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ABSTRACT

Objective To evaluate the diagnostic value of sequences of T2-weighted imaging (T,WI), T,WI plus
diffusion-weighted imaging (DWI), and T,-DW!I fusion images for parametrial invasion of cervical cancer.
Methods In the retrospective study, the clinical and MRI data of 105 patients with cervical cancer were
collected. MRI examination included T,WI, DWI, and T,-DWI fusion images, which were analyzed by a
gynecologist, a junior radiologist and a senior radiologist with a confidence level calculated using a six-
point confidence scale. The diagnostic results obtained were statistically analyzed using consistency
test of the three physicians, receiver operating characteristic (ROC) curve and area under curve (AUC).
Results The T,-DWI fusion images achieved the highest consistency of the scores calculated among the
three physicians. For assessing parametrial invasion of cervical cancer, T,WI, T,WI plus DWI, and T,-DWI
fusion images yielded AUCs of 0.793, 0.887, 0.906 in the gynecologist, 0.911, 0.914, and 0.978 in the
junior radiologist, and 0.965, 0.977 and 0.972 in the senior radiologist, respectively. According to Delong
test, the diagnostic efficiency of T,-DWI fusion images outperformed the T,WI in both gynecologist and
junior radiologist, while no significant difference was found in T,-DWI fusion images between the two
physicians. Conclusion T,-DWI fusion images are intuitive and show good diagnostic value in parametrial
invasion of cervical cancer, which can provide reliable assistance for accurate preoperative staging.
Keywords: Cervical Cancer; Magnetic Resonance Imaging(MRI); Parametrial Invasion; Preoperative Diagnosis
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