REICTRIMRIZE 20234068 £21% $06HA 2516458

ETFMRIEENENSE
BhERERENR L TR
FNFHE SR B™

fIRA  ALE
RMREREFRE—MRERBSR
(8 i 233099)

(HE] BN MREEIRME&MR)EENERNZ

TR E R £ TR S SR B AR BTN
B, ik X420 HikEEERFIMRIKRE R L #HT
BT, HXSHERRIDFEER ETRH#TE
ENE. NEARHIERBEREZLogistic B3R
HEN FIHNEERBERNNAR, BEZidE
T E4FE 2R (ROC) Re £k T E AR (AUC) T3 & 3
FEHE. BEREN L TRETIMEEEZNGS
SEMRHE, &R LHN2FE2E, RIERG
RER, 1401(33%)BEDIHREEZ AN, 28 I
(67%) BEFIMEHBABE. SHETIHE
B EXEENBEZELogistic BJALERER: MRI
EENENRZHRER L TRETIBHEEBEE
#8%(P<0.05), ROCEHIZZITDIHERET, MRI
E 2N ERREREM L TR E 8552 50
BERBNIRRESS713.75mmA119.30mm,
AUCHBIA: 0.786(95%Cl: 0.607-0.964)H
0.855(95%Cl: 0.728-0.981), RBERIFHES T
$978.6%. 64.3%K278.5%. 92.9%, it EFMRI
EENEMRIRER E TR EBHEIEMH
BAEBNEERZE; MRITENE/MZTRELR
F13.75mma £ FRATF19.30mmET, BEILRH
BB XIS,

[kfiE] WidiRmity; S8E; RRRE; LT
7

(FED%ES] R73; R4

[>ZERARIRES] A

[(E€mB] HREFRR2022FEMRERROIH
T4 EE LB ITUNE
(Byycxz22072)

DOI:10.3969/j.issn.1672-5131.2023.06.014

Quantitative Measurement of the Depth of
Invasion and Craniocaudal Dimension of
Tongue Squamous Cell Carcinoma Based
on MRI to Predict Cervical Lymph Node
Metastasis*

HE Chen-dong, SHI Shi-kui”.
The First Affiliated Hospital of Bengbu Medical College, Department of Radiology, Bengbu
233099, Anhui Province, China

ABSTRACT

Objective Purpose of this study was to determine whether the depth of invasion and craninocaudal
dimension measured by Magnetic Resonance Imaging (MRI) have predictive value for cervical lymph
node metastasis from tongue squamous carcinoma (TSCC) . Methods A retrospective study was
performed on 42 patients with TSCC. Univariate Logistic regression analysis was used to predict lymph
node metastasis. The sensitivity and specificity of the depth of invasion and craninocaudal dimension
and the cutoff value for predicting cervical lymphatic metastasis were calculated by combining
Receiver Operator Characteristic Curve (ROC) and Area Under the Curve (AUC). Results Of the 42
patients, 14 (33%) had positive cervical lymphatic metastases based on postoperative pathology and
28 (67%) had negative cervical lymphatic metastases. The results of univariate Logistic regression
revealed that the depth of invasion and craninocaudal dimension measured by MRI were significantly
correlated with cervical lymph node metastasis (P<0.05). Statistical analysis by ROC curve showed
that the cut-off values of the depth of invasion and craninocaudal dimension measured by MRI in
predicting cervical lymph node metastasis from TSCC were 13.75mm and 19.30mm, and the AUC of
the depth of invasion and craninocaudal dimension were 0.786 (95%Cl: 0.607-0.964) and 0.855 (95%Cl:
0.855), respectively. 0.728-0.981). The sensitivity and specificity were 78.6%, 64.3% and 78.5%, 92.9%,
respectively. Conclusion The depth of invasion and craninocaudal dimension measured by MRI are
important factors for predicting cervical lymph node metastasis in TSCC. Patients with TSCC had an
increased risk of cervical lymph node metastasis when the depth of invasion measured by MRI was
greater than 13.75mm or craninocaudal dimension was greater than 19.30mm.
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