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Utility of T,-weighted MRI histogram analysis in assessing risk of medulloblastoma recurrence LV
Qing-qing,ZHANG Yong,CHENG Jing-liang,et al. Department of MRI, the First Affiliated Hospital
of Zhengzhou University,Zhengzhou 450052, China

[Abstract] Objective: To explore the role of T,-weighted MRI histogram in the risk assessment
of medulloblastoma recurrence. Methods: Clinical and imaging data of 32 patients with pathologically
confirmed medulloblastoma were retrospective analyzed. These patients were divided into two groups,
which were defined as the recurrent group and the non-recurrent group. Using the software Mazda,
region of interest were drawn in the tumors on T,-weighted MR axial images on which the tumors
diameter was maximum. Then the histogram parameters including average value, variance, skewness,
kurtosis,and 1,10,50,90 and 99 percentile. The histogram parameters were analyzed statistically to
find out which one has significant difference between the two groups,and then ROC curve analysis was
used to assess its diagnostic efficiency in medulloblastoma recurrence. Results: As for the 9 parameters
extracted from histogram,the differences of the variance between the two groups had statistical signi-
ficance (P<C0. 05). Area under the ROC curve was 0. 725. The sensitivity and specificity of variance
were 60. 0% and 99. 9%. Conclusion: T,-weighted MRI histogram analysis can be used as an important
supplementary method to assess the risk of medulloblastoma recurrence.
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