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The Value of NMR DWI in Cervical Cancer Staging
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[ Abstract] Objective: To investigate nuclear magnetic resonance diffusion weighted imaging in diag-
nosing cervical cancer staging. Methods: By means of double-blind grouping, respectively comparing
and analyzing MRI staging and clinical staging with pathology staging of 32 cervical cancer patients.
Results: 32 patients with early cervical cancer clinical staging: 2 cases of IA, 20 cases of IB, 9 cases
of ITA; MRI staging: 3 cases of IA, 13 cases of IB, 16 cases of 1A ; pathology staging: 2 cases of 1A,
19 cases of IB and 11 cases IIA. Pathological staging results of 19 cases were consistent with surgery
pathology results , coincidence rate was 59.4% ; MRI staging results of 24 cases were consistent with
surgery pathology, coincidence rate was 75% ; concerning DWI, cervical cancer tissue showed high
signal or higher signal. ADC gray scale showed low signal,the ADC value of normal cervical tissue was
higher than that of cancer tissue, differences were statistically significant( P <0.05). Conclusions:
Cervical cancer MRI staging is obviously superior to clinical preoperative staging; DWI can serve as a
choice for the accurate positioning of cervical cancer, qualitative test and staging.
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