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ABSTRACT

Objective To analyze the multimodal Magnetic resonance imaging (MRI) features of cervical
cancer, and explore its application value in staging diagnosis of cervical cancer. Methods The study
retrospectively reviewed 50 patients with pathologically confirmed cervical cancer who were admitted
to the Qinhuangdao Second Hospitall between January 2019 and December 2020. All patients
underwent pelvic MRI plain scan, intravoxel incoherent motion diffusion-weighted imaging (IVIM-
DWI) and dynamic contrast enhanced magnetic resonance imaging (DCE-MRI) scan. Using the double-
blind method,All patients were graded according to FIGO staging criteria. The IVIM-DWI parameters
[apparent diffusion coefficient (ADC), slow diffusion coefficient (d), fast diffusion coefficient (d*)] and
DCE-MRI parameters [volume transport constant (K@), rate constant (KSP), volume fraction (V)] in
different clinical stages were compared, the staging results of multimodal MRI were compared with
the postoperative histopathological results., The value of multimodal MRI in the staging diagnosis
of cervical cancer was evaluated. Results Of the 50 patients with cervical cancer, 29 had squamous
cell carcinoma, 13 had adenocarcinoma, and 8 had adenosquamous carcinoma, 39 had highly
differentiated lesions and 11 had poorly differentiated ones. According to FIGO classification, they
were 23 cases in stage 1, 18 cases in stage II, 5 cases in stage III, and 4 cases in stage IV. The values
of K@, ke, Ve and D* in patients with <II b stage were significantly lower than those in patients
with 211 B stage (P<0.05), while ADC and d had no significant difference between the two groups
(P>0.05); The diagnostic accuracy of multimodal MRI for staging I ~IVcervical cancer were 86.00% (
43/50), 92.00% (46/50), 92.00% (46/50), and 96.00% (48/50), with a total accuracy of 84.00% (42/50).
Conclusion Both IVIM-DWI and DCE-MRI are helpful in the diagnosis and clinical staging of cervical
cancer. According to the FIGO pathological staging standard, multimodal MRI has a high accuracy rate
in cervical cancer staging. It can be used as an important imaging method for preoperative staging of
cervical cancer and selection of diagnosis and treatment plan.
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