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[Abstract] Objective: To explore the values of ADC in evaluation of medulloblastoma (MB) per-
itumoral infiltration and recurrence. Methods: 29 MB patients confirmed by pathology underwent con-
ventional MRI, contrast-enhanced MRI and DWI of the brain preoperatively,and MRI examination was
performed at least twice after surgery in our hospital. According to postoperative follow-up MRI, they
were divided into recurrent and non-recurrent group. The minimum ADC value of the tumor solid area
and peritumoral area, the relative ADC value (the ratio of minimum ADC value between peritumoral
area and the contralateral normal area,rADC) of peritumoral area between two groups were statistical-
ly compared. Receiver operating characteristic (ROC) analyses were performed to determine the opti-
mal thresholds for predicting the diagnostic efficacy of tumor invasion and recurrence. Results: 15 of 29
patients were in the recurrent group and 14 of 29 patients were in the non-recurrent group. The mini-
mum ADC was 0. 558 X 10"° mm?®/s in recurrent group,and 0. 637 X 10"°* mm?/s in non-recurrent
group, with significantly statistical difference (Z=3. 295, P<C0. 05). The rADC value of recurrent and
non-recurrent group was 0, 853X 10 *mm?*/s and 0. 933 X 10 *mm?/s respectively,and the difference
was statistically significant (Z=2. 581, P<C0. 05). The minimum ADC value of peritumoral area had
78. 6% sensitivity and 73. 3% specificity for predicting the peritumoral infiltration of MB at the cutoff
value of 0. 606 X10"*mm?/s. Conclusion; The ADC value is helpful in predicting the peritumoral infil-
tration and recurrence of MB.
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