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[Abstract] Objective: To evaluate the diagnostic value of IVIM-DWI derived quantitiative pa-
rametes (ADC,,, ,ADC and f) and monoexponential DWI parameter ( ADC, ) for differentiation
of adnexal lesions. Methods: 59 cases with malignant adnexal lesions (n=232) and benign adnexal le-
sions (n=27) undergone DWI scan using 15 b-values (0~3500s/mm?) were included in this study.
The quantitative parameters ( ADCungard sy ADCyow y ADCp and f) were measured by two observers inde-
pendently. The inter-observer variability for the diffusion parameters was compared using the intra-
class correlation coefficient (ICC). Mann-Whitney U test or t test were used for the comparison of dif-
fusion parameters between benign and malignant lesions. The diagnostic performance of the quantita-
tive parameters was studied and compared using receiver operating characteristic (ROC) curves. Re-
sults: There were no statistic differences between the two doctors in terms of inter-observer variabili-
ty. The inter-observer consistency for the quantitative parameters were excellent, and ICCs ranged
from 0. 846~0. 959. Except for ADCy,, ,the ADC,ndara s ADCyow and f values differed significantly be-
tween benign and malignant lesions (P<C0.05),and the areas under the ROC curves for identification
of malignant lesions based on the three quantitative parameters were 0. 890,0. 893 and 0. 630. Conclu-
sion: ADC,qua and ADC,,,, obtained from DWI with multi-b values are useful in distinguishing benign
and malignant adnexal lesions, but the diagnostic values of ADC,, and f are relatively limited.

[Key words] Adnexal lesions; Ovarian tumor; Intravoxel incoherent motion; Diffusion weigh-
ted imaging; Apparent diffusion coefficient
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PACS (picture archiving and communication system) : & 4%
Bk B 2R

PC (phase contrast) : #84% % b %

PET (positron emission tomography) : iE ¥ F & 4+t F #u
KB A

PS (surface permeability) : & @ i@ i& 1

ROC # 2% (receiver operating characteristic curve) ; & X &
BAFHFIE W &

SPECT (single photon emission computed tomography) : %
KT Z AT AR ER Y AR

PWI (perfusion weighted imaging) : # & Ao A R 4%

ROI (region of interest) : 3% # X

SE (spin echo) : § % & 3k

STIR(short time inversion recovery) : 4& it B 4: & H_

TACE (transcatheter arterial chemoembolization) : & § &
R ST A E R

T, WI (T, weighted image) : T, Ao A1

T, WI (T, weighted image) : T, #rAx4%

TE (time of echo ) : = % B} 4]

TI (time of inversion ) : B %% i 4]

TR (time of repetition) : & £ B} 4]

TOF (time of flight) ; &} 8] & & %

TSE (turbo spin echo) : B ik g # = 7%

VR (volume rendering) : & #2 H I

WHO (World Health Organization) ; # 5% T 4 48 27

NAA(N-acetylaspartate) : N- Z Bt X 17 & & 82

Cho(choline) : A2 2,

Cr(creatine) ; JUBR

CA T 24t 1)



