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ABSTRACT

Objective To investigate the accuracy and clinical value of dynamic contrast-enhanced magnetic
resonance imaging (DCE-MRI) and diffusion-weighted imaging (DWI) with different B-values in
preoperative staging diagnosis of cervical cancer. Methods Preoperative imaging data of 109 patients
with cervical cancer who had undergone pathological examination and obtained clear pathological
staging criteria were included in statistical analysis using the self-case-control study method. All
patients received DCE-MRI and DWI examinations before surgery, and the pathological results were
used as the standard to compare the parameters of DCE-MRI and DWI. The consistency test Kappa
method was used to analyze the consistency of preoperative DCE-MRI, DWI and combined application
diagnosis and pathological results. Resufts DCE-MRI parameters Ve, Kep and K" showed a gradually
increasing trend among patients in stage | B, Il A, 11 B, IlIA, 1lIB and IV, and the values of Ve, Kep
and K" in patients in stage |V were significantly higher than those in patients in stage | B, || A,
11 B, I1IA and [lIB. The Ve, Kep and K's values in stage |11A and [IIB patients were significantly higher
than those in stage | B, Il A and || B patients; the V. and K" values in stage || B patients were
significantly higher than those in stage | Band |l A patients; the Ve, Kep and K™ values in stage |l A
patients were higher than those in stage | B patients, the differences were statistically significant
(P<0.05). ADC values in stage IV patients at 600, 800, 1000mm?/s were significantly lower than those
in stage | B, Il A, 1B, IlIA and [IIB patients, and ADC values in stage |[|A and |||B patients at 600,
800, 1000mm?/s were significantly lower than those in stage | B, [l A and || B patients. ADC values
in patients with stage || B and |l A at 600, 800, 1000mm?/s were significantly lower than those in
patients with stage ii B, and the differences were statistically significant (P<0.05). The results of
preoperative DCE-MRI staging were consistent with those of postoperative pathological staging
Kappa=0.657, P=0.000. The preoperative DWI staging results were consistent with postoperative
pathological staging results Kappa=0.569, P=0.000; The preoperative DCE-MRI+DWI staging results
were consistent with postoperative pathological staging results Kappa=0.817, P=0.000. Conclusion
Preoperative DCE-MRI or DWI examination was used to determine the stage of cervical cancer, and
the consistency with pathological results was limited. However, the combination of the two methods
significantly improved the diagnostic consistency and clinical application value.

Keywords: Dynamic Contrast-Eenhanced Magnetic Resonance Imaging; b Value; Diffusion-weighted
Imaging; Cervical Cancer; Preoperative Staging; Consistency Check
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