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ABSTRACT

Objective To investigate the value of enhanced imaging model based on magnetic resonance T,WI
and Dynamic contrast-enhanced magnetic resonance imaging in differentiating stage IA cervical
cancer from high-grade squamous intraepithelial lesions(HSIL). Methods A retrospective analysis was
performed on 52 patients with stage IA cervical cancer and 35 patients with HSIL confirmed by surgery
and pathology in the First Affiliated Hospital of Bengbu Medical College from January 2019 to January
2023, imaging data and clinical data of patients were collected, and patients were randomly divided
into training set and test set by 10:3 using Huiyi Huiying platform, the cervix was manually delineated
by three radiologists on sagittal T,WI and DCE, the volume of interest (VOI) of the cervix was obtained,
and the image omics features were extracted. Variance Threshold, single variable feature selection
and minimum Absolute contraction operator method (Lasso) were used to reduce data dimension.
K-nearest neighbor classification(KNN) algorithm is used to establish the model and draw the ROC
curve. The area under cuver (AUC), sensitivity, specificity and accuracy of the ROC curve of the training
set and test set are analyzed. Results The final image features extracted by T,WI model, DCE model and
T,WI combined with DCE model were 23, 11 and 28, respectively, and the AUC values of training set
and test set of T,WI model and DCE model were 0.833, 0.797, 0.877 and 0.870, respectively, and the
AUC values of the training set and the test set of T,WI combined with DCE image model were 0.897
and 0.813, respectively. Conclusion DCE model alone and T,WI combined with DCE image imaging
model have certain value in distinguishing stage IA cervical cancer and HSIL before definite pathological
results, and T,WI combined with DCE image imaging model has more clinical value, which is helpful for
early clinical assessment of the disease stage and the development of individual treatment plan.
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