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[Abstract)] Objective To investigate the application value of dynamic contrast-
enhanced magnetic resonance imaging (DCE-MRI) technology for cervical cancer clinical
staging. Methods A retrospective analysis was performed on 186 patients diagnosed with
cervical cancer and treated surgically at The Second Affiliated Hospital of Zhengzhou University
between January 2019 and December 2021. All patients received DCE-MRI examination

to evaluate clinical staging, cervical stromal invasion, uterine corpus invasion, vaginal
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involvement, parametrial metastases, and lymph node metastases. Postoperative pathology was
used as the gold standard to confirm related criteria. The accuracy, sensitivity, and specificity of
DCE-MRI in preoperative cervical cancer staging were analyzed. Results The clinical staging
of 186 patients was consistent with surgical-pathological staging (Kappa=0.862, P<0.001), and
165 cases (88.71%) had the same clinical staging and surgical-pathological staging. DCE-MRI
had an accuracy of 96.24%, a sensitivity of 86.96%, and a specificity of 97.55% in diagnosing
vaginal involvement, and 97.31%, 82.35%, and 98.82% in diagnosing lymph node metastases,
and 86.56%, 90.79%, and 83.63% in diagnosing deep stromal invasion, respectively. Conclusion
DCE-MRI has a high sensitivity and specificity in the identification of vaginal involvement,
lymph node metastases and deep stromal invasion, and it can be utilized as a reference for

evaluating cervical cancer preoperative clinical staging.
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Table 1. The clinical and pathological
characteristics of 186 included cervical
cancer patients
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It A 7339
1A 19 10.22
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Table 2. The surgical pathological staging of 186 included cervical cancer patients

I FARRIIH
1A IB1 B2 IB3 IIA1 ITA2 11B IIC1p Iczp it

1A 15 3 1 0 0 0 0 0 0 19
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1B2 0 0 41 0 1 0 0 0 0 42
IB3 0 0 1 28 0 1 1 1 1 33
A1 0 0 1 1 10 0 0 0 0 12
11A2 0 0 0 1 0 10 0 1 0 12
HICIr 0 0 1 0 0 0 0 7 1 9
IC2r 0 0 0 1 0 0 0 0 6 7
At 15 51 46 32 12 11 2 9 8 186
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Table 3. The diagnostic efficacy of DCE-MRI for vaginal involvement, lymph node metastases and
deep stromal invasion
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WHLZRH 86.56% (161/186)  90.79% (69/76 )  83.63% (92/110 ) 31.82% (7/22) 16.36% (18/110)
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