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[ Abstract] bjective: To investigate the difference of efficacy evaluation between CT and MRI be-
fore and after neoadjuvant chemotherapy for Ewing’s sarcoma originating in bone,and to provide cer-
tain references for clinical evaluation of chemotherapy effect and surgical program.Methods: The clini-
cal data and CT and MR data of 24 patients with Ewing’s sarcoma confirmed by puncture or surgical
pathology in our hospital and external hospitals were collected. All patients underwent CT and MRI
before chemotherapy and after chemotherapy.Results: Each sequence of MRI examination could better
show the differences of bone and surrounding soft tissue before and after chemotherapy, while CT
bone window (7 cases) and soft tissue window (5 cases) showed significantly less than MRI (15 cases
and 10 cases) before and after chemotherapy (P <(0.05).MRI was significantly superior to CT in the
range of soft tissue lesions within and around the bone (P <C0.05),but CT (8 cases) was superior to
MRI in bone destruction and new bone formation after chemotherapy (5 cases).Conclusion: It is sug-
gested that both CT and MRI examinations can be used to evaluate the chemotherapy effect of bone E-
wing's sarcoma.CT is better than MRI in showing bone damage in bone lesions.MRI is superior to CT
in small lesions.It is recommended to combined CT with MRI to evaluate the chemotherapy effect of
bone— primary Ewing’s sarcoma.
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