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[ Abstract] Objective: To study the differences and relationship of perfusion-weighted imaging (PWI) between pre- and
post-concurrent chemoradiotherapy of cervical cancer. Methods: Twenty patients with cervical cancer confirmed by pathology
were retrospectively analyzed. All the patients underwent PWI before and after concurrent chemoradiotherapy. The most enhanced
region of tumor was selected as region of interest (ROI). The time-intensity curve (TIC) was made, then peak height (PH), maximum
slope of increase (MSI), and time to peak (TTP) were analyzed. Results: After concurrent chemoradiotherapy, PH and MSI were
decreased (399.05+45.39 vs. 278.324+35.09, 38.57+2.77 vs. 19.55+£2.49; P=0.000 and 0.000), and TTP was prolonged (40.49+4.18
vs. 66.15£5.11, P=0.000). PH and MSI in the effective treatment group were higher than those in the ineffective treatment group
(411.79+£43.40 vs. 360.80+27.44, 39.53+£2.27 vs. 35.69£2.16; P=0.025 and 0.004). Conclusion: PWI is valuable in the evaluation
and prediction of the efficacy of concurrent chemoradiotherapy of cervical cancer. It can provide functional evaluation besides
morphology.
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