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Application of multimodal magnetic resonance imaging in the diagnosis of cervical cancer YANG Hong, LIU Dong-mei,
JIANG Ying,et al.Department of Radiology,the Second Affiliated Hospital of Chengdu Medical College, Nuclear Industry
416 Hospital,Chengdu 610051, China

[Abstract] Objective: To explore the application value of multimodal magnetic resonance imaging (MRI) in the diag-
nosis of cervical cancer.Methods: 220 patients with cervical lesions from June 2021 to April 2025 were selected retrospective-
ly in this study.According to the results of pathological diagnosis,all subjects were divided into malignant group (n=128)
and benign group (n=292).All patients received routine MRI scan with regular sequences, magnetic resonance image compil-
ation (MAGIC) sequence and dynamic contrast-enhanced magnetic resonance imaging (DCE-MRI) scan before surgery.The
MAGIC parameters [T, relaxation time (T;), T, relaxation time (T ), proton density (PD)] and DCE-MRI parameters
[transport constant (Ktrans),volume fraction (Ve),rate constant (Kep)] were compared between the two groups and a-
mong different pathological stages of malignant group.Receiver operating characteristic curve (ROC) was used to evaluate
the diagnostic efficiency of each parameter in the diagnosis and staging of cervical cancer.Results: T, and T, in malignant
group were lower than those in benign group (P <C0.05) while Ktrans and Kep were higher than those in benign group
(P<C0.05).There were no statistical differences in PD and Ve between the two groups (P >>0.05).In malignant group, the
T, and T, in stage [l /IV patients were lower (P<0.05) while Ktrans and Kep were higher than those in stage [ /Il pa-
tients (P<C0.05).ROC analysis showed that the sensitivity and specificity of combination of T,,T,,Ktrans and Kep in the
diagnosis of cervical cancer were 98.40% and 70.30% ,and the area under ROC curve (AUC) was 0.991. The sensitivity,
specificity and AUC of combination of T,, T, ,Ktrans and Kep in the differential diagnosis of stage [l /IV and stage [ /Il
cervical cancer were 94.70% ,64.40% and 0.851 respectively.Conclusion: The combined detection with MAGiC and DCE-
MRI multi-parameters has high diagnostic efficiency in the diagnosis and staging of cervical cancer.
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