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[Abstract] Objective To explore the application value of high-definition magnetic resonance imaging (MRI) in the
assessment of preoperative stage IB-IIB cervical cancer. Methods A retrospective analysis was conducted on 94 patients with
cervical cancer who had received preoperative pelvic examination in Changhai Hospital of Navy Medical University (Second
Military Medical University) from Mar. 2015 to Jun. 2017. Fifty-eight of them received conventional MRI examination and 36
received high-definition MRI examination. The accuracy, sensitivity and specificity of the three methods for vaginal and parametrial
invasion were evaluated using the postoperative pathological assessments as the gold standard. And the Kappa test was used to
perform consistency analysis. Results For vaginal invasion, the accuracy, sensitivity and specificity of pelvic examination were
63.8% (60/94), 53.7% (29/54) and 77.5% (31/40), respectively; those of conventional MRI examination were 58.6% (34/58),
48.5% (16/33) and 72.0% (18/25), respectively; and those of high-definition MRI examination were 83.3% (30/36), 76.5% (13/17)
and 89.5% (17/19), respectively. Kappa test showed that the consistency of pathology and pelvic examination and high-definition

MRI examination assessments was good in evaluating vaginal invasion (Kappa=0.297, 0.664; P=0.002, 0.001). For parametrial
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invasion, the accuracy, sensitivity and specificity of pelvic examination were 79.8% (75/94), 20.0% (1/5) and 83.1% (74/89),
respectively; those of conventional MRI examination were 74.1% (43/58), 31.2% (5/16) and 90.5% (38/42), respectively; and those
of high-definition MRI examination were 86.1% (31/36), 60.0% (6/10) and 96.1% (25/26), respectively. Kappa test showed that

the consistency of pathology and conventional MRI examination and high-definition MRI examination assessments was good in

evaluating parametrial invasion (Kappa=0.251, 0.618; P=0.040, 0.001). Conclusion High-definition MRI examination and

pathological examination have a good consistency in preoperative assessment of cervical cancer at stage [B-IIB, and can be a

common method for preoperative evaluation of cervical cancer.

[Key words] uterine cervical carcinoma; magnetic resonance imaging; high resolution; parametrial invasion; vaginal
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Fig1 Comparison of conventional MRI and high-

definition MRI images
A: Conventional MRI has a larger field of view (FOV) with a
lower resolution of the lesion (arrow); B: High-definition MRI
has a smaller FOV with clearer display of the lesion (arrow).

MRI: Magnetic resonance imaging
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Tab1 Comparison of preoperative evaluation of different examination methods and postoperative

pathological results of cervical cancer

n (%)
Pathology Pelvic examination N=94 Conventional MRI N=58 High-definition MRI N=36
Positive Negative Positive Negative Positive Negative
Vaginal invasion
Positive 29 (30.9) 9 (9.6) 16 (27.6) 7(12.1) 13 (36.1) 2 (5.6)
Negative 25 (26.6) 31(33.0) 17 (29.3) 18 (31.0) 4 (11.1) 17 (47.2)
Parametrial invasion
Positive 1(1.1) 15 (16.0) 5(8.6) 4(6.9) 6 (16.7) 1(2.8)
Negative 4(4.3) 74 (78.7) 11 (19.0) 38 (65.5) 4 (11.1) 25 (69.4)

MRI: Magnetic resonance imaging
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