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[Abstract] Objective: This study is aimed to evaluate the role of MR DWI in mediastinal lymph node metastasis of
lung cancer and to investigate whether MR DW could help to differentiate metastatic from non-metastatic mediastinal lymph
nodes. Methods: A total of 30 patients with lung cancer before surgical operation underwent routine MRI and DWI1. DWI was
performed using single spin-echo planar imaging (SSEPD) and short time inversion recovery (STIR). The lymph nodes de-
tected on DWI were matched strictly with that resected during surgery. The ADC values of primary tumor and mediastinal
lymph nodes were measured to obtained the "ADC-PT" (ADC-primary tumor) and "ADC-LN" (ADC-lymph node) ,and the
D-value of them were calculated. The ADC values and D-values of metastatic and nonmetastatic lymph nodes were compared
and statistical analyzed were performed. Results; The ADC value of metastatic lymph nodes was markedly lower than that of
nonmetastatic lymph nodes [ (2. 0440, 53) X 10 mm?*)/s vs (2. 98£0. 48) X 10" ? mm?* /s, with significant statistical
difference (P<Z0.001). The D value of metastatic lymph nodes was markedly lower than that of nonmetastatic lymph nodes
[€0.76+0.46) X10 *mm?*/s vs (1.58+0.46) X 10 *mm?*/s ] (P<C0.001). Taking ADC value 0. 0025X 10 *mm?* as the
cut-off point to differentiate metastatic vs nonmetastatic lymph node, the sensitivity, specificity, positive predictive value,and
negative predictive value was 87. 3% .84. 6% .82. 7% .88. 7% respectively. Taking D value 0. 001X 10" *mm®/s as the cut-
off point to differentiate metastatic vs nonmetastatic lymph node, the sensitivity, specificity, positive predictive value, and
negative predictive value were 76.4% ,87. 7% ,84.0% and 81.4% respectively. Conclusion; Measurement and calculation of
the ADC value and D value of MR DWI could be used as a viable tool in differentiating metastatic from nonmetastatic lymph
nodes.
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