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The value of ADC in determining osteosarcoma necrosis after neoadjuvant chemotherapy

[ Abstract] Objective: To study the value of ADC in determining osteosarcoma necrosis after neoadjuvant chemothera-
py. Methods: 12 patients with histologically proven primary limb bone osteosarcoma all underwent MRI and DWI scanning
after neoadjuvant chemotherapy and three days before limb resection. A comparative study between histopathologic findings
and DWI features was performed in 127 specimens from soft-tissue mass around affected bone in order to investigate his-
topathologic features of different ADC regions. Results: The mean ADC values in non-cartilaginous tumor survival region,
cartilaginous tumor survival region,non-cartilaginous tumor necrosis region, tumor post-necrosis collagen region.cystic nec-
rosis hemocoele and secondary aneurysmal bone cysts region were (1219, 6326, 73) X 10°°,(2193.21£37.87) X 10°°,
(1770.52433.41) X10%,(2287.36+39.34) X 10 % and (2293. 57+50. 36) X 10~ *mm?* /s, respectively. The difference in
ADC was statistically significant (P<C0. 001) between the non-cartilaginous tumor survival region and the other four re-
gions,also between the non-cartilaginous tumor necrosis region and the other four regions, but the difference in ADC was
not statistically significant (P>>0. 05) among the cartilaginous tumor survival region, tumor post-necrosis collagen. cystic
necrosis, hemocoele and secondary ABC region. Conclusion: ADC value may be affected by the living cartilaginous tumor ele-
ments in the judgement of osteosarcoma necrosis after neoadjuvant chemotherapy. ADC value can determine non-cartilagi-

nous tumor living cells,necrotic cells and extra-cell interstitial tissue changes.
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