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Value of intravoxel incoherent motion diffusion weighted imaging in the diagnosis of polymyositis and dermatomyositis DING
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University, Xian 710061, China

[Abstract] Objective: To study the value of intravoxel incoherent motion diffusion weighted imaging (IVIM-DWI) in
the diagnosis of patients with polymyositis (PM) and dermatomyositis (DM). Methods: Ten patients with PM/DM proven
by muscle biopsy (patient group) and eleven healthy volunteers (control group) were enrolled in this study. Axial views
with IVIM-DWI, T, WI and T, STIR sequences were performed on bilateral thighs of all subjects. The IVIM parameters af-
ter post-processing included ADC, » ADCy.,, »and fraction of ADC;,, (Ff) were measured. One-way analysis of variance was
used for statistical analyses. Results; The mean ADC,,, of edematous muscle,unaffected muscle (no edema on T, STIR) in
the patient group and normal muscle in control group was (1. 59740, 26).(1.4140.24).(1.34+£0.13) X 10 *mm*/s re-
spectively, with statistic difference (P<C0.05). The mean ADC,,, value of the three groups mentioned above was (10. 83+
2.69).(9.09+1.55),(7.48+£2.73) X 10 *mm* /s respectively, with statistic difference (P<C0. 05). The ADCy,, value of
unaffected muscle in patient group was higher than that of normal group, with statistic difference (P<C0. 05). There was no
statistically significant difference among the Ff values of the three groups (P >>0. 05). Conclusion;: IVIM-DWI technique
could be used to quantitatively evaluate the H, O diffusion and microcirculation of muscles, ADC,,,, and ADC,,, values pro-
vided important diagnostic information for patients with PM/DM,especially, ADCy, is valuable in early diagnosis.
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