494 WO F 92 2021 4F 4 45 36 #5455 4 ] Radiol Practice, Apr 2021, Vol 36, No.4

- [EERE B E -
?%;%;‘Tzvjm FIHE IR MR 528 41 5 50 2 1] 10 00 200 ks bk L2 IOk 7
H] B 1= 1

T S I I A N2 A5 SN

Y/
s
i
s

—

7/

[HE] HE AR TAT T,WI A& MRI #4240 5 ) & B x5 20 8 % % © B 18] 102 18 (LV-
SD#FRMNAL, Fik:HF 2B ZRERLIEEZNETRAEREZUNGR . T3 7.3 49 L6 RAL S 4 I
%2R (66 H)) FIIESE (26 H1), FTH B HRAT/T MRl &, 44 @ T, WI foxd )38 3% T, WI(TICE)
L BRBERKE@EMBALEY S ROL EA AK SRR FPE M F 44 4E, KA mRMR 2 LASSO
)2 5 M 3 PR BAG SR AF AR AT A TR ik R G AT S B & logistic @A AT MR AT AR,
A E % logistic M BA A ik ls RFBREERR F, 5118 %2 B % logistic @24 & HHMFFEH
(Radscore) MEH B M F LA, A ROC WA FEHBAFERN ERBREERR ZEAN Y Ha
FOXEBEAGTAME S, FFE ARG IS FEZRAFINEZBAGEREANEL, ER:E T, WI
F= TICE B % £ 4 A2 BUA M6 396 N HARA F 4540, R4 0h it 14 AN B A 5 K95 B 2 ak o9 S 28 4%
I, 4R % B & logistic @2 & 64 FIGO 45 4. 521042 B #» Radscore ¥ B30 &8, i
FHEBEG AN LML TR RBELER EZER (N%EEP,AUC:0.96 vs. 0.70; Delong % 3. Z =
4.04,P=5.415e—05; 3% 3E 4 F ,AUC:0.87 vs. 0.71;delong %% . Z=1.24,P=0.02), * F & 5 #H
2R RIEBMELA 0.01~1.00 B4 A #4285 5) & B T FAm & 21 85 LVSI W oLed e R 2 A i X .
Gt A TAF5 MRI M2 F8 455 X B *TF H S LVSLH LA B 456 g8 A, TTAE A — 4+
RATIEIE 00 BB B F A WAr &,

[BIRY THE; %&; $BRAF; FKE; AR ROkE R WZHAE

[FEDHES]Y R445.5;R737.33 [XEkIrEHBI A [XEHS] 1000-0313(2021)04-0494-08

DOI1:10.13609/j.cnki.1000-0313.2021.04.015 FagF = (FIBERS ) FRIRE (OSID) : 2

Radiomics nomogram based on T, WI and contrast-enhanced MRI for predicting lymphovascular space in-
vasion in cervical squamous cell carcinoma YANG Yi, FENG Feng,FU Ai-yan, et al. Department of
Radiology,the Tumor Hospital of Nantong University,Jiangsu 226000, China

[Abstract] Objective: To explore the clinical feasibility of radiomics nomogram based on T, WI
and contrast-enhanced MRI for predicting lymphovascular space invasion (LLVSI) in patients with cer-
vical squamous cell carcinoma.Methods: 92 patients with cervical squamous cell carcinoma confirmed
by postoperative pathology were enrolled in this study,and randomly divided into to the training group
(n=66) and validation group (n=26) according to a ratio of 7 : 3. All patients underwent MRI scan
before surgery.On the axial T, WI and contrast-enhanced T,-weighted (T1CE) images,ROI were man-
ually drawn in each tumor along its edge at the slice with the maximum diameters and then the ra-
diomics features were extracted using AK software. The extracted features were selected by mRMR
and LLASSO regression analysis. Then, multivariate logistic regression analysis was used to construct
the radiomics model. Univariate logistic regression was used to select for clinicopathological risk fac-
tors,and then multivariate logistic regression combined with radiomics score (Radscore) was used to
construct radiomics nomogram.Diagnostic performance of the radiomics model, clinicopathological risk
factor model and radiomics nomogram model were assessed by receiver operating characteristic (ROC)
analysis.Decision curve analysis were used to evaluate the clinical value of the radiomics nomogram.
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Results: From the T, WI and T1CE images, 396 radiomics features of each lesion were extracted respec-
tively,and 14 radiomics features with the optimal diagnostic efficiency were selected out. FIGO sta-
ging,grade and radscore were included in the multifactor logistic regression to build the radiomics no-
mogram for predicting LVSI. The ROC analysis showed that the predictive performance for the ra-
diomics nomogram model was better than the clinicopathologic risk factor model (in training group:
AUC was 0.96 vs. 0.70,Delong test: Z=4.04,P =5.415e—05;in validation group: AUC was 0.87 vs.
0.71,Z=1.24,P =0.02).The decision curve analysis showed that the radiomics nomogram was of
greater clinical value in predicting the LVSI status of cervical squamous cell carcinoma in the risk
threshold ranged from 0.01~1.00.Conclusion; Radiomics nomogram based on dual-sequence MRI has
preferable predictive value for LVSI status in cervical squamous cell carcinoma,which can be used as a
non-invasive imaging biomarker before surgery.

[Key words] Cervical cancer; Squamous cell carcinoma; Radiomics; Nomogram; Magnetic res-

onance imaging; Lympho-vascular space invasion
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