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[ Abstract |

from diffusion-weighted imaging( DWI) and the pathological feature and degree of cervical cancer. Methods

Objective To investigate the correlation between apparent diffusion coefficient (ADC) derived
Con-
ventional MRI( magnetic resonance imaging) and DWI( the range of diffusion factor from 0 to 1 000 s /mm”) were
performed in forty-three patients with advanced cervical cancer, and the ADC values of them were measured. The cor-
relation was analyzed between ADC and the pathological feature and degree of cervical cancer. Results There were
statistic differences in the ADC values between squamous carcinoma (0. 78 £0.09) x 10> mm*/s and adenocarcino-
ma (0.94 +0. 14) x10 > mm’/s of cervical cancer( P <0. 05). There was a negative correlation between ADC val-
ues of cervical cancer and grades of the tumor(r = —0.676, P =0.008). Conclusion ADC values may be an ideal
tool to evaluate the pathological feature and degree of cervical cancer.
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