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Effects of readout-segmented echo-planar imaging sequence on the quality of diffusion-weighted

imaging in cervical cancer
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Abstract: Objective To investigate the effects of readout-segmented echo-planar imaging (RS-EPI) sequence on the quality of
diffusion-weighted imaging (DWI) in cervical cancer. Methods A total of 92 patients with cervical cancer admitted from May
2015 to May 2018 were enrolled in this study. All patients received magnetic resonance imaging. Single-shot echo-planar imaging
(SS-EPI) sequence and RS-EPI sequence were adopted. SS-EPI sequence was divided into conventional SS-EPI sequence and
high-resolution SS-EPI sequence. The DWI image qualities of 3 kinds of scanning sequences were observed, and the deformability,
clarity, spatial resolution and diagnostic confidence of 3 scanning sequences were compared. The left-right diameters, front-back
diameters and area measurements of 3 scanning sequences were recorded. Moreover, the contrast-to-noise ratio, contrast and signal-
to-noise ratio of semi-quantitative images were calculated. Results RS-EPI sequence was superior to conventional and high-
resolution SS-EPI sequences in deformability, clarity, spatial resolution and diagnostic confidence. Besides, the scores of high-
resolution SS-EPI sequence were significantly higher than those of conventional SS-EPI sequence (P<0.05), except for
deformability. No statistical differences were found in left-right diameter, front-back diameter and area among 3 scanning
sequences (P>0.05). The contrast-to-noise ratio and contrast of RS-EPI sequence were lower than those of conventional and high-
resolution SS-EPI sequences, and the signal-to-noise ratio was higher than that of conventional and high-resolution SS-EPI
sequences (P<0.05). Conclusion Compared with conventional and high-resolution SS-EPI sequences, RS-EPI sequence not only
achieves a higher image quality, but also reduces artifacts and distortions.
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Tab.1 Comparison of deformability, clarity, spatial resolution and

diagnostic confidence scores of 3 sequences (=92, Mean+SD, score)
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Tab.2 Comparison of left-right diameter, front—back

diameter and area of 3 sequences (n=92, Mean+SD)
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E1 RS-EPIF%IE/%
Fig.1 RS—EPI sequence image

El2 SS-EPIF3IE1%
Fig.2 SS-EPI sequence image
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