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ABSTRACT Objective: To analyze the characteristics of cervical cancer and diffusion weighted imaging and pathologic correlation.
Methods: 100 cases cervical cancer patients were chosen as the observation group, 100 healthy volunteers were chosen as control group,
all underwent MRI examination. The observation group patients underwent pathological examination and determination of microvessel
density. The magnetic resonance characteristics and its relationship with pathological correlation were observed. Results: 1.MR
diagnosed 97 cases cervical cancer, diagnosis rate was 97.0%. Compared with pathological staging, MRI correctly staged 84 cases, the
correct rate was 84%. 2. The mean ADC value of cervical lesions in observed group was (0.893 £ 0.098) s/mm? significantly lower than
the control (1.623% 0.132) s/mm?, the difference had statistically significant (P<0.05). Pathological stage IIl, IV ADC value of the lesion
and the MVD was significantly lower than [ , II stage disease, the difference was statistically significant (P<0.05). The pearson
correlation analysis showed that cervical cancer between the ADC value and the value of MVD had significant negative correlation
(r=-0.502, P=0.011). Conclusion: In the diagnosis of cervical cancer, MRI has high application value. Cervical lesions on diffusion
weighted imaging showed high signal ADC values were significantly lower than normal cervical tissue, and with the MVD was
significantly negatively correlated.
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Table 2 comparison of ADC and MVD value in different staging cervical
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