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Correlation between ADC value of diffusion weighted MR imaging and pathological grading of elderly cer-
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[Abstract] Objective: To explore the correlation between apparent diffusion coefficient ( ADC)
value of magnetic resonance diffusion weighted imaging (DWI) and patholoical classification and grad-
ing of elderly cervical cancer and its diagnostic efficacy for cervical cancer.Methods: The clinical data of
105 elderly patients with cervical cancer confirmed by cervical pathology between January 2017 and
December 2020 were selected for retrospective analysis. All patients performed magnetic resonance im-
aging (MRI) including T, WI, T, WI and DWI, and ADC value of tumors was measured. The correla-
tion between ADC value and pathological classification, grading, and its diagnostic efficacy were ana-
lyzed.Results: The ADC value of squamous cell carcinoma in elderly patients with cervical cancer was
lower than that of adenocarcinoma and adenosquamous cell carcinoma,and the ADC value of squamous
cell carcinoma showed a significant upward trend with the increase of differentiation degree (P <<
0.05).Linear regression analysis showed that the FIGO staging, pathological classification and grading
of elderly cervical cancer and differentiation degree of squamous cell carcinoma were the independent
factors affecting ADC value,and the regression equation was shown as ADC value=0.591—2.167 X
(FIGO staging) + 1.358 X ( pathological classification) +4.076 X (differentiation degree of squamous
cell carcinoma).The ROC curve analysis showed that AUC of ADC in differentiating squamous cell
carcinoma and poorly differentiated carcinoma were 0.824 and 0.915,the sensitivities were 87.36 % and
91.89% ,and the specificities were 77.78% and 76.47 % , respectively. Conclusion: The ADC value of
squamous cell carcinoma is significantly lower than that of other pathological types,and shows an ob-
vious upward trend with the increase of differentiation degree.The ADC value can provide information
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for the pathological grading and classification of elderly cervical cancer.
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