RECTRIMRIZE 20224028 5204 $0287 S 5514848

MRAREA R (DWI) £ R
RREIZET. ReioE
RFERIESHHNA
PUIE S

I E BEER BH O FE
BB

M) 1| &R 2R ERBT U (211 4853 621900)

(HE] BW H T EEEIRIREINAEL % (DWI)TE

R REIZH. REIDERFRIESHHMNAMN
B, Fik MM DHIEFR2017E1BE2019568
HAR WA RI62 Bl AR B E IR ER, He21
BlABEmMEBEES, 19FRKESIKRERE(WHO
[~11), 226IERIKBEREWHO [I~V), FAEE
ZIGHITEMTIWI. T2WITH, DWIRIERIAH,
HUEMERR. AKX, SHEEKHADC
&, FAZE TSI (ROC) T LESEREKXADC
BB RNNE, RRSEITEEREHE
RERUIE, BE., 4R MR FBMEBELR
X K2 B kB K ADC{EI & F3HUIE ¥ X (P<0.05),
FH BB EEAKMXADCEMIADC-pEES
F AR AR B8 (P<0.05) 5 15 £% 51 i A o 88 B9 /88 S R
X. JEREKMXADC. rADC-t. rADC-pE¥ET
BRI RE(P<0.05) ROCERER, BERX
ADCEIZ MR BB 3IAIAUCH0.830, 95%CIA
0.705~0.955, RfEIRFHH71.165X10°3mm?/s,
SEDWIHITRIK BB EEMETRNE T 2t0E
7964.29%(27/42), REBIEZEN21.43%(9/42),
£ SEDWIKERERE KM EXADCEFrADC-pfa
BEBE B TS5 BB R RS, MERRX
ADCETEBARFIMKRE DS, HEXEEERSAK
ERATTETIRER, BEREREER.

[X523R) RARBE, MBSO, HEIRDWI,
R BAIE

[FRES2S] R739.41; R445.2

[ZERFRIRAB] A

DOI:10.3969/j.issn.1672-5131.2022.02.005

Application of MR Diffusion-Weighted
Imaging (DWI) in Diagnosis, Preoperative
Classification, and Operation Guidance of
Gliomas

WANG Hu, YAO Qian-dong, RUI Jun*, GU Cong.
Department of Radiology, Sichuan Science City Hospital, Mianyang 621990, Sichuan Province,
China

ABSTRACT

Objective In order to understand the application value of magnetic resonance (MR) diffusion-weighted
imaging (DWI) in the diagnosis, preoperative classification and operation guidance of gliomas.
Methods A retrospective analysis was performed on the clinical data of 62 brain tumor patients who
were admitted to the hospital from January 2017 to June 2019, including 21 cases with solitary brain
metastases, 19 cases with low-grade gliomas (WHO [ - 1) and 22 cases with high-grade gliomas (WHO
[II-1V). All underwent routine T;WI and T,WI plain scans, DWI and enhancement scan. ADC values of
tumor parenchyma, peritumoral edema and contralateral normal areas were measured. The value
of ADC values in tumor parenchyma area in grading of gliomas was evaluated by receiver operating
characteristic (ROC) curves. The postoperative complete resection rate of tumors under endoscope
and disability rate were statistically analyzed. Resufts ADC values of brain metastases and gliomas in
tumor parenchyma and peritumoral edema areas were higher than those in contralateral normal area
(P<0.05). ADC and rADC-p values of brain metastases were higher than those of gliomas in peritumoral
edema area (P<0.05). ADC, rADC-t and rADC-p values of low-grade gliomas were higher than those of
high-grade gliomas in tumor parenchyma and peritumoral edema areas (P<0.05). ROC results showed
that ADC, 95%Cl and the optimal cut-off value of ADC values in tumor parenchyma area for diagnosis
of gliomas grading were 0.830, 0.705~0.955 and 1.165 x 103mm?/s, respectively. According to DWI,
complete resection rate of tumors under endoscope and disability rate were 64.29% (27/42) and
21.43% (9/42), respectively. Conclusion ADC and rADC-p values in peritumoral edema area based on
DWI are conducive to identifying brain metastases and gliomas. ADC values in tumor parenchyma area
can help preoperative grading of gliomas, guide tumor resection to the greatest extent and reduce
postoperative disability rate.
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