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Correlation between microvascular permeability parameters of dynamic contrast-enhanced MR and recurrence of stage [[ cervi-
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cal carcinoma

[Abstract] Objective: To study the correlation between microvascular permeability parameters of 4D T, high resolu-
tion isotropic volume excitation (THRIVE) dynamic contrast-enhanced MRI and recurrence of cervical carcinoma stage | .
Methods: Fifty-six patients with cervical carcinoma stage || (including 17 patients with recurrent cervical carcinoma and 39
patients with without cervical carcinoma recurrence) underwent rountine MRI and 4D-THRIVE dynamic contrast-enhanced
MR scan. Microvascular permeability parameters K,,... » K., and V. values were obtained through fitting non-linear models of
the region of interest STC and CTC under Matlab flatform,and were analysed in patients with recurrence group and no re-
currence group. Results: The recurrene group had significantly higher levels of K,...and K., than the no recurrence group
(P<C0.05). The diagnostic value of K,.,, was better than K., ,the area under the curve was 0. 92. When K,,,,,==0. 73min" ',
the sensitivity and specificity for diagnosing recurrence of cervical carcinoma stage [[ were 88.2% and 79.5%. Conclusion
Kns as microvascular permeability characteristics parameters could be a predictor of recurrence of cervical carcinoma and be
useful for guiding treatment.

[Key words] Cervical carcinoma; Tumor recurrence; High resolution isotropic volume excitation; Dynamic contrast-

enhanced scan; Microvascular permeability
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