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Clinical role of MR diffusion-weighted imaging in the evaluation of intestinal Crohn’s disease and its inflammation activity
LAN Xing, WEI Juan,ZHOU Fan,et al. Department of Radiology,School of Medical Imaging, Xuzhou Medical University,
Jiangsu 221004, China.

[Abstract] Objective: To assess the value of DWI in the diagnosis of intestinal Crohn's disease (CD) and to evaluate
its activity. Methods: The MR enterography (MRE) data of fifty-two patients with histo-pathology proven CD were retro-
spectively analyzed, mainly concentrated on the DWI and ADC values of terminal ileum,ascending and descending colon. The
ADC values of CD invaded as well as normal intestinal wall were measured and compared. The sensitivity and specificity of
DWTI in detecting the invaded intestinal segment were calculated. Taking CD Activity Index (CDAD as the reference of ac-
tivity of the disease, the relation between DWI findings and CD activity was analyzed,as well as the correlation of ADC value
and simplified endoscope scoring of CD (SES-CD). Results: Of the 52 patients with CD, there were 30 patients having active
CD (CDAI>=150) and 22 cases with CD in paracmasis (CDAI<C150). Altogether,156 segments including 63 segments with
inflammation, 93 normal segments confirmed by endoscopic and pathology were enrolled. The true positive and true negative
segments diagnosed by DWI were 60 segments and 79 segments, respectively, with the sensitivity as 95. 2% and specificity
as 84.9%. The ADC values of CD invaded segments and normal segments were (1.4040.27)X10 % and (2.5740. 31) X
10 mm?* /s, with significant statistical difference (¢=21. 184, P<C0. 001). The ADC value of CD in active phase was signifi-
cantly lower than that of CD in paracmasis [ (1. 2440.15) X 10 *mm®/s vs (1. 61+0. 24) X 10 *mm? /s, with significant
statistical difference (r=26.637,P<C0.01). The ADC value of inflammation invaded intestinal wall was inversely correlated
with SES-CD (= —0. 688, P<C0. 001). Conclusion: DWI sequence provided helpful information in the diagnosis of the ex-
tent of CD. Quantitative analysis of ADC value was also helpful in assessing the activity and severity of the disease.
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