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The value of MRI intravoxel incoherent motion technique in the differential diagnosis of musculoskeletal tumor ZHANG
Jing,ZUQO Pan-li, CHENG Ke-bin, et al. Department of Radiology,Beijing Jishuitan Hospital, Beijng 100035, China

[ Abstract] Objective: To evaluate the value of magnetic resonance intravoxel incoherent motion (IVIM) parameters in
the differential diagnosis of musculoskeletal tumor. Methods: Thirty eight patients with musculoskeletal tumor were recrui-
ted in this study. IVIM was performed in addition to routine MRI examination with a 1. 5T MR scanner. Nine b values inclu-
ding 0,20, 40,60, 80,100, 250,500 and 750s/mm* were used. IVIM parameters of tumor and normal muscle (control
group) including ADC, ADCy,,, » ADC, and perfusion fraction (PF) values were measured. Patients were divided into be-
nign (12 cases), borderline (14 cases) and malignant tumor (12 cases) according to pathology diagnosis. The ADC,
ADC,,,, » ADCy, and PF values between three groups of tumor and between tumor and control group were compared and an-
alyzed statistically. Results: The ADC and ADC,,, values of borderline tumor [ ADC= (1. 0240.15) X 10 *mm® /s, ADC,o
=(1.0240.16) X10 *mm®/s| were significantly lower than that of control group [ADC=(1.38+0.20) X 10 *mm?®/s;
ADCyoy = (1.38+0.17) X 10 *mm? /s J(P=0. 001). The ADC and ADC,,, values of malignant tumor [ ADC= (0. 90+
0.13) X10 *mm?*/s, ADCy, = (0. 88+£0. 14) X 10 *mm?* /s ] were also significantly lower than that of control group [ ADC
=(1.484+0.12) X10 *mm?*/s; ADCy,,, = (1. 48+0. 09) X 10 *mm?* /s | (P<C0. 001). However, the ADC and ADC,,,, val-
ues of benign tumor had no statistical difference compared with that of control group (P=0. 564,0. 480). There was no sig-
nificant difference in the ADCy,, and PF values between tumor group and control group. The ADC and ADC,,, values of
borderline tumor and malignant tumor were markedly lower than that of benign tumors, with statistical difference (P<C0.
001). Yet, there were no significant differences between the ADC and ADCy,,, values of borderline tumor and malignant
tumor. Also,there were no significant statistic differences between the ADCy,, and PF values of benign,borderline and ma-
lignant tumors. Conclusion; IVIM parameters (ADC and ADC,,, value) are helpful in differentiating benign tumor and bor-
derline as well as malignant tumors of musculoskeletal system, which is useful to improve the accuracy of the diagnosis of
musculoskeletal tumors.
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