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Application value of pelvic magnetic resonance imaging plain scan com-
bined with enhanced scan in the diagnosis and postoperative follow-up of
cervical cancer

CHANG Li-fang, BAO Yuan-yuan,LAN Hong-lin
(Magnetic Resonance Imaging Room , Jincheng Peoples Hospital, Jincheng 048000 , Shanxi, China)

[ Abstract] Objective:To analyze the application value of pelvic magnetic resonance imaging ( MRI) plain scan combined with
enhanced scan in the diagnosis and postoperative follow-up of cervical cancer. Methods: 52 patients with cervical cancer ( cervical
cancer group) and 30 health checkups (normal group) excluding cervical diseases were selected. The results of pelvic MRI plain scan
and enhanced scan were analyzed. The parameters of patients in different stages, with different differentiation degrees,and different prog-
nosis were compared. Pathological results were used to analyze the value of pelvic plain scan combined with enhanced scan in postopera-

trans

tive follow-up of cervical cancer. Results: The volume transfer constant and rate constant ( K™, K»,.) ,and extravascular extracellular
volume fraction (V_) in the cervical cancer group were higher than those in the normal group (¢ =24.280,24.404,13. 105,P <
0. 05) . These parameters increased with the increase of FIGO stage and decrease of differentiation degree ( P <0.05).78 pelvic lymph
nodes were removed by surgery. The metastatic lymph nodes were significantly different from non-metastatic lymph nodes in terms of

morphology, long diameter, short diameter, surrounding fat space, and enhancement degree (P <0.05). K™ ,K_,and V_ in the good

s
prognosis group were lower than those in the poor prognosis group (¢ =7.063,7.601,5.701,P <0.05). The sensitivity, specificity , ac-
curacy and Kappa value of MRI plain scan combined with enhanced scan to predict poor prognosis were 88.57% ,88.24% ,88.46%
and 0. 768 ,respectively. Conclusion ; Pelvic MRI plain scan combined with enhanced scan is helpful for diagnosis and postoperative fol-
low-up of cervical cancer,which is worthy of clinical promotion.

[ Key words] Magnetic resonance imaging;Pelvic plain scan;Enhanced scan;Cervical cancer;Diagnosis ; Postoperative follow-up
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