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ABSTRACT

Objective To investigate the value of multi-parameter MRI combined with SCT in predicting recurrence
of stage IIICr cervical cancer after CCRT. Methods The MRI and SCT examinations data of 70 patients
with recurrence after CCRT for stage IIICr cervical cancer and another 66 patients without recurrence
in our hospital from January 2018 to January 2020 were retrospectively analyzed. Then the value of two
examinations in predicting the recurrence of patients was evaluated. Results Local puncture and follow-up
showed recurrence of cervical cancer in 70 patients and non-recurrence in 66 patients. MRI parameters
including minimal ADC values (ADCmin), mean ADC values (ADCmean), maximal ADC values (ADCrmax),
volume transfer constant (K'™"), rate constant (Kep) and extravascular extracellular volume fraction (Ve)
were significantly higher in recurrence group than in control group, and the apparent diffusion coefficient
(ADC) value showed no significant difference between the two groups (P>0.05). Using clinical diagnosis as
the "gold standard", the sensitivity and specificity of multi-parameter MRI in the diagnosis of recurrence
of cervical cancer were 85.71% and 89.39% respectively, while the sensitivity and specificity of SCT in the
diagnosis of recurrence of cervical cancer were 55.71% and 81.82% respectively. ROC curve found that
the multi-parameter MRI combined with SCT had the highest sensitivity and specificity of 94.30% and
93.30% [AUC=0.941, 95%Cl(0.895~0.987)]. Conclusion Multi-parameter MRI is more valuable than SCT in
the diagnosis of recurrence of stage I[ICr cervical cancer after CCRT, while the combination of the two can
effectively improve the clinical diagnostic efficacy of cervical cancer recurrence.

Keywords: Multi-parameter MRI; Spiral CT; Stage [[[Cr Cervical Cancer; Concurrent Chemo-radiotherapy;
Recurrence
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A2ml/s, FIEHR0.2mmol/kg. (3)EZEAE: FHQmMIn-
Kinetics X REEGHITELIE, SEBMmT.WILIKRDWI
B, TRARIEAEESIEROI, MEADCEEE, DCEHIE
W IER A Extended Tofts LinearlEER, SFFN2°LUI K15
BANE, TREIREAMRABEL/ GBI, RENK
WAL, FRIAEROC, MEBITEK™™. KepllKVelEo
(4B BIEHBRERFEETHIMREMXANE EITGERE
B, 93l ERREBNRNTFIN, EE2HIERENAELR
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£1 EFJIMRIKRESH
F%) TR(ms) TE(ms) BE(mm) BE(mm) % NEX EBEZA(°) B(s/mm?)
T,Wl 514 11 5 2  512X640 2
T,WI 3000 106 2 2 294X448 2
DWI 3500 93 4 0 256X320 2 0. 1000
DCE 5.21 1.76 4 0 192X192 2 2°, 15°

1.2.2 SCTHRZE (1)}EXES: GE Light speed Utra 8% F 12
e QIESBREH: REMWIREZENENRERFFTR

R, SiTFH, BiTIgEEE. TS 120kv, 50mA, &
PE512X 512, ZFBCEFIERT, WR60sHIRIGRITHE, #H1T
BREERE, Q)BBERRLRFENKFARNEERTHE, RIEE
SEEERYNBEMNBRSEELR, HIMA—HNELFNELA
—£53t,

1.3 it 2 A% BIESTASPSS 19.0M 4 E, HEER
BU(x £s)R~, MABRNHRERITRISERNE, iHHER
UBIRT, RAEARE, UIEKRIZHERN “SFE , XA
McNemariedt, D5t EZSHMRIUKRSCTEZHENEE
AHNRBE. REENEBRE, HEHIROCHLE, 7S5
MRIBXESCTIZHIEFREE ANMNE, HiLTEMR(AUC) BT
0.70~0.75, BNAIIAAZENAINENS, MLEEHIEP<0.058E
RERITFERX.
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2.1 SRASHNRASSBMRILERLEB LEBFRIUKRKERH
R, HT0FIBERIEILNEMRER, 66BIBERIFER, H
$§£2E%%ADlen\ ADCmaxx ADCmeans Ktrans\ KepL\/(&Veﬂ(:F
EERFIIHRA(P<0.05), W2,

R2BERASHRAZSSBMRILERLER
4851 n ADCin(10°mm?/s) ADCmax(10mm?/s) ADCmean(103mm?/s) Ktans(min) Kep(min?) Ve
BERHA 70 1.061+0.23 0.461+0.16 0.67+0.31 0.41+0.11 1.01+0.12 0.39+0.11
HRH 66 1.25+0.24 0.66%+0.15 0.91+0.26 0.78+0.13 1.427+0.16 0.48%+0.15
t 4.714 7.509 4.877 17.953 16.968 4.006
P <0.001 <0.001 <0.001 <0.001 <0.001 0.001
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90.91%. 32.04%, FHERETLEBEHHNIBENRFRE
7517981.08%. 26.26%, ZZEMRITEIZHENERAKE L P
MR RIS RE DB H85.71%. 89.39%, M&K3-5.
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23 SCTSWMEMEELFHNE SCTHELHENERHEL
PHRBERFIREDH7N60.61%. 27.19%, FI2HEINE
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EUMENEBERELTNRBERFFEDHN55.71%.
81.82%, MK6-8,

R6 SCTHELME MR BE RTHMNE

ZBHMRI ST &it RHE RBRE ZBHMRI SR &it RHE RBRE
PR FAM% PR FA%
PRI 30 70 100 90.91% 32.04% FRE 20 75 95 60.61% 27.19%
R 3 33 36 2] 13 28 41
&it 33 103 136 &it 33 103 136
R4 ZLUMRIEZ T ETETLAEB PINHE RT SCTHELMERBTAEBPHMNE
ZBHMRI SARE &it WE RRE ZBHMRI SR &it WE RBRE
BRI FAM PR A
PRI 30 73 103 81.08% 26.26% PRI 19 73 92 51.35% 26.26%
2] 7 26 33 R 18 26 44
&it 37 99 136 &it 37 99 136
®R5 ZLUMRIELZETEREE R REHMHE R8 SCTUMETMMENE RPN {E
ZBHMRI AT &it WE RRE SCT EhRE &it HE BRE
PRI PR FR1E R4
FR1E 60 7 67 85.71% 89.39% PRI 39 12 51 55.71% 81.82%
2] 10 59 69 R 31 54 85
&ait 70 66 136 &ait 70 66 136
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2.5 BMRBEALHERIER Z28MRIETUIICHISFE
RF BT EEXTNNESTSCT(P<0.05), MESHMRIBES
SCTHEFUNIICEIE ER T MU TEEANNES TR HER
T8N A (P<0.05),

R BBYMRIBKASCTHAEFAECCRTEE RN E R10 B EKASHERLER
fatn AUC  95%EEXE P REE R[RRE f&tn sl el s2 e2 Z P
ZEEMRI 0.876  0.811~0.940 0.000 85.71% 89.39% ZSEMRIvs SCT 0.876 0.033 0.688 0.046 3.241 <0.05
SCT 0.688  0.598~0.778 0.000 55.71% 81.82% ZBHMRIvs BEETUNEF 0.876  0.033  0.941 0.023 2.458 <0.05
BEETUNEAF 0.941  0.895~0.987 0.000 94.30% 93.90% SCT vs BEETINEF 0.688 0.044 0.941 0.023 5.023 <0.05
10 .
b 21 3
- ZBEMRI
0.8 - =SCT
— WL ETIET
B
Eﬁlo's-
0.4
o2
0.0 T T T T 0
0.0 0.2 04 0.6 0.8 1.0
1- etk
E1 % S HMRIEKASCTAE FMFM W Cr B % [ & AT B & &K A

B2A-B2F FHEEKFBISCTRZ SHMRIEH ER T, ¥—83%
(% . E2D-BE2E4 4 EMRIAZDWI, T WIE{%, BE2FAHT2FSE(%,
%, 4% 10mm,

FHUE LW HUT 246, AIESCTULR & S 8MRIEH BMR, [E2A- 1200 LCTRE R 2 ik 1 49 4
BABIEEABBES KR CEES, wREERE N2, AU LEFHE LR

H3A-HI3B B R AL BARELRELER, RELEEMNRTREY, RELIZ.

FI3BIR T BB 2 A, 2 IR FR.

137



HEICTRIMRIZRE 2024428 $22% $288 2817288

33 i
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%, BRRIERT Y, AHBE0%NETBEELATER
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TN, ERIBR, MRIEZHEFEELATHNRBERERE
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HNNEREE, FMETFEENISH, BT, SCTX LS
MEERRSKERMN. HESHFLARAZRERX,
3.4 MRIEZHST/MELPNRENESFT MRIEBERIFH
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FEEAMERALERBENDEEE, EEESHK™, Ko
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%ﬁim) ‘-ﬁiﬂ“,ﬂ,’g’\,ﬂﬁtb, EﬁéEEADCmm\ ADCmax\ ADCmean\
K™ KepA VoK FIBAR T, IR TZSHMRITTISH = FE
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PR E, BERKD T HESEIRE, ADCET
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3.5 MRIBRASCTEL S TEE R FNNE N THRMRI
S5SCTHAMBEFTNICHISHBCCRTEERPHNE,
ARRHETHATNEF, HLHROCHL, LFRIET
ZBHMRIBEASCTERMICIHAS FECCRTEEL TN
AUC=0.941,95%CI(0.895-0.987), RBERIEEEN A
94.30%593.90%,
3.6 &t &= EFTR, MRIFEIZBRIICIEAE FUECCRTEE A TN
NEBFSCT, BFERACHREEXIESETEE RNIRKL
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