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A comparative study of high definition and conventional diffusion weighted imaging in evaluating pelvic
lymph node metastasis of cervical cancer TANG Shuang, HUANG Ze-han, MENG Tie-bao, et al.De-
partment of Medical Imaging,Sun Yat-Sen University Cancer Center,Guangzhou 510060, China

[Abstract] Objective: To compare the effectiveness of multiplexed sensitivity encoding diffusion
weighted imaging (MUSE DWI) and conventional DWI in the evaluation of pelvic lymph node metas-
tasis in cervical cancer patients.Methods: A total of 54 patients who underwent surgical treatment for
cervical cancer were included in the study. MRIs were performed before surgery,including conventional
DWI and MUSE DWI sequences. The overall image quality,correct geometric distortion degree,lesion
display degree,signal-to-noise ratio (SNR), contrast-to-noise ratio (CNR),and apparent diffusion co-
efficient (ADC) of the two sequences were analyzed and compared. The independent sample T-test was
used to analyze the difference in ADC values obtained by these two sequences between pelvic metastat-
ic and non-metastatic lymph nodes.The receiver operating characteristic curve (ROC) was used to e-
valuate the diagnostic efficacy,and the Delong test was used to compare the differences in the ROCs.
Results: The overall image quality, correct geometric distortion degree,lesion display degree, SNR and
CNR of MUSE DWI were significantly higher than those of conventional DWI (P <C0.001).The ADC
values of MUSE DWTI and conventional DWI were significantly different (P <C0.001).In MUSE DWI
and conventional DWI, ADC values in the metastatic group were significantly lower than those in the
non-metastatic group (P<C0.001).The area under ROC curve for the differential diagnosis of cervical
cancer pelvic lymph node metastasis in MUSE DWI and conventional DWI was 0.718 and 0.646, re-
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spectively,with no statistically significant difference between the two ROCs (P =0.094).Conclusion ;
Athough MUSE DWTI displayed better image quality, SNR, and CNR than conventional DWI, both

MUSE DWTI and conventional DWI can distinguish pelvic lymph node metastasis in cervical cancer pa-

tients effectively,with no significant difference in diagnostic efficiency.

[Key words] Magnetic resonance imaging; Diffusion weighted imaging; Multiplexed sensitivity

encoding diffusion weighted imaging; Cervical cancer; Lymph node metastasis
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