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ABSTRACT

Objective To explore the predictive model construction of apparent diffusion coefficient (ADC)
combined with magnetic resonance diffusion-weighted imaging (DWI) in early endometrial carcinoma
(EMC) and uterine submucosal myoma, and to verify its value. Methods A total of 282 patients with
EMC and submucous fibroids confirmed by pathology in our hospital from April 2018 to August
2023 were selected and divided into 165 EMC group and 117 submucous fibroids group according to
different diseases. DWI examination was performed in both groups, ADC values were recorded, and
clinical data of the two groups were collected. Univariate and multivariate analysis was used to screen
the risk factors of EMC and uterine submucous myoma. A joint prediction model was constructed, and
a nomogram of the model was drawn, and receiver operating characteristic curve (ROC) was used to
verify the model efficacy. Results Univariate analysis showed that the lesion morphology, ADC value,
rADC value and CVADC value were statistically different between the two groups (P<0.05). Logistic
regression analysis showed that ADC value, rADC value and CVapc value were the risk factors for EMC
or uterine submucosal myoma (P<0.05). ROC curves showed that the AUC, sensitivity, and specificity
of the combined prediction model were 0.899, 86.06%, and 81.20%. Nomogram quantified three
independent risk factors. Calibration curves and decision curves showed that the prediction efficiency
was good. Conclusion The multi-parameter prediction model constructed by ADC value combined with
DWI has high value in differentiating early endometrial carcinoma from submucous fibroids.
Keywords: Endometrial Carcinoma; Uterine Submucous Myoma; Magnetic Resonance; Diffusion-weighted
Imaging; Apparent Diffusion Coefficient
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