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The Application of MRI in the Diagnosis of Cervical Cancer
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ABSTRACT Objective: To analyze the MRI manifest and staging of cervical cancer, and evaluate its role in clinical diagnosis.
Methods: Two experienced gynecologists applied pelvioscopy to the 80 cases ,who were diagnosed as cervical cancer or doubtful
early-stage infiltrating cervical cancer by pathology. And the gynecologists decided how to stage the patients' cancer and how to operate
together. Two weeks (6.5 d averagely) before the treatment ,MRI scanning were applied to patients' cavitas pelvis and aft -peritoneum.
Then observe the location, signal feature and infiltrating scope in MRI slices. Compare MRI staging with clinical diagnosis, with
pathology results as gold standard. The evaluating index concludes sensitivity, specificity and accuracy. Results: The total accuracy of
MRI staging in cervical cancer diagnosis before surgery is 88.7%, and the accuracy of infiltrating cancer ( aand a above) diagnosis is
86.7%. The MRI sensitivity and specificity in uterus-side infiltration diagnosis are 85.2% and 85% respectively. And the sensitivity,
specificity and accuracy in lymph-node metastasis are 58% , 96% and 90% respectively. Conclusion: MRI has a superiority over other
iconography examinations, and it also has higher efficacy over clinical gynecological examination in cervical cancer diagnosis before
surgery. Therefore, MRI should be applied as regular examination before cervical cancer surgery.
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Table 1 71 cases of cervical cancer patients with clinical stage, MRI staging and pathological staging control

Pathological MRI staging Clinical staging

staging Ib Ila IIb la IIb Iva Vb Ib Ila IIb Ila 11Ib Iva Vb
Ib 24 0 2 0 0 0 20 3 3 0 0 0 0
Ila 0 7 1 0 0 0 0 4 0 4 0 0 0 0
IIb 0 0 12 0 1 0 0 0 0 11 0 2 0 0
Ia 0 0 0 2 0 0 0 0 0 0 1 1 0 0
I1Ib 0 0 1 2 14 0 0 0 0 2 4 11 0 0
IVa 0 0 0 0 0 4 0 0 0 0 1 4 1
Vb 0 0 0 0 0 0 0 0 0 0 0 0 0 0

2  MRI
Table 2 MRI staging of cervical cancer patients with clinical stage predict parametrial violations
TP FP FN ™N SE SP m

MRI 23 3 4 17 85.2% 85% 85.1%

Clinical 20 6 7 14 74.1% 70% 72.3%

TP:True-positive( ),FP:P False-positive( ) FN:False-negative( ),

TN:True-negative( ),SE:( ),SP:( ), T .
IMla IVb MRI
MRI v 111
MRI R
>lcm
30%!2 ADC
(3l MRI-LAG
sentinel lymph node !4
o 66.2%
a a 60%.,
MRI o
o ,MRI
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