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[ Abstract] Objective: To investigate the feasibility of quantitative parameters derived from diffu-
sion tensor imaging (DTI) in predicting and evaluating the treatment efficacy of neoadjuvant chemo-
therapy (NACT) in patients with cervical cancer. Methods: Thirty-six patients with cervical cancers
treated with NACT were retrospectively analyzed,and divided into responder group (n=20) and non-
responder group (n=16).Apparent diffusion coefficient (ADC) ,fractional anisotropy (FA),and maxi-
mum tumor diameter were measured before and after NACT,and the patient’s clinical data were col-
lected.Quantitative parameters derived from DTI and clinical factors were compared between the re-
sponders and nonresponders,and between the before and after NACT groups. The diagnostic efficacy
of each parameter in predicting the efficacy of NACT was evaluated. Results: Before treatment, ADC
value (P =0.008),age (P =0.045),and SCC index (P =0.035) were significantly different between
the responders and nonresponders groups,while there were no significant differences in other parame-
ters (P>>0.05).After treatment, ADC value (P =0.024) and maximum tumor diameter (P < 0.001)
had statistical differences. The diagnostic performance of the combination of ADC and SCC (AUC=
0.802) were higher than that of ADC (AUC=0.750) and SCC (AUC=0.663) for predicting the effica-
cy of NACT.Conclusion;: ADC value and SCC index have the potential in predicting and evaluating the
efficacy of NACT for cervical cancer before treatment,and the combination of ADC value and SCC be-
fore treatment has higher diagnostic efficacy in predicting the efficacy of NACT in cervical cancer.
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