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[Abstract] Objective: To explore the ability of diffusion weighted imaging (DWI) radiomics
model to predict microsatellite-instability (MSI) status in endometrial cancer (EC). Methods: The DWI
data of 81 patients [29 in the MSI group and 52 in the microsatellite stability (MSS) group] diagnosed
as EC at the 7th P”eople’s Hospital of Zhengzhou from May 2019 to January 2023 were retrospectively
analyzed. ROIs were outlined layer by layer along the lesion edge on the DWI images,”radiomics fea-
tures were extracted,and the apparent diffusion coefficient (ADC) values of the lesions were measured
on the generated ADC images. The least absolute shrinkage and selection operator (LLASSO) and Se-
lectKBest algorithm were used for feature screening. Decision tree (DT) analysis was used for predic-
tive model,and receiver operating characteristic (ROC) curve was used for diagnostic efficacy assess-
ment. The Delong test was used to compare the difference in diagnostic efficacy between radiomics
model and ADC values. A Bootstrap algorithm based on 1000 samples and calibration curves were used
to validate the clinical application value of the predictive model. Results: For parameter comparison, the
ADC value of the MSI group was smaller than that of the MSS group (P=0. 008) ;for model construc-
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tion,a total of five optimal DWI radiomics features including two first-order statistical features, one
histogram grey-scale covariance matrix feature,one grey-scale covariance matrix feature,and one grey-
scale tour length matrix feature histological features were screened to build a prediction model;in
terms of diagnostic efficacy, the diagnostic efficacy of the DWI radiomics prediction model (AUC=
0.927,95%CI:0. 847 ~0. 973) was significantly increased (Z=2. 436, P=0. 015) compared to the
ADC value (AUC=0. 771,95%CI1:0. 664 ~0. 857);and in terms of model validation, the predictive
model also showed high performance in Bootstrap algorithm-based validation, with an AUC of 0. 904
(95%CI:0. 885~0. 916), while the calibration curve showed good agreement between the predicted
and actual observed values of the model. Conclusion: The prediction model constructed on the basis of
DWI radiomics features provides a better preoperative assessment of MSI status in EC patients than
ADC values,and is expected to provide a new option for clinical management.
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