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Diagnostic value of intravoxel incoherent motion DWI multiple models parameter analyses in cervical cancer

[Abstract] Objective: To investigate the diagnostic value of intravoxel incoherent motion diffusion-weighted imaging
(IVIM-DWI) with multiple models parameter analyses in cervical cancer. Methods: 29 cases of patients with pathologically
confirmed cervical cancer without the radiotherapy and 23 cases of patients with normal cervix with uterus myoma under-
went IVIM scan with 11 b values (0~1000s/mm?*). The parameter values of the monoexponential model, the biexponential
model and the stretched-exponential model were calculated respectively in cervical cancer tissue and the normal cervical en-
dometrial tissue,and compared using two independent sample ¢ test. The prediction parameters and diagnostic efficiency
were compared by drawing receiver operating characteristic curve (ROC). The ADC,,.q was correlated with the ADC,, .
ADCp Fp .DDC and « by using Pearson correlation analysis. P<(0. 05 was considered to indicate a significant difference.
Results: The ADC, g » ADCyoy  Froot \DDC and a of cervical cancer were significantly lower than those of normal cervix, the
ADCy,, of cervical cancer was higher than that of normal cervix (P<C0. 05). Analysis revealed no statistically significant
difference of all parameter values between the two stages ([l b, [l b) of cervical cancer (P>>0.05). The largest areas under
ROC curve was the cervical cancer ADC,.., (0. 986) and the second was the cervical cancer DDC (0. 97 ). The ADC,..q of
cervical cancer was positively correlated with ADCy,,, and DDC (r=0. 898,0. 629, P<(0. 05). Conclusion; IVIM-DWTI can be
used to reflect the characteristics of the microenvironment of cervical cancer. Diagnostic efficiency of the ADCy,, and DDC
was better than that of ADC,.4 » ADCg,w and DDC have important value for the diagnosis of cervical
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