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Meta-analysis of comparing MRI-DWI mono- and bi-exponential models for preoperative prediction of
microvascular invasion in hepatocellular carcinoma WANG Fei, YAN Chun-yue, REN An-wei,et al.
Department of Medical Imaging,Luzhou People’s Hospital, Sichuan 646000, China
[Abstract] Objective: To investigate and compare the diagnostic efficacy of ADC value,D value,
D” value,f value of magnetic resonance mono— and bi—exponential models for preoperative quantita-
tive prediction of microvascular invasion in hepatocellular carcinoma (HCCMVI).Methods: The data-
bases of PubMed, Web of science, Embase, Cochrane Library, CNKI and Wanfang were researched
from establishment to November 20,2020.To search for the diagnostic studies of HCCMVTI by using
diffusion weighted imaging (DWI) mono-exponential model ADC value or intravoxel incoherent mo-
tion (IVIM) bi-exponential model D value, D* value, and { value. Two researchers independently
screened the literature,extracted the data and evaluated the quality.Results: Totally 23 up-to-standard
literatures (10 in Chinese and 13 in English) were included,including 3540 HCCs (MVT positive:1403
columns, MVTI negative:2137 columns).There was no publication bias in each study (P >0.1).There
were statistically significant differences between the groups (MVI positive vs MVI negative) of ADC
value (SMD=—0.70,95%CI: —0.94~—0.47,P<0.00001) ,D value (SMD=—1.01,95%CI: —1.22~
—0.79,P<C0.00001).While there were no statistically significant differences between the groups of D*
value (SMD=—0.11,95%CI: —0.31~0.09,P =0.30) ,{ value (SMD=—0.11,95%CI: —0.31~0.09,
P =0.28).The combined sensitivities of ADC value and D value for MVT positivity were 0.73 and 0.83
TERBAL:646000 DU, 3 T N IR B2 g B2 225 AR B CE 6 AT 22 A1 R L 1 7 R (B 1D

BB/ : T KA991—), 55, pu il g WA LA 0 58 2 A g R 0, 3 B N TR R 22 R 2 W T4
BIRIEE . EH H ,E-mail: 2581655460@qq.com



T F 2B 2022 4E 5 A4 37 %45 5 8] Radiol Practice, May 2022, Vol 37,No.5 595

(Z=—1.847,P=0.065), the specificities were 0.68 and 0.72 (Z=—0.141,P =0.888) ,and the areas
under the SROC curve were 0.7617 and 0.8560 (Z=—2.456,P =0.014).The subgroup analysis identi-
fied that the type of literature, the ratio of positive to negative MVI, and sample size might be the

source of heterogeneity.Conclusions: The D value and ADC value of positive MVI were significantly

lower than that of negative MVI,and the diagnostic efficacy of D value for positive MVI was signifi-

cantly better than that of ADC value,with higher sensitivity and specificity.

[Key words] Hepatocellular carcinoma; Microvascular invasion; Diffusion weighted imaging;

Intravoxel incoherent motion; Magnetic resonance imaging; Meta-analysis
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