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Value of IVIM-DWI before TACE in the prediction of therapeutic effect in HCC ZHU Zheng.ZHAO
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Hospital, Chinese Academy of Medical Sciences and Peking Union Medical College, Beijing 100021,
China.

[Abstract] Objective: To evaluate the value of intra-voxel incoherent motion diffusion-weighted
imaging (IVIM-DWI) in predicting the therapeutic effect of TACE for hepatocellular carcinoma
(HCC). Methods: 90 patients with HCC underwent IVIM-DWI examination before and 4~6 weeks af-
ter TACE were recruited. Using 12 different b values (b=0,10,20,50,100, 150,200,400, 600,800,
1000 and 1200s/mm?*) for IVIM study. D,D % and f values extracted from a bi-exponential fit in IVIM
approach were compared with ADC value of mono-exponential fit,and the therapeutic effect was stud-
ied. According to the modified Response Evaluation Criteria in Solid Tumors (mRECIST), patients
were divided into stable group and progressive group. The predictive value of IVIM parameters and
threshold were analyzed with Student's -test,analysis of variance (ANOVA) ,multivariate Logistic re-
gression and receiver operating characteristic (ROC) curves. Results: Of the 90 patients, 48 patients
were categorized as stable group,whereas the other 42 patients were considered as progressive group.
After TACE,the ADC value and D value increased and the D % and f value decreased. The ADC and D
values of stable group before TACE were slightly higher than that of progressive group,the D * and f
values were slightly lower, yet only ADC value before TACE shown significant statistic difference
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(PpreADC=0. 039). The ADC.,D and { values of stable group after TACE were higher than that of
progressive group,the D % value was slightly lower. The ADC and D values between these two groups
had significant difference (PADC after treatment=0. 015,PD after treatment=0. 048). The pre-treat-
ment D % ,f values, post-treatment D % and D values were four independent factors in the short term
prediction of TACE. The area under curve (AUC) of the four above-mentioned values were decreased
as following:0. 694,0. 502,0. 499 and 0. 398, respectively (P=0.002,0. 968,0. 987 and 0. 097, respec-
tively). The D % value before TACE is the best in predicting therapeutic effect. The prediction of
tumor response was poor when D * value before treatment was >12. 319X 10 *mm?*/s, the sensitivi-
ty, specificity and accuracy were 76. 2%, 64. 6%, and 70% respectively. Conclusions: IVIM-DWI is
helpful in the prediction of therapeutic effect of TACE for HCC,especially the D * value before treat-
ment is the best.
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