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Application value of intravoxel incoherent motion diffusion-weighted imaging in response evaluation of os-
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diology, the First Affiliated Hospital of University of Science and Technology of China, AnHui Provin-
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[ Abstract] Objective: The purpose of this study was to explore the value of MRI intravoxel inco-
herent motion diffusion-weighted imaging (IVIM-DWI) at a 3.0T MR scanner in evaluating the effica-
cy of neoadjuvant chemotherapy (NAC) for osteosarcoma.Methods: The clinical and imaging data of 25
patients with osteosarcoma confirmed by postoperative pathology were collected retrospectively. The
ratio of the tumor volume after and before NAC was taken as the criterion for evaluating the efficacy.
There were 13 cases in good response group and 12 cases in poor response group.Every patient in the
two groups underwent routine MRI (T, WI, T, WI, contrast-enhanced T, WI) and IVIM-DWI scan be-
fore and after NAC.The apparent diffusion coefficient (ADC,.q),pure diffusion coefficient (D), pseu-
do-diffusion coefficient (D" ) and perfusion fraction (f) before and after NAC were measured and com-
pared.Results: Before and after chemotherapy, the values of ADC,..q and { in the good response group
showed significant difference (Z=—3.181,P =0.001;¢=2.882,P =0.014) ;and in the poor response
group,the ADC,,.q and D also showed significant difference (Z=—2.510,P=0.012;Z=—2.223,P=
0.026).Whether before or after chemotherapy, there was no significant difference in IVIM-DWI para-
meters between the two groups (all P >>0.05).Conclusion: It is helpful to evaluate the efficacy using
IVIM-DWI parametersin NAC chemotherapy for osteosarcoma.

[Key words] Osteosarcoma; Neoadjuvant chemotherapy; Intravoxel incoherent motion; Diffu-
sion-weighted imaging; Magnetic resonance imaging
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