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ABSTRACT

Objective To analyze the value of preoperative magnetic resonance imaging (MRI) examination in
diagnosing pathological staging and parametrial infiltration of patients with cervical cancer. Methods
The clinical data of 115 patients with cervical cancer in the hospital were retrospectively analyzed
from March 2022 to October 2023. All patients were confirmed by surgery and pathology, and
MRI examination was performed before surgery. The preoperative MRI imaging features of all
patients were statistically analyzed. The preoperative MRI diagnosis results were compared with
the pathological diagnosis results, and the diagnostic value of preoperative MRI examination on
pathological staging of cervical cancer and parametrial infiltration was analyzed. Results Among the
115 patients with cervical cancer, postoperative pathological results confirmed 26 cases of stage Ib, 21
cases of stage lla, 50 cases of stage Ilb, 14 cases of stage llla and 4 cases of stage llIb, of which 68 cases
had parametrial infiltration. Preoperative MRI examination showed that the typical characteristics
of cervical cancer were different degrees of enlargement of the cervix, irregular or round soft tissue
mass shadow, conventional T1 weighted imaging (TIWI) showed equal signal, conventional and fat
suppression sequence T2 weighted imaging (T2WI) showed slightly higher signal and cervical matrix
low signal interruption, and diffusion weighted imaging (DWI) showed high signal. Preoperative
MRI characteristics were diagnosed in 2 cases of stage la, 29 cases of stage b, 20 cases of stage
Ila, 43 cases of stage Ilb, 17 cases of stage Illa, and 4 cases of stage lllb. There was no statistical
difference in the cervical cancer staging diagnosed by preoperative MRI and staging by postoperative
pathology (P>0.05). The coincidence rate of preoperative MRI diagnosis of cervical cancer staging and
postoperative pathological staging was 86.96% (100/115), showing a high consistency (kappa=0.917,
standard error=0.026, 95% Cl 0.866~0.968). There were 64 cases of parametrial infiltration diagnosed
by preoperative MRI. The sensitivity, specificity, accuracy rate and kappa value of preoperative MRI in
the diagnosis of parametrial infiltration of cervical cancer were 94.12%, 100.00%, 96.52% and 0.929
respectively. Conclusion The value of preoperative MRI characteristics in the diagnosis of pathological
staging and parametrial infiltration of cervical cancer is significant, and the diagnostic results are highly
consistent with the postoperative pathological results.
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