHK
(TSE)EFIT:WI. ToWI. DWIFIERT.WIFIFLAIRE SIS . FiESK:
TSEFHIT.WISE, 4Pk HESRE(TR) 600ms, [EI)FAYE(TE)20ms,
HEME (FOV)38cm, EE6mm, [8EE0.6mm, T.WIFEFIE%, TR/TEAN
6000ms/120ms, FOV38cm, EE6mm, [8FE0.6mm. DWIFFIEE: blE
#90.600s/mm’, FERE#F36E, TR/TEHN4225ms/67Tms, EE6mm, FOV
7940cm X40cm, [EEImm(RESR). FLAIRFEFISEH: BB N2E,
TR/TEA5500ms/110ms, BE6mm, FOVA24cmX24cm, FHZREEN

[E—1EE] WiEF, B, BEXEEM, TEHRRARA: EFFKIZH. E-mail: chua68628@sina.com

(@BRIEE] T

. 127



RECTRIMRIZRE 2021F128 $19% F1287 BFE 14687

Gd-DTPAILF#F#1TIE5RITH,

1.2.2 MSCTHeE #K&ENEEAPilips Ingenuity 1283
TAE, SNEEREFI2hEE, SEBRUREE
B, BEEL20KV, EHER180mMA, HEEENEEYHN
10mm, $885791.0, 5E[E256 X256, WIEEELEMTF
Af#EE, NEARREREX, FREMEFNSOMLAEH
B, FTE: 28,

1.3 MBIBIR H2B AR IZHETRANEE, W
MSCT. MRIF#EE %, FicREHA/N, BHFEUE. 2
BRIEHMBEE. BHHELEEBELSE, LWREFERSE
LRANBHE, WEABRENZHEETERIRKDHAIZ
BT a =,

1.4 FitE A% BIEFEASPSS 18.05% 491, tEFK
BA(x £s)iik; itECARNEE RHMALLRT, x0lk;
BP<0.05 N EREBFHITEE Yo

24 R

2.1 76FIBEIRKRFRIER SBE166BEIRKER,
FIGODERIE R : < I B1HAE1951(22.36%), 1 B2~IIAHR
31/1(40.78%), = 1IBHEAEE26(34.21%), SRIEDEL:
& A4TH(61.84%), BREEE26151(34.21%), BRE5E3H
(3.94%),

2.2 AAKENEAMETEBREIRKSAIZEHFESE
b8 MSCTHZEIT< 1 B1H§. [ B2~1IAHA. > 1IBHiE
ZICHF AR NAE7.36%. 67.74%. 96.15%, =&
BENT2.36%(55/76); MRIMEIT< [ B1#5. 1B2~1IA
Hi. > [IBHEEE LW T EES517994.73%. 83.87%-.

96.15%, SfFEZF90.78%, MRIELEIN RS MR
< [ BIfA. [ B2~IIAHRZERIT SR NI SN ARAES

FMSCT(P<0.05), M1,

R TRARENREAEETEEEREIMLHROELR

. MSCT MRI
RS e .
BE  BESW%) @A BN
< I Bl 19 9 47.36 18 94,73
I B2~ 1T AHA 31 21 67.74 26 83.87
= 11BH#A 26 25 96.15 25 96.15
it 76 55 72.36 69 90.78'

A RREMSCTHEL, ZREBHITFRENP<0.05,

2.3 REMETEMSCTREE BRI 760 EEMSCTH
EONEMAREEEAR, SEEFEEEMEERTRRE, HE
SCEBHFEME R (E1~2), ZREERRERKRERE
BERGEIFRIENE, RESIREREZENRIE, ERXBERS
FREYINEP. BEREIIZE, REaBERRY, EssEE
EEARYIEE, HIIHBLEERZEMRBLEHIMIE R, 14
SAFN, ERFEA IR OKIEEEREZEX (B 3~5).

2.4 REMETEMRIREEGRT MRIRETFT.WIFS!
PR EARTUMER, AYIFRIYOESES, RIHEX
BWEIEREMEHFES, REFRBE, [B2~IIAHRRERIL

ZE2REMI, BEGRIEZ2UNRESERIFPE, Kit
REERRBSUATERES, SHAESESEHER
N, AIRFRE, DWIFFINRRMESES, WITADCE
INFIRIEBESBLALR,

O/ .

E1~E2 CTH#F: FTEHHLHEH., H3~@ES5 CUEEE AL HTEL.

128 -



313t i

BN E RS R ERIT45~55%, ENTFRES
HE, 2HUGETENGHRESSTHMEE, BEM
BEBRER, BRNFHEBE AT AR ARFRS
IF s FELERK, ENETFEREENEETS, FF
RERAEKF FRITEBE IR BN FIES K EE
sarsrRaEEEX"Y, HREEMRANSTERINE
RIEFARFIMRIZET RBE185.7%, HFFE}98.1%,
EHEMRES RFRFIMRIZK RBEHRI5.7%, FRE
H97.4%, RAMRIEEEHEIGKS HATEEHRS,
BHR5MSCTISMIAEHITI . ARFFZRIIEL TMSCT R
MRIITZEMEMBFERTDBILMFTAE, ERERM,
MSCTHEXN < [ B1HI. [ B2~11AER. = [IBHREHE 12
"TEEDHNNAT.36%. 67.74%. 96.15%%; MRIMEXT
< IBIfi. IB2~1IAHA. > IBEREELMETEEN
7994.73%. 83.87%. 96.15%, MRIMEITZIHE S TNE
< IBlHA. IB2~IAHRZHIRTI & XN ST EXBEES
FMSCT(P<0.05), FRBEMRITEXSE DM = FBAFINGHKRS
HRISHIT S RMFMSCT, SEEEERAsiREERame,

MRIE R G EESF ARIIRNR, KIAKFTE
HiES, RIEESHTEEARE, 28, WAKRRAALR
RGEREE, FERLEEAERZFEEINN, MRIFEITFTFMSCT
0E, TETARRALARRAENEE, TBERNEY
EW TR FEARERALNLER", ;2D S FBEMRIL
RMALELRFAANFIR, ET.WIRRTAHYSIH
RYOWBES, SESSTMERNREEZREHTR BTN
BAANTLE, 22N EMEISUHMS BN EERGRET.
BAXERE"", TFSAmNBAREND, TMEK
REENEES, HEGEZUNSES, MERF4E
RUAEES, STHINBRSES, MRIRBHRBGRER
T W& D B EE RS,

EFEHEFAE, FMRIXREMBUD, ZEFE
B LM APREESH TSR, JRBEESESHE
B A REN A, BB SR B2 B DB 2B R X AR 1Y
B, MEmATRRIE, FERERNIILE, BEDWIF
534, AIBIRE SRR D FIEHIE R, 2SR
BEOWIRFETENBRESES, HBIEADCE—RETFH
HBESRAR, RREFERAR, EixFIEGEED,
EHFINANMABEFBEMRIBGE R, BEUKRHEAS
BRGEMERE, BeLIRERE TE,

% FFRR, MRI. MSCTRZEAIAMER SIS

CHINESE JOURNAL OF CT AND MRI, DEC. 2021, Vol.19, No.12 Total No.146

FEHBZGFRI, MRIXYZEAMESETEANT GRS 12
BTG RATMSCT,

SEXH

(118, AR, HEM. 2007-20164F 12 I 4 & % o
R XA EF AT, Fr EFHEHRAE, 2018, 34 (6):
148-153.

(2] B B, SR A & . 2 M S FU% 2 £ B B 3eCT MR #
AT A B 20~ B 89 e PR B (8 A [T]. o B, 2018,
279 (4):118-120.

BlEAEE. HETHEE (X)2013-2015F KM HE LR EEE
FE. AR ES RN J]. Bk T A& 55515, 2017,
32(2):94-97.

(41 %% 75, Em A, Bk ok, F. 7 8 & & E U8 A5 IMRT[H
37 FARIT I PRAFF R [T]. o e O B 2 2 7K, 2018,
27(5):473-4717.

(51477, 3K T 20 MRIxf TiF 32 0 M B 0% 0 B Fn g 55 iR 0
AR B S 45 8 o Wi 8 [T, s B CTAIMRI 24 75, 2017,
15(7):120-122.

[6]Castle P E,Jeronimo J,Temin S,et al.Screening to
prevent invasive cervical cancer: ASCO resource—
stratified clinical practice guideline[J].J Clin
Oncol,2017,35(11):1250-1252.

(71 WR4, RALT, £9%, 4. MRIAE S FUE B2 A BT K2 3
Ao IR AR E 2 45 B W o B R R AL [T o E CTAOMRI 22
&, 2017,15(2): 107-109.

[8]Brophy Marcus M.Minimally Invasive vs.Radical
hysterectomy in cervical cancer[J].Oncology Times,
2019,41(2):1-2.

(91 XHE, 2FJK 5%, AR, F. 3. 0T MRY™ HUhn BUR AR 7E % I
S FURE W W A R [T P EICTAIMRIZ 7, 2017,
15(1):95-97.

[10] PRI¥ T, 28, ¥ &, F. BIk& 8 JU% 676 s K947
[J]. SERI4A = FH 2 &, 2018, 28 (2) : 169-172.

(111 x] B4, 4% #8545, 5 30 0 132 0 M '8 JU% A BT8O 8977
BE BRI, LA ERIE R A&, 2017, 14 (5):
210-212.

(121 E7F58, SE B, AR E. § B BURAZADCIE 5 R E M g
HE 4 2 B KA R AR WA KM A (], B
CTAuMRIZ4 &, 2018, 16 (12): 126-128.

[131Z& # 4, 0ldevie Hugueth Ognami, BURHFF, . FE X
I 0 2 3t IX B R U6 T BT AR R AR o VORH B R R A A
[J. FEEAERE R 4%, 2018, 34 (6) : 94-98.

(141 X 4. 3. 0TaE R AR EH 45 B JU% B A R4 i o
AH A ] FEFREZ R F, 2016,27(1): 81-82.

(WfsHEA: 2019-08-07)

+ 129



