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A study of quantitative intravoxel incoherent motion diffusion weighted imaging in the diagnesis and cli-
nical staging of cervical cancer at 3. 0T MR scanner LI Zhi-sen,ZHANG Ji-bin, WANG Hong, et al.

Department of Radiology,Suzhou Hospital,Nanjing Medical College,Jiangsu 215002 ,China

[ Abstract] Objective: To investigate the value of quantitative intravoxel incoherent motion diffu-
sion weighted imaging (IVIM-DWI) in the diagnosis and clinical staging of cervical cancer. Methods; 32
cases with cervical cancer (CC group) and 16 normal cervix (NC group) were collected. All underwent
routine MRI and IVIM-DWTI scan (eight b-values from 0 to 1000s/mm?). IVIM-DWI images were up-
loaded to MITK-Diffusion software for reprocessing,and the quantitative parameters D,D" and f were
automatically calculated. The quantitative parameters of CC group and NC group,early cervical cancer
group and advanced cervical cancer group were compared using the independent sample z-test and
Mann-whitney U-test. The receiver operating characteristic (ROC) curve was used to evaluate the
diagnostic efficacy of cervical cancer. Results: The D,D* and f values of the lesions in CC group were
(0.814+0.12) X 10 *mm?/s, (12. 76 =2. 92) X 10 * mm?*/s and (10. 29+ 2. 87) %, and those of NC
group were (1.17+0.15) X10 *mm*/s, (14. 04 2. 89) X 10 *mm?®/s and (21. 93=£5.90) % , respec-
tively. The D and f values in CC group were significantly lower than those in NC group (P<C0.001),
and there was no statistical difference in D" values between the two groups (P>>0.05). There was no
statistically significant difference in D,D* and f values between the early cervical cancer group and ad-
vanced cervical cancer group (P>>0. 05). The f value had the best diagnostic performance with the area
under the curve (AUC) 0. 981, and with the diagnostic threshold 13. 63%, the diagnostic sensitivity
and specificity was 93. 75% and 100% respectively. Conclusion: As for the quantitative parameters of
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IVIM-DWI, the D and f values can be used to identify cervical cancer and normal cervix. The f value

has the best diagnostic efficacy. However, none of parameters can be used to identify early and ad-

vanced stage cervical cancer.

[Key words] Cervical cancer; Magnetic resonance imaging; Intravoxel incoherent motion; Diffu-

sion weighted imaging; Clinical staging
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