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The diagnostic value of intravoxel incoherent motion MR imaging with biexponential and stretched -expo-
nential models for differentiating histological types of epithelial ovarian cancer MA Li-ying,SUN Mei-
yu, WANG Cheng-yan,et al.Department of Radiology,the First Affiliated Hospital of Dalian Medical
University, Liaoning 116011, China

[Abstract] Objective: To explore the diagnostic value of intravoxel incoherent motion (IVIM)
MR imaging with biexponential and stretched-exponential models in differentiating type [ and type
Il of epithelial ovarian cancer (EOC).Methods: 40 patients with EOC confirmed by pathology inclu-
ding 22 in type | EOC group and 18 in type [[ EOC group were retrospectively analyzed.All patients
underwent conventional MRI and IVIM scan before surgery. The true diffusion coefficient (D), false
diffusion coefficient (D" ), perfusion fraction (f),distributed diffusion coefficient (DDC) and stretch
index (a) of tumor solid part were measured, and their differences were compared between the two
groups. The quantitative parameters with statistically significant differences were analyzed by receiver
operating characteristic (ROC) curve.Results; The D, D" ,DDC and a values of type [ EOC group
were higher than those of type Il EOC group [(1.159+0.678) X10™* vs. (0.568+0.282) X10 *mm?*/s,
P<00.001;12.350 (5.752,21.925) X 10 vs. 5.010(3.23,14.58) X 10 * mm?/s, P = 0.033; (2.195 +
0.744) X107 % vs, (1.445+0.506) X 10  mm?*/s, P <{0.001;0.899(0.777,1.000) vs. 0.728(0.703,
0.799),P =0.002]. There was no statistical difference in the f value between type | and type Il EOC
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group [(0.587£0.170) vs. (0.547+0.143),P =0.438].The areas under ROC curve of D,D* ,DDC and
o were 0.792,0.698,0.782 and 0.788, respectively. The best cutoff value of D was 0.625X 10 *mm?*/s
with sensitivity of 77.3%, specificity of 77.8% , positive predictive value (PPV) of 77.7%, negative
predictive value (NPV) of 77.4% and accuracy of 77.6%. The best cutoff value of D" was 10.350 X
10 *mm*/s with sensitivity of 68.2% ,specificity of 72.2% ,PPV of 71.0% ,NPV of 69.4% and accura-
cy of 70.2%.The best cutoff value of DDC was 2.055X10 *mm?/s with sensitivity of 59.1% , specifici-
ty of 94.4% ,PPV of 91.3% ,NPV of 69.8% and accuracy of 76.8%.The best cutoff value of a was
0.865 with sensitivity of 63.6% ,specificity of 94.4% ,PPV of 91.9% ,NPV of 72.2% and accuracy of
79.0%. Conclusion: The D and D" value from biexponential model and the DDC and o« value from

stretched-exponential model can effectively distinguish type [I EOC from type I ,and D value has

higher diagnostic efficiency.
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