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The diagnostic efficacy of vesical imaging reporting and data system in the diagnosis of musclar invasive-
ness of bladder cancer: comparison between 1. 5T and 3. 0T multiparametric MRI ZHANG Tian-hui,
GU Zhi-cong, ZHU Wen-biao, et al. Department of MRI, Meizhou People’s Hospital, Guangdong
514031,China

[Abstract] Objective: To compare the diagnostic efficacy of Vesical Imaging Reporting and Data
System (VI-RADS) using 1. 5T and 3. 0T multiparametric MRI (mp-MRI) for the diagnosis of mus-
cular invasiveness of bladder cancer. Methods: The clinical data of 193 patients (217 tumors in total)
pathologically confirmed bladder cancer were retrospectively analyzed. All the patients underwent mp-
MRI examinations (92 patients with 101 tumors performed at 1. 5T scanner; 101 patients with 116
tumors performed at 3. 0T scanner). T,-weighted imaging, diffusion weighted imaging and dynamic
contrast enhanced imaging were reviewed and scored according to VI-RADS by two radiologists with
blind method. Receiver operating characteristic (ROC) analysis was performed to determine the diag-
nostic efficacy for the differentiation of non-muscle invasive bladder cancer from muscle invasive blad-
der cancer. Results: The threshold value of VI-RADS score in the diagnosis of muscular invasiveness of
bladder cancer in both groups (1.5T and 3. 0T group) was —=4. ROC analysis showed that the corre-
sponding area under curve (AUC) in 1. 5T and 3. 0T group was 0. 907 and 0. 942, diagnostic sensitivity
was 79. 0% and 87. 5%, specificity was 87. 8% and 95. 2%, positive predictive value (PPV) was
60.0% and 87. 5% ,negative predictive value (NPV) was 94. 7% and 93. 1% ,and accuracy was 86. 1%
and 93. 1%, respectively. Conclusion: Both 1. 5T and 3. 0T mp-MRI using VI-RADS perform well for
diagnosing muscular invasiveness of bladder cancer,and 3. 0T shows higher diagnostic efficacy than
1.5T.
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