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ABSTRACT

Objective To explore the predictive value of preoperative whole uterine magnetic resonance imaging (MRI)
imaging features in type I endometrial carcinoma (EC) and the feasibility of the model. Methodss The subjects
were 90 patients with type | EC (n=68) and type II EC (n=22) confirmed by operation and pathology in
our hospital from June 2017 to June 2022. According to the method of random number table, it is divided
into training set (n=63) and verification set (n=27). The general data of the patients and MRI images within
14 days before operation were collected. MRI image consistency (ICC) evaluation and linear correlation test
were performed. LASSO-Logistic regression model was established to screen imaging features. The off-line
area (AUC) of the receiver working characteristic curve (ROC) was used to evaluate the accuracy of screening
features to predict type II EC. To construct the artificial neural network model of MRI imaging characteristics
of the whole uterus before operation. Through the training set Bootstrap self-sampling and verification set
verification. The differentiation and accuracy of the model were evaluated by ROC and calibration curve.
Results The depth of myometrial invasion and lymph node metastasis in patients with type I EC were higher
than those in type [ EC (P<0.05). A total of 1132 features of axial DWI and sagittal T,WI were extracted
from MRI images of the whole uterus before operation. The consistency of MRI in the whole uterus was
higher than that of EC. DWI feature AUC=0.837(95%Cl:0.713~0.908, P<0.01), T,WI feature AUC=0.812
(95%Cl:0.756~0.927, P<0.01), DWI+T,WI feature AUC=0.895 (95%Cl:0.762~0.965, P<0.01). The combined
prediction value of 6 DWI features and 4 T,WI features is the highest. The sensitivity is 77.78%, the specificity
is 85.36%, the accuracy is 84.43%, and the Yoden index is 0.6314. Based on the above characteristics, an
artificial neural network model is established. The AUC of the training set and the verification set is 0.885
(95%Cl1:0.786~0.915) and 0.851 (95%Cl:0.641~0.903) respectively. The Hosmer-Lemeshow test results of
the calibration curve were ( x 2=1.472, P=0.385) and ( x 2=1.468, P=0.371), respectively. It is verified that
the model has good differentiation and high accuracy. Conclusion Preoperative whole uterine MRI imaging
features are of high value in predicting type Il EC, and the model is feasible to predict.
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