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MRI radiomics combined with clinical indexes and ultrasonic features for
predicting lymph node metastasis of endometrial carcinoma

LIU Wen', LIU Yuanging®, LI Xiaojing®, HU Chunhong®"
(1. Department of Obstetrics and Gynecology Ultrasound, 2. Department of Radiology, the First Af filiated
Hospital of Soochow Universitys Suzhou 215031, China; 3. Department of Radiology, the Second
Af filiated Hospital of Soochow University, Suzhou 215005, China)

[Abstract] Objective To explore the value of MRI radiomics combined with clinical indexes and ultrasonic features for
predicting lymph node metastasis (LNM) of endometrial carcinoma (EC). Methods Totally 225 EC patients were
retrospectively enrolled, including 117 cases in training set, 51 cases in test set and 57 cases in external validation set.
Radiomic features of EC were extracted and selected from pelvic MRI to construct MRI radiomics model. Univariate and
multivariate logistic regression analyses were performed to screen the independent impact factors of LNM of EC from
clinical indexes and ultrasonic features defined by international endometrial tumor analysis (IETA) group, and then clinical
and ultrasound models were established, respectively, and a combined model was further constructed based on the above
models. Then receiver operating characteristic curve was drawn, and the area under the curve (AUC) was calculated to
evaluate the predictive performance of the combined model for EC LNM. Decision curve analysis (DCA) and calibration
curves were used to assess the clinical net benefit and calibration of the models, respectively. Results The clinical and
ultrasound models were constructed based on age and carbohydrate antigen 125 (CA125). as well as endometrial thickness
(EMT), while the MRI radiomics model was established based on 5 optimal radiomics features. AUC of the combined model for
predicting EC LNM was 0. 895, 0. 870 and 0. 890 in training set, test set and external validation set, respectively, which were
comparable to that of MRI radiomics model (0. 852, 0. 809 and 0. 816, respectively, all P~>0. 05) and higher than that of clinical
model (0. 727, 0.774 and 0. 731, respectively) and ultrasound model (0. 701, 0.596 and 0. 723, respectively) (all P<C0.05).
Moreover, the combined model achieved higher clinical net benefit within the threshold range of 0—0. 47 compared with MRI
radiomics model in training set, and its predicted probabilities were closer to the actual outcomes in all sets. Conclusion MRI
radiomics combined with clinical index and ultrasonic features could be used to accurately predict EC LNM.,
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