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[ Abstract] Objective

stage cervical cancer. Methods

To investigate the value of MRI after ultrasonic gel vagina filling in the staging of early-
A total of 158 patients with cervical cancer who underwent MRI examination after their
cervical cancer diagnosis was confirmed by cervical biopsy were prospectively enrolled. Routine MRI examination was
performed first, followed by another MRI examination after vaginal filling with ultrasound gel. Two physicians used a
double-blind method to determine the staging of cervical cancer based on the MRI images before and after vaginal filling
of ultrasound gel. Results of the postoperative pathology analysis were used as the golden standard. The positive predictive
value and negative predictive value for stage Ila cases of the two examinations of the same patient were compared, and
the sensitivity, specificity and accuracy in identifying stage Il a cervical cancer were compared. Results Two physicians
used the double blind method to determine the staging of cervical cancer based on conventional MRI images, achieving
moderate consistency (k=0.680). However, for the staging of cervical cancer with MRI images after vaginal filling of
ultrasound gel, the two physicians achieved highly consistent results (k=0.932). Regarding identifying stage Il a cervical
cancer, the positive predictive value of conventional MRI was 66.67%, the negative predictive value was 76.74%, and the
sensitivity, specificity and accuracy were 70.59%, 73.33% and 72.15%, respectively. The positive predictive value of MRI
after vaginal filling of ultrasound gel was 90.91%, the negative predictive value was 91.3%, and the sensitivity, specificity
and accuracy were 88.24%, 93.33% and 91.14%, respectively. The sensitivity, specificity and accuracy of the two methods
were compared and the difference was statistical significant (P<0.05). Conclusion ~MRI examination after ultrasound
gel vaginal filling has better diagnostic value for identifying stage Il a cervical cancer. The method is simple and easy to do,
and can be used in routine MRI examination of cervical cancer.
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1 EHIMRIKE: EFRARMR, ET2WHEES (A) , SHEETESHAE (B)
Fig 1 Routine MRI examination: soft tissue mass of cervix with slightly high signal of T2W (A) and unclear boundary with vaginal vault (B)

B2 BFREKEXBERBIMRILE: BERRETZWESES, 5STAWHEESHEMAEREBNIILE (A) , BEERETHRAAMRS
AEZRNEFETEEZE LA (B)
Fig 2 MRI examination after vaginal filling with ultrasound gel: the ultrasonic gel showed high signal in T2W, which was in sharp contrast with that of
T2W with slightly high signal (A). The cervical soft tissue mass is separated from the uninvaded cervical dome in space by ultrasound gel (B)

B3 BERREXAPERBITIEEMRIRE: BREERETIWEERES, SHBREAEERRFESHETRARIMIK FIE IR A RIFHX L
(A), REHETETRALMRKEBICHESE (B)
Fig 3 MRI examination after vaginal filling with ultrasound gel: ultrasound gel on TIW showed low signal, forming a good contrast with the significantly

enhanced signal intensity of cervical soft tissue and vaginal wall (A); it shows clearly that cervical soft tissue has not invaded the vaginal vault (B)
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Table1 Comparison of MRI staging and postoperative pathology in

conventional examination

Pathology stage/case
MRI stage Total/case
Ta Ib
IIa 48 24 72
b 20 66 86
Total 68 90 158
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Table2 Comparison of MRI staging after ultrasound gel filling and
postoperative pathology

Pathology stage/case
MRI stage Total/case
Ta Ib
Ma 60 6 66
b 8 84 92
Total 68 90 158
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Table 3 The value of MRI with vaginal filling of ultrasound gel for

identifying stage |l a cervical cancer

Vagina filled with - o

ultrasonic gel Sensitivity Specificity Accuracy

No 48/68 (70.59%)  66/90 (73.33%) 114/158 (72.15%)
Yes 60/68 (88.24%)  84/90 (93.33%) 144/158 (91.14%)
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