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[Abstract] Objective: To evaluate the diffusion weighted MR imaging (DWD) in determining the WHO grade of in-

Value of diffusion weighted MR imaging in determining the WHO grade of intracranial tumors in children

tracranial tumors in children. Methods: The diffusion weighted MR imaging (DWI) and apparent diffusion coefficient (ADC)
value of sixty cases with pathology proved intra-cranial tumors in children including grade [ (19 cases),grade [ (17 ca-
ses),grade [l (14 cases) and grade [V (10 cases) tumors were retrospectively analyzed. The ADC values of solid part of
tumor and the normal white matter were measured and the difference among the groups was statistically analyzed. Results:
The ADC (rADC) values for grade | ~ [V tumors were 1.30+0.35.1.0640.23.0.91+0.15.0.6340. 11 (1.6940. 49,
1.3240.28.1.2040.29.0. 7940. 19) respectively. Apart from grade || and grade [l with no statistical difference,there
were significant differences among the rest. The ADC (rADC) values for grade | ~ [l group and grade [l ~ [V group were
1.24740.34.,0.87%0. 28 (1.60=F0.45,1. 17£0. 38) respectively with significant statistical difference (P<C0. 05). The
ADC or rADC values of grade | ~ [l group were higher than that of grade [l ~ [V group. Conclusion: DWI showed certain

significance in determinating the grade of intracranial tumors in children. ADC especially rADC values are reliable in the dif-

ferentiation of grade [l ~ [V from grade [ ~ [ tumors.
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