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ABSTRACT

Objective To explore the value of multimodal Magnetic resonance imaging (MRI) in early diagnosis and
curative effect evaluation of cervical cancer. Methods Patients with early cervical cancer who visited
our hospital from January 2016 to August 2021 were retrospectively selected as the study subjects
(n=166), and healthy women who attended physical examination in our hospital during the same
period were included in the normal group (n=166). The differences in the data of the two groups were
compared, and the correlation between multimodal MRI and early cervical cancer was determined
by multivariate Logistic regression analysis. According to the characteristics of multi-modal MRI, the
prediction model of early cervical cancer was established and the diagnostic ability of the model
was evaluated by ROC curve. FIGO and multimodal staging of patients with early cervical cancer and
the differences of multimodal MRI indexes before and after treatment were compared. Results The
average ADC value and minimum ADC value in the early cervical cancer group were lower than those
in the normal group, and the proportion of DCE and non-monophasic type was higher than that in
the normal group, the difference was statistically significant (P<0.05). The rosette model constructed
based on the characteristic indexes of multi-modal MRI has strong diagnostic ability for early cervical
cancer, and its AUC value is 0.972 (0.965~0.979). The consistent rate of FIGO staging and multimodal
MRI staging in patients with early cervical cancer was 95.18%. After treatment, the average ADC value
and minimum ADC value of the patients with early cervical cancer increased, while the proportion of
DCE and non-monasphase decreased, with statistical significance (P<0.05). Conclusion Multimodal MRI
features can be used to identify patients with early cervical cancer and evaluate its therapeutic efficacy.
The line graph model based on these factors has strong diagnostic ability for early cervical cancer.
Multimodal MRI staging was highly consistent with FIGO staging. Multimodal MRI has diagnostic,
staging and therapeutic value in early cervical cancer.

Keywords: Multimodal Magnetic Resonance Imaging; Early Cervical Cancer; Curative Effect Evaluation;
Nomogram Model
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