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Abstract: Objective To analyze the application value of DWI (diffusion weighted imaging) in the diagnosis of recurrence and implant metastasis of ovarian

cancer. Methods The subjects of this study were 64 patients with ovarian cancer treated in our hospital from January 2019 to January 2022. They
were given conventional MRI (magnetic resonance imaging) diagnosis and DWI scanning respectively. The results of surgical pathological diagnosis
were taken as the gold standard of this study. The diagnostic accuracy, specificity and sensitivity of conventional MRI and DWI were compared,
and the consistency between conventional MRI, DWI and the gold standard was tested by kappa. The ADC values of recurrent and implanted
metastasis groups were compared with those of non recurrent and non implanted metastasis groups. Resufts 40 cases of recurrence and implant
metastasis were diagnosed by operation and pathology, 20 cases of recurrence and implant metastasis were diagnosed by routine MRI, and
37 cases of recurrence and implant metastasis were diagnosed by DWI. The diagnostic accuracy (92.50%), specificity (62.50%) and sensitivity
(55.00%) of DWI were higher than those of conventional MRI (50.00%, 16.67% and 40.00%), P<0.05. The consistency between conventional
MRI and gold standard was general (kappa value=0.513), and the consistency between DWI and gold standard was good (kappa value=0.707).
The ADC value of recurrence and implant metastasis group was lower than that of non recurrence and non implant metastasis group (P<0.05).
Among the 37 patients with recurrence and implant metastasis diagnosed by DWI, 4 cases had implant metastasis to mesangium, accounting for
10.81%; 8 cases were transferred to omentum, accounting for 21.62%; 6 cases (16.22%) were transferred to the left paracolonic sulcus; 5 cases
were transferred to the right paracolonic sulcus, accounting for 13.51%; 10 cases were transferred to Douglas nest, accounting for 27.03%; 4 cases
(10.81%) were transplanted to the subphrenic region. Conclusion DWI can improve the diagnostic accuracy, specificity and sensitivity of ovarian

cancer recurrence and implant metastasis, and the ADC value of patients with recurrence and implant metastasis will be significantly reduced.
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