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The value of dynamic contrast-enhanced MRI in evaluating the degree of malignancy of osteosarcoma LI Ying, REN Cui-
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[Abstract] Objective: The purpose of this study was to explore the clinical value of time-signal intensity curve (TIC)
types and parameters of dynamic contrast-enhanced MRI (DCE-MRD) in evaluating the degree of malignancy of osteosarco-
ma. Methods:51 patients with osteosarcoma confirmed by pathology were examined by DCE-MRI scan. TIC type, slope and
rim-center were obtained by mean curve software. TIC types was analyzed by rank sum test of a number of independent
samples;two independent samples rank sum was used to analyze DCE-MRI parameters of low-grade and high-grade osteo-
sarcoma;the DCE-MRI parameters of three different curve types were compared by use of rank sum test of a number of in-
dependent samples. The P value <C0. 05 was considered significant. Results: The y* value of TIC type between high-grade
and low-grade osteosarcoma was 22. 364,with P=0. 000 (P<C0. 05) ,which was significantly different. Both slope and rim-
center values of highly malignant osteosarcoma were higher than those of the low-grade ones. The Z and P value of slope
and rim-center values between the high-grade and low-grade malignant osteosarcoma were —5. 159, —5. 284 and 0. 000,
0. 000 (P<C0.05) ,indicating a significant statistical difference. The slope and rim-center values of TIC type [ , Il ,and [l
decreased, the y* value and P value of slope and rim-center value of different TIC types were 24. 453,25, 246 and 0. 000,
0. 000 (P<C0.05) ,which indicated significant statistical difference. Conclusion: TIC types and DCE-MRI parameters can e-

valuate the degree of malignancy of osteosarcoma.
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