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ABSTRACT

Objective To investigate the application of apparent diffusion coefficient (ADC) value in evaluating
lymphovascular invasion in endometrial cancer (EC). Methods A total of 138 patients diagnosed with
EC by clinical pathology in the hospital from January 2020 to April 2024 were selected as the research
subjects. According to pathological results, the patients were divided into invasion group (n=44)
and non-invasion group (n=94) according to the situation of lymphovascular invasion. Both groups
underwent magnetic resonance imaging (MRI), and ADC values were recorded. Clinical data of the
two groups were statistically analyzed, and multivariate logistic regression analysis was conducted to
screen factors influencing lymphovascular invasion in patients with EC. The area under the receiver
operating characteristic (ROC) curve (AUC) was used to evaluate the predictive efficacy of ADC
value for lymphovascular invasion in patients with EC. Results The ADC value of the invasion group
[(1.02+0.13)x103mm?/s] was significantly lower than that of the non-invasion group [(1.15+0.16)x10
3mm?/s] (t=4.708, P=0.001). There were significant differences in clinical staging, tumor diameter
and depth of myometrial invasion between the two groups (P<0.05). Multivariate logistic regression
analysis showed that clinical stage, tumor diameter, depth of myometrial invasion and ADC value
were factors influencing lymphovascular invasion in patients with EC (P<0.05). ROC curve analysis
results showed that with 1.14x103mm?/s as the critical value, the AUC of ADC value for predicting
lymphovascular invasion in patients with EC was 0.736 (95% Cl: 0.654-0.807). The sensitivity and
specificity were 86.36% and 53.19% (Z=5.552, P<0.001). Conclusion The ADC value can be used for
evaluating lymphovascular invasion in patients with EC.
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