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A study of DCE-MRI in predicting efficacy of concurrent chemoradiotherapy in cervical squamous cell carcinoma YU Xiao-
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Chinese Academy of Medical Sciences,Beijing 100021,P. R. China

[Abstract] Objective: To assess the value of DCE derived semiquantitative parameters in predicting the efficacy of
concurrent chemoradiotherapy in cervical squamous cell carcinoma by using 3. 0T DCE-MRI (dynamic contrast-enhanced
magnetic resonance imaging). Methods: Consecutive 88 cases of cervical squamous cell carcinoma with concurrent chemora-
diotherapy in our hospital from October 2009 to January 2012 were included in our study. Pretreatment DCE derived TIC
(time-signal intensity curve) and relative semiquantitative parameters in both tumor tissue and myometrium,including rPEI
(relative positive enhancement integral) ,tMSI (relative maximum slop of increase) , rMSD (relative maximum slop of de-
crease) » rSER (relative signal enhancement ratio) at 15s,30s,45s and 60s after contrast agent administration, rSERmax
(relative maximum signal enhancement ratio) and TTP (time to peak) were measured and statistically rendered. The pa-
tients were divided into CR (complete regression) group and PR (partial regression) group according to the tumor response
at the end of routine treatment. Mann-Whitney U test was used to compare the pretreatment DCE parameters between the
two groups,and ROC was used to assess the value of the pretreatment DCE parameters in predicting chemoradiotherapy ef-
ficacy. Results; At the end of routine treatment, there were 52 cases in CR group and 36 cases in PR group. Pretreatment
rPEIL, rMSI, rSER15, rSER30 and rSER45 of CR group were higher than those of PR group with statistical significant
differences (P<C0.001,<C0.001,0. 045,<C0. 001 and <C0. 001, respectively). ROC curve analysis showed when setting pre-
treatment rPEI threshold at lower than and equal to 0. 88 for predicting PR, the specificity, sensitivity, positive predictive
value, negative predictive value and accuracy were 75. 0% ,69. 6% ,58.5%,83.0% and 71. 6% respectively, with area under
curve of 0.785 (P<C0.001). Conclusion; Pretreatment DCE-MRI derived parameters had potential to predict the concurrent
chemoradiotherapy efficacy in cervical squamous cell carcinoma,which may help in individualized therapy.
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