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Predictive value of preoperative DWI-PCI and MRI morphological features for postoperative residual disease and
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Abstract: Objective: To explore the predictive value of preoperative DWI-PCI and MRI morphological features for post-
operative residual disease and prognosis in advanced high—grade serous ovarian cancer (HGSOC). Methods: The clinical and
imaging data of 96 patients with advanced HGSOC were retrospectively analyzed. Binary Logistic regression was used to identi-
fy independent influencing factors predicting postoperative residual disease, and the predictive ability of independent influenc-
ing factors was evaluated using ROC curve. The relationship between factors such as DWI-PCI and progression—free survival
(PFS) was analyzed using Kaplan—-Meier survival curves and Cox proportional hazards regression models. Results: DWI-PCI>11
(OR=4.864, 95%CI: 1.087~21.756, P=0.038) and infiltrative type on MRI morphology (OR=4.227, 95%CI: 1.226~14.569, P=
0.022) were independent predictors of surgical residual disease. The AUC of DWI-PCI for predicting surgical residual disease
was 0.796, with a sensitivity and specificity of 59.1% and 88.5%, respectively. The AUC of DWI-PCI combined with MRI
morphological features for predicting surgical residual disease was 0.827, with a sensitivity and specificity of 74.6% and
75.9%, respectively. DWI-PCI score(HR=1.086, 95%CI: 1.015~1.161, P= 0.017) and postoperative residual disease(HR=3.187,
95%Cl: 1.499~6.777, P=0.003) were independent risk factors affecting progression—free survival in HGSOC patients. Conclu-
sion: DWI-PCI and MRI morphological features are independent predictors of postoperative residual disease in advanced HG-
SOC patients, and their combination has high predictive value for surgical outcomes. DWI-PCI is an independent risk factor
affecting progression—free survival in patients with HGSOC.
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Figure la~1f. Female, 52 years old, example of DWI-PCI scoring. Figure la shows a lesion in the falciform ligament of the liver(red

B 2a~2d 2 ] HGSOC .4 1y a5 MRI B4, I HGSOC

circle), with a maximum diameter of 1.7 cm, scoring 2 points in region 2; Figure 1b shows a lesion on the surface of the right lobe of the
liver (red circle), with a maximum diameter of 1.6 cm, scoring 2 points in region 1; Figure lc shows a lesion in the right paracolic sulci(red
circle), with a maximum diameter of 3.3 cm, scoring 2 points in region 8; Figure 1d shows a lesion on the greater omentum (red circle), with
a maximum diameter of 1.0 cm, scoring 2 points in region 0; Figure le shows a lesion around the cecum(red circle), with a maximum diame-
ter of 1.5 cm, scoring 2 points in region 7; Figure 1f shows a lesion in the sigmoid colon (red circle), with a maximum diameter of 3.2 cm,
scoring 2 points in region 5, and lesion fusion in the rectouterine pouch (blue circle), scoring 3 points in region 6. The total DWI-PCI score
is 15 points. Figure 2a~2d. Typical MRI images of two cases of HGSOC. DWI(Figure 2a) and T,WI(Figure 2b) of a patient with mass—type
HGSOC show a cystic—solid mass in the left adnexa, with regular morphology, clear borders, and no extensive infiltrative lesions around it.

DWI(Figure 2¢) and T,WI(Figure 2d) of a patient with infiltrative-type HGSOC show soft tissue in the bilateral adnexal region with irregular

morphology, infiltrative growth, and unclear boundaries with surrounding structures.
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Figure 3. ROC curve analysis of DWI-PCI alone and com-

bined with MRI morphological features.
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Figure 4. Kaplan—Meier survival curve.
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