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[Abstract] Objective: To analyze the diffusion weighted imaging (DWI) features and apparent diffusion coefficient
(ADC) values of cervical cancer, post-radiotherapy lesion and normal cervix, thereafter to assess the values of DWI in diag-
nosis of cervical cancer and monitor of efficacy of radiotherapy. Methods: Axial or sagittal diffusion weighted scan (b=
500s/mm”) of cervix was performed in 177 patients with cervical cancer, 105 healthy women as control and 117 patients
with post-radiotherapy cervical cancer. DWI findings were observed and corresponding ADC value were measured in cervical
cancer, post-radiotherapy cervical cancer and normal cervix. The ADC values were recorded and compared through statistical
analysis between cervical cancer and control group; between post-radiotherapy repair or inflammatory reaction, post-radio-
therapy residual or recurrence and untreated lesion and control group respectively. Results: Normal cervix showed hyper-,
hypo- and moderate hyper-signal intensity on DWI and the ADC values were significantly different between normal cervical
glands and interstitial substance (P=0. 025). All cervical cancers appeared as high signal-intensity and the ADC value was
significantly lower than that of normal cervix (P<Z0. 01). The area of ROC was 0. 806 and 95% confidence interval was
0.626~0.985. The ADC values recovered to normal or presented as inflammatory reaction after radiotherapy in 54 cases,
which was significantly higher than that of untreated cervical cancer (P=0. 000) ,and had no significant difference from that
of normal cervix (P=0.056). The ADC value of post-radiotherapy residual in 46 cases was of no significant difference from
that of untreated cancer (P=0. 190) ,but was significantly lower than that of normal cervix (P=0. 000). The ADC value of
tumor recurrence in 17 cases was significantly different from normal or post-radiotherapy inflammation (P=0. 002) ,but no
difference was found compared with untreated cancer. Conclusion: DWI could be used to distinguish cervical cancer from nor-
mal uterine cervix,and to monitor the treatment response to radiotherapy.
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