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[Abstract] Objective: To investigate the value of intravoxel incoherent motion imaging (IVIM)
in predicting microvascular invasion (MVI) in hepatocellular carcinoma ( HCC).Methods: A total of
114 patients with HCC confirmed by surgery and pathology were retrospectively included and divided
into MVI-positive and MVI-negative group.All patients underwent single b-value DWI, multi-b-value
IVIM and dynamic contrast enhancement before surgery. DWI-derived apparent diffusion coefficient
(ADC) ,and IVIM-derived diffusion coefficient (D), perfusion-related diffusion coefficient (D % ) and
perfusion fraction (f) were measured. DWI and IVIM parameters were compared between MVTI posi-
tive and negative group.Logistic regression analysis was used to determine the independent risk factors
of MVTI,and receiver operating characteristic (ROC) curves were used to assess diagnostic perform-
ance for positive MVI. Results: Among the 114 HCC cases, 57 were MVI-positive and 47 were MVI-
negative;the ADC value and D value of the MVI-positive group were lower than those of the MVI-
negative group (P<C0.05), while the D ¥ and { values were not significantly different (P >0.05).D
value is an independent risk factor for predicting MVI. With the cutoff of 0.853X10 *mm?*/s, the areca
under the curve (AUC),sensitivity, specificity and accuracy for predicting MVI are 0.826,80.9% and
71.2% ,respectively. Conclusion: D value is superior than ADC value in predicting MVI of HCC, and
IVIM may be valuable for precise treatment and management of HCC patients.
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