[11.3 Noi orizonturi in oncologie

EVALUAREA IMAGISTICA COMPLEXA
AL CANCERULUI DE COL UTERIN:
STADIALIZAREA, PRONOSTICUL SI
CAPCANELE DE DIAGNOSTIC
Andrei Cealan!

Conducator stiintific: Vasile Turcanu!, Dumitru Sofroni?

!Catedra de radiologie si imagisticd, USMF ,Nicolae Testemitanu”
Catedra de oncologie, USMF ,Nicolae Testemitanu”

Introducere. Cancerul de cervix e al doilea tip de cancer,
dupa cancerul mamar, care afecteaza femeile din Republica
Moldova active sexual de peste 30 ani. Acesta ocupa locul
sase In ierarhia principalelor localizari canceroase la scara
mondial3, inregistrand 500000 cazuri. In Republica Moldo-
va morbiditatea prin cancer cervical in ultimii ani a fost in
mediu 18%, mortalitatea 8%. Supravietuirea la 5 ani a con-
stituit 64%. Scopul lucrarii. Aspecte imagistice noi asupra
cancerului de cervix prin analizarea sistemului de stadializa-
re FIGO revizuit, factorilor de pronostic, criteriilor pentru
raspunsul adecvat la tratament si prezentarea capcanelor
imagistice de diagnostic. Material si metode. Am planifi-
cat studiu prospectiv incluzand paciente cu cancer de cervix
stadiu avansat diagnosticate prin biopsie. Am cercetat doua
loturi: unul de cercetare L1 cu 92 paciente, investigate prin
algoritmul imagistic modificat si unul de control LO cu 102
paciente, investigate prin algoritmul imagistic traditional.
Am integrat estimarea sensibilitatii, specificitatii si valoarea
predictiva pozitiva si negativa a IRM bazin mic si USG trans-
vaginal siam evaluat extinderealocala a cancerului de cervix
conform ultimii stadializari imagistice prin IRM. Rezultate.
Toate pacientele au efectuat USG si IRM bazin mic. In ma-
joritatea cazurilor tumora a fost stadializata IIB la ambele
examindri USG (46.67%) si IRM (61.33%). La 24 cazuri sta-
diul IRM a fost mai avansat comparativ cu rezultatele USG.
Am aratat ca majoritatea maselor cervicale au fost exofitice
(86,6%) si au implicat atat peretii cervicali anteriori cat si
cei posteriori (93,3%). Cei mai importanti factori de prog-
nostic au fost stadiul tumoral, dimensiunea si metastazele
nodale. Concluzii. IRM este o modalitate optima neinvaziva
si cea mai precisa in detectarea si stadializarea cancerului
de cervix cu o precizie de 93,5%. Cuvinte-cheie: cancer de
cervix, aspectele clinico-imagistice, stadializare.
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Background. Cervical cancer is the second type of cancer,
after breast cancer, that affects sexually active women from
the Republic of Moldova for over 30 years. It ranks sixth in
the hierarchy of the main cancerous locations worldwide,
registering 500000 cases. In the Republic of Moldova, cer-
vical cancer morbidity in recent years was on average 18%,
mortality 8%. Survival at 5 years was 64%. Objective of the
study. New imaging aspects of cervical cancer by reviewing
the revised FIGO staging system, prognostic factors, crite-
ria for adequate response to treatment, and presentation of
diagnostic imaging pitfalls. Material and methods. [ made
a prospective study including patients with advanced stage
cervical cancer diagnosed by biopsy. We investigated two
groups: one L1 research with 92 patients, investigated by
the modified imaging algorithm and one LO control with
102 patients, investigated by the traditional imaging algo-
rithm. We integrated the estimation of sensitivity, specific-
ity and positive and negative predictive value of pelvic MRI
and transvaginal USG and evaluated the local extension of
cervical cancer according to the latest imaging staging by
MRI. Results. All patients underwent US and MRI of the
small pelvis. In most cases the tumor was staged IIB in both
US (46.67%) and MRI (61.33%) examinations. In 24 cases,
the MRI stage was more advanced compared to the US re-
sults. We showed that most cervical masses were exophytic
(86.6%) and involved both the anterior and posterior cer-
vical walls (93.3%). The most important prognostic factors
were tumor stage, size and nodal metastases. Conclusion.
MRI is the optimal non-invasive modality and the most ac-
curate in detecting and staging cervical cancer with an accu-
racy of 93.5%. Keywords: cervical cancer, clinical-imaging
aspects, staging.



