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Value of radiomic model based on DCE-MRI parameter images in predicting vascular infiltration in endo-
metrial carcinoma ZHOU Jing-yi,LI Hao,JIANG Jing-xuan,et al. Department of Radiology, the Af-
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[ Abstract] Objective: To investigate the application value of radiomic model based on the quanti-
tative parameters of DCE-MRI in preoperative predicting vascular infiltration of endometrial carcino-
ma.Methods: From January 2016 to February 2021, The clinical data of 109 patients with endometrial
cancer in Nantong University Affiliated Hospital were retrospectively collected. All patients underwent
DCE-MRI before operation,and randomly divided into training set (72 cases) and testing set (37 ca-
ses) according to ratio of 7:3.0On DCE-MRI quantitative parameter [ including volume transfer con-
stant (K. ),rate constant of back flux (K,,),and extravascular extracellular space volume per unit
volume of tissue (V.) ] images,radiomic features were extracted based on volume ROI of the whole
tumor,then the dimension reduction were carried out by Lasso logistics regression analysis.Finally,a
radiomic feature model was established.In training set and testing set,the diagnostic efficacy of the ra-
diomic feature model in predicting vascular infiltration of endometrial cancer was evaluated by ROC
curve.Results: After the dimension reduction,? radiomic features were selected out which showed sig-
nificant correlation with the infiltration of the vascular vessels in endometrial carcinoma (all P <<
0.05).The radiomic feature model established showed high diagnostic efficiency for predicting vascular
infiltration with the AUC of 0.926 and 0.891 in the training and testing set respectively.Conclusion:
The radiomic feature model based on DCE-MRI quantitative parameter maps has a high predictive effi-
cacy on the vascular infiltration in endometrial cancer, which can provide important reference for the
treatment and prognosis evaluation.
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