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[Abstract] Objective: To compare diffusion weighted image (DWI) and intravoxel incoherent
motion (IVIM) in quantitative detection of medulloblastoma and ependymoma of posterior fossa in
children.Methods: The medical records of 62 children with posterior cranial fossa tumors in our hospi-
tal were retrospectively analyzed,including 36 cases of medulloblastoma and 26 cases of ependymocy-
toma.All the children underwent cranial axial DWI and IVIM scans before surgery. The differences in
quantitative parameter values of DWI ( ADC value) and IVIM (D,D" ,{ value) of medulloblastoma
and ependymoma were compared.Receiver operating characteristic (ROC) curves were constructed to
compare the parameter values of area under the curve (AUC),sensitivity and specificity to identify the
two tumors.Results: The ADC value of ependymoma [(1.1940.40) X 10 *mm] was higher than that
of medulloblastoma [ (0.82+0.18) X 10 *mm], and the difference was statistically significant (P <C
0.01) ; The D value of ependymoma [(1.05+0.36) X 10 *mm] was greater than that of medulloblas-
toma [ (0.59£0.08) X 10 *mm], and the difference was statistically significant (P <C0.01); The D"
value of ependymoma [(12.11£10.90) X 10 *mm ] was greater than that of medulloblastoma [ (7.64+
6.31) X 10 *mm],and the difference was statistically significant (P <C0.05).The results of ROC analy-
sis showed that,for the differentiation of medulloblastoma and ependymoma, AUC value comparison,
D>ADC>D" >{;sensitivity comparison, D>D" > ADC>>{; specificity comparison, D>ADC>{ >
D" ;overall comparison of diagnostic performance, D>>ADC>D" >>{.Conclusion: Both DWI and IVIM

techniques can be used to quantitatively evaluate medulloblastoma and ependymoma in the posterior
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fossa of children.The D value of IVIM is better than the ADC value of DWI in the diagnosis of medul-

loblastoma and ependymoma.
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