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ABSTRACT

Objective To explore the diagnostic value of DWI visual scale assessment and ADC value measurement
in the grade of unenhanced glioma. Methods Of this study was a retrospective analysis of 30 cases
confirmed by pathology not strengthened glioma patients, both in preoperative scanning routine MRI
scan and diffuse sequences, by two radiologists adopts high qualification blinded use DWI visual scale
assessment and ADC values can measure two methods for tumor classification, and comparing with
tumor pathological results, compared to two kinds of methods in has not improved the diagnosis of
glioma grading research value. Resufts Both DWI visual scale assessment and ADC value measurement
were used to identify high and low grade unenhanced gliomas, and the difference was statistically
significant (P<0.05).The grading sensitivity, specificity and accuracy of DWI visual scale assessment of
unenhanced glioma were 82.4%, 76.9% and 80% respectively. The ADC value measurement showed
a sensitivity of 94.1%, specificity of 84.6%, and accuracy of 90% for unenhanced glioma. The accuracy
of ADC value measurement for the grading of unenhanced glioma was higher than that of DWI visual
scale classification, with statistically significant difference (P<0.05). Conclusion Both DWI visual scale
and ADC measurement can distinguish high grade and low grade non-enhanced glioma, but ADC
measurement has higher diagnostic value.
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