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Diagnosis Value of Multimodal MRI
Quantitative Analysis for Parametrial
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ABSTRACT

Objective To explore the diagnosis value of multimodal MRI quantitative analysis for parametrial
infiltration in cervical cancer. Methods A retrospective analysis was performed on the clinical data of
86 patients with cervical cancer admitted to People's Hospital of Xinjiang Uygur Autonomous Region
between January 2019 and December 2021. According to pathological results, they were divided
into parametrial infiltration group (31 cases) and non-infiltration group (55 cases). All underwent
routine MRI plain scan, diffusion-weighted imaging (DWI) scan and dynamic contrast-enhanced
magnetic resonance imaging (DCE-MRI) scan to obtain multimodal MRI quantitative parameters
[apparent diffusion coefficient (ADC) in region of interest (ROI), volume transfer constant (K'"), rate
constant (Kep), extravascular extracellular space fractional volume (Ve)]. The clinical characteristics,
ADC values and DCE-MRI quantitative parameters between the two groups were compared. The
relationship between ADC value and K", Ke,, Ve was analyzed by Pearson correlation analysis.
The diagnostic efficiency of ADC value, K™, Ke, and V. for parametrial infiltration was analyzed by
receiver operating characteristic (ROC) curves. Results There were significant differences in tumor
diameter and pathological grading between the two groups (P<0.05). Kep and Ve in parametrial
infiltration group were significantly higher than those in non-infiltration group (P<0.05). Pearson
correlation analysis showed that ADC value was significantly positively correlated with Ve (P<0.05).
ROC curves analysis showed that area under curve (AUC) values of K", Ko, and Ve in the diagnosis of
parametrial infiltration were 0.876, 0.821 and 0.864, respectively (P<0.05). Conclusion The multimodal
MRI quantitative parameters have good diagnostic value for parametrial infiltration in cervical cancer,
which can provide quantitative reference for imaging diagnosis of parametrial infiltration.

Keywords: Multimodal MRI; Diffusion-weighted Imaging; Dynamic Contrast-enhanced Magnetic
Resonance Imaging; Apparent Dispersion Coefficient; Cervical Cancer; Parametrial Infiltration
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