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Clinical Value Analysis of MRI Multiple

Sequences on Cervical Cancer

DAI Wei, FENG Feng. Department of Oncology, Nanjing Benq Medical Center,
Nanjing 210000, Jiangsu Province, China

[Abstract] Objective To investigate the clinic significance of MRI multiple sequences
on cervical cancer. Methods 90 cases with cervical cancer in our hospital from January
2013 to December 2015 given MRI and pathological studies were selected. Analyze the
application and significance of MRI, DWI, enhanced scan on diagnosing cervical cancer
by MRI imaging findings and pathology data. Results MRI scan can directly imaging on
random direction and preferably show tumor size and surrounding tissue mutual relation.
DWI can clearly show tumor size and is more beneficial to detect focus. MRI enhanced
scan can improve staging accuracy, judge invasion direction and provide imaging materials.
Conclusion MRI has high resolution, it can clearly show cervical cancer size and invasion
scope from multi—axial view and provide image data for clinic treatment. MRI can be

seen as the initial method of examination.
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