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ABSTRACT

Objective To explore the value of curved planar reformation (CPR) on 3D isotropic (3D-ISO) T2WI
imaging for assessing vaginal fornix invasion of cervical cancer. Materials and Methods 33 cervical
cancer patients with cervical cancer confirmed by pathology admitted were enrolled in this study.
All patients underwent 2D T,WI and 3D-ISO T,WI scans, and CPR on 3D-ISO was performed on
workstation. Two physicians evaluated whether the uterine fornix of cervical cancer patients was
involved in the 3D-ISO CPR image and T,WI image, respectively, and compared the results with the
postoperative pathology to observe the accuracy of the 3D-ISO sequence curved reconstruction in
the diagnosis of vaginal fornix involvement. The x 2 test was used to compare the results of the two
groups. Results Compared with T,WI, there were truer positive and true negatives cases in the 3D-ISO
assessment of vaginal fornix invasion, and fewer false positive and false negative cases. The accuracy,
sensitivity and specificity of 3D-ISO sequence were higher than that of T,WI. There was no statistically
significant difference (P>0.05). Conclusion CPR on 3D-ISO T,WI has considerable clinical value for
diagnosis of vaginal fornix invasion of cervical cancer, which provides a reliable reference for clinical
pathological staging and treatment plan.
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