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[Abstract] Objective To observe the diagnostic value of magnetic resonance imaging
(MRI) whole—body diffusion—weighted imaging (WB—DWI) and emission computed
tomography (ECT) bone imagingin bone metastasis of lung adenocarcinoma whole—body
bone imaging. Methods The 312 patients who were confirmed with lung adenocarcinoma
by pathological examination and admitted to the hospital during the period from May 2015
to May 2018 were retrospectively analyzed. All underwent MRI WB—DWI and ECT
bone imaging. The detection rates and diagnostic efficiency of the two diagnostic methods
were observed. Results Of the 315 patients with lung cancer, there were 131 (41.59%)
cases with bone metastasis. There was no significant difference in diagnostic accuracy
rate between MRI WB—DWI and ECT bone imaging (32.70% vs 32.06%) (P>0.05).
The specificity, accuracy and positive predictive value of MRI WB—DWI were better
than those of ECT bone imaging (P<0.05). Conclusion There is certain diagnostic value
of MRI WB—DWTI and ECT bone imaging in bone metastasis of lung adenocarcinoma
whole—body bone imaging. The specificity, accuracy and positive predictive value of MRI
WB—-DWTI are better than those of ECT bone imaging.
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