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Clinical Value of MRI in the Diagnosis of

Cervical Cancer

PENG Bao—cheng, LI Zhen—yu, SUN Chang—lu, et al., Department of Imaging,
Xinxiang Central Hospital, Xinxiang 453000, Henan Province, China

[Abstract] Objective To explore the clinical value of MRI in the diagnosis of cervical
cancer. Methods The clinical data of 224 patients with suspected cervical cancer treated
with pelvic MRI examination in the obstetrics and gynecology department of our hospital
from May 2013 to April 2016 were analyzed retrospectively. Through the analysis of
the MRI image, the sensitivity, specificity, positive predictive value, negative predictive
value and accuracy rate of cervical cancer and uterine infiltration, vaginal invasion and
lymph node metastasis were observed and compared by MRI diagnosis and postoperative
pathological diagnosis. The accuracy of MRI staging and surgical pathological staging
and preoperative clinical staging were also compared. Results Postoperative pathological
examination was taken as the gold standard, and the sensitivity and specificity were
respectively 97.06% and 80% in the cervical cancer, and 80% and 96.20% in the uterine
infiltration and 87.72% and 93.88% in the vaginal invasion and 89.04% and 96.18% in the
lymph node metastasis by MRI diagnosis. The differences were statistically significant in
the comparison of MRI staging and surgical pathological staging and preoperative clinical
staging (X °=14.394 and 14.595, P<0.05), but the comparison of MRI staging and surgical
pathological staging was not statistically significant ( x *=0.198, P>0.05). Conclusion
MRI has high accuracy in the cervical cancer diagnosis and high sensitivity and specificity
in the determination of uterine infiltration, vaginal invasion and lymph node metastasis.
Compared with postoperative pathology, MRI has higher accuracy in the cervical cancer
staging, and can provide theoretical basis for cervical cancer diagnosis and treatment.
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