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The value of biexponential DWI in the differentiation of muscular dystrophy and glycogen storage disease
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[ Abstract]

glycogen storage disease (GSDs) and muscular dystrophy (MDs). Methods: 19 patients with myopathy

Objective; To investigate the value of a biexponential DWI in the differentiation of

including 7 patients with GSDs and 12 patients with MDs,and 11 healthy volunteers as controls were
recruited in this study. Conventional MR sequences, DWI with b-value ranging from 0 to 1200s/mm?
was performed on bilateral thigh of all 30 subjects. The biexponential apparent diffusion coefficients
(ADC) ,including ADC,ndara s ADCh sand ADC,,,, values,of these 3 groups were compared. Results: In
the control group,the mean ADC, qua » ADCyow and ADCy,, of the 7 selected muscles showed no signifi-
cant standard difference (P>>0.05). The ADC, 4.« (P=0.000) and ADC,,, (P=0.000) were statisti-
cally different among the three groups,while no standard difference was found in ADC, (P=0. 281).
The mean ADC,naa value of the muscles in GSDs was significantly lower than those in control group
(P=0.000) and MDs group (P=0.034). Also the mean ADC,,, value of the muscles in GSDs group
was markedly lower than that of control group (P=0.000) and MDs group (P=0. 003). Conclusion:
ADC values in biexponential DWI are useful in distinguishing GSDs and MDs.

[Key words] Magnetic resonance imaging; Biexponential diffusion weighted imaging; Glycogen

storage diseases; Muscular dystrophies
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