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Progress of MRI in predicting the recurrence and metastasis of cervical
cancer after radiotherapy and chemotherapy

Cao Yuan,Fan Xiaomei
(Department of Gynecological Oncology ,The 4th Hospital of Hebei Medical University)
[Abstract]The prognosis of recurrent and metastatic cervical cancer is very poor. The risk prediction of the recurrence and metastasis
after initial treatment is very important for reducing the recurrence rate of cervical cancer and prolonging the survival. MRI is an im—
portant imaging method for cervical cancer diagnosis,and it plays an important role in the diagnosis,efficacy evaluation and prognosis

prediction. The article focuses on MRI to elaborate the progress of predicting the recurrence and metastasis of cervical cancer after

radiotherapy and chemotherapy.
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