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ABSTRACT

Cervical cancer is a common malignant tumor that occurs in female reproductive system. Its incidence
is particularly high in developing countries. Parametrial invasion is a risk factor for recurrence of
cervical cancer, and its correlation with treatment and prognosis has received extensive clinical
attention. Multimodal magnetic resonance imaging combines a variety of imaging modalities to obtain
a number of different imaging parameters, providing more comprehensive and accurate diagnostic
information. These different imaging modalities can provide information about tissue structure,
metabolic status, blood flow conditions and other aspects, which can help clinics accurately assess
patients' conditions. The wide application of magnetic resonance and the development of radiomics
have shown obvious advantages for the diagnosis of parametrial invasion. In this paper, we will review
the current status and progress of multimodal magnetic resonance imaging in the study of parametrial
invasion in cervical cancer, in order to improve the diagnostic accuracy of parametrial invasion in
cervical cancer.
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