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Stability and consistency of quantitative parameters of female pelvic IVIM-DWI segmented fitting and full
fitting algorithm ZHANG Hong-qgiang, DING Qin-guo,JIA Shuang-huai,et al. Department of Radiol-
ogy,Changshu Second People’s Hospital,Suzhou 215500, China

[Abstract] Objective: To compare the stability and consistency of segmented fitting and full fit-
ting algorithms based bi-exponential intravoxel incoherent motion (IVIM) diffusion MRI in female
pelvis.Methods: 21 healthy female volunteers who met the enrollment criteria were recruited, and the
images were quantitatively analyzed using segmented fitting and full fitting algorithms in the post-pro-
cessing software (threshold b=200s/mm?*).Two radiologists performed data measurements independ-
ently on the myometrium,gluteus maximus and iliac bone marrow. The paired ¢ test was used to com-
pare the differences between the parameter values of different parts of the female pelvis obtained by
the two fitting algorithms,and the coefficient of variation (CV) was used to evaluate the stability of
the parameters. The consistency of inter-group data was conducted by the intra-class correlation coeffi-
cient (ICC) and Bland-Altman plot.Results: D The IVIM parameter values measured by physician A u-
sing the segmented fitting and full fitting on the myometrium,gluteus maximus,and ilium showed the
values of Dfast obtained by the segmental fitting were lower than the full fitting, while the values of

Dslow and f were higher than the full fitting,and the results were statistically different except for the
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values of Dfast of the myometrium and f of the ilium (P <C0.05,two tails).The CV values of the pa-

rameters of segmental fitting algorithm were all smaller than that of full fitting except that the CV

values of the Dfast of the gluteal muscles and iliac bones of the full fitting algorithm were smaller than

that of the segmental fitting. @ The inter-observer agreement analysis showed that ICC values of

Dslow and f of the myometrium measured by the segmented fitting algorithm were both higher than
0.75,and the ICC value of Dslow was the highest (0.90).The Bland-Altman diagram showed that the

difference of Dsolw values of the myometrium performed by the segmental fitting algorithm between

the observers was more concentrated. Conclusion: For healthy female pelvis, the overall stability of

IVIM bi-exponential parameters measured by the segmented fitting algorithm was better than the full

fitting. However, except for the Dslow and { values of the myometrium performed by the segmental fit-

ting,the consistency of the parameters measured by the two fitting algorithms was poor.
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