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[ Abstract] Objective: To explore the risk factors of pelvic lymph node metastasis in stage [y ~ Il a1 cervical squa-
mous cell carcinoma and the predictive value of 3. 0T MR-DWI. Methods:71 patients with cervical squamous cell carcinoma
of stage | p ~ Il o, confirmed by surgery and pathology in our hospital from January 2015 to December 2016 were retro-
spectively studied. All the patients were divided into lymph node metastasis group (n=28) or non-lymph node metastasis
group (n=43). All the patients underwent both conventional MRI and DWI (b=0,800 and 1000s/mm?”) examinations be-
fore surgery. The clinical and pathological risk factors and MRI apparent diffusion coefficient (ADC) value of the cervical
carcinoma in the two groups were analyzed statistically. Results: Significant statistical difference was found in the depth of
stromal invasion (P=0. 020) ,FIGO stage (P=0. 045) and vascular invasion (P=0. 041) between the two groups (P<C
0. 05) ,but no statistical difference was showed in the patients age (P=0. 908>0. 05) and differentiation degree of tumor
cell (P=0.916>>0.05). The mean ADC value of cervical lesions in non-lymph node metastasis group [ (0. 845+0. 104) X
10 mm?* /s was lower than that of lymph node metastasis group [ (0. 901£0.117) X 10 *mm?* /s with significant statisti-
cal difference (P<C0. 05). Conclusion: FIGO stage,invasion depth and vascular invasion are the risk factors of pelvic lymph
node metastasis in stage | p ~ Il a1 cervical squamous cell carcinoma. ADC value can be a helpful parameter to predict the
risk of pelvic lymph node metastasis to some extent.
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