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The application of ADC histogram in determination the time of vertebral compression fracture XU Li-
ang-zhou, HUANG Bo,CHENG Xiao-guang,et al. Department of Radiology, Wuhan Hospital of Tra-
ditional Chinese Medicine, Wuhan 430014

[Abstract] Objective: To investigate the feasibility of the apparent diffusion coefficient (ADC)
histogram in determination the time of vertebral compression fractures. Methods:42 patients with tho-
racolumbar vertebral compression fractures were included. Diffusion-weighted imaging (DWI) was
performed at 30 days and 90 days. ADC maps were obtained after post-processing on AW4. 6 and ADC
values were calculated based on regions of interest (ROI). The ADC histogram analysis for whole frac-
tures were calculated,and the ADC value histograms for the mean,median, standard deviation, kurto-
sis,and skewness values were calculated. The 7-test was used to compare the differences between the
30-day and 90-day parameters and the ROC curve analysis was used to evaluate the diagnostic efficacy
of the parameters with statistical differences. Results: At 90 days of fracture,the mean value of ADC
based on ROI, mean and median values of histogram ADC were higher than those at 30 days, there was
significant statistical difference (P<C0. 05),and their AUC values were 0. 811,0. 902,and 0. 870, re-
spectively. Conclusions: The mean value of histogram ADC can identify fresh and old fractures, provi-
ding a certain basis for the clinical determination of fracture time.
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