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[ Abstract] Objective: The aim of the present study was to evaluate the accuracy of MR T, W1, diffusion-weighted ima-
ging (DWI) ,apparent diffusion coefficient (ADC) ,and contrast-enhanced T, WI in measuring the size of stage | p cervical
carcinoma. Methods: Clinical and imaging data of forty-three patients with stage [y cervical carcinoma confirmed by sur-
gery and pathology were analyzed retrospectively. All patients underwent conventional plain and contrast-enhanced MRI
scan, DWI examination (b=0,800 and 1000s/mm?*) was completed at the same time, ADC value was also obtained in each
lesion. The lesion size in maximum length, width,and height on T, WI,DWI, ADC and contrast-enhanced T; WI images was
measured and documented. Measurements of MR images and histopathology were comparatively studied using Student’s ¢
test. Results: There was no significant difference in lesion length between pathological results and on each of the four types
of MR images (P>0. 05). Also there was no significant difference in lesion width between contrast-enhanced T, WI or
T, WI images and pathological results (P>>0.05). On the ADC maps and DWI images, the lesion width was less than that
measured by histopathology (P<C0. 05). On the enhanced T, WI and T, WI images, the lesion height was significantly diffe-
rent from that measured by histopathology (P<C0. 05). Conclusion: Different MRI sequences can be used to assess the lesion
size of stage [ p cervical cancer.
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