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ABSTRACT

Objective To investigate the multi-exponential model based on intra-voxel incoherent motion diffusion-
weighted imaging for the differentiation of benign and malignant ovarian tumors and the correlation
analysis with the risk algorithm index of ovarian malignancy. Methods A total of 39 cases of benign
ovarian tumors and 30 cases of malignant tumors were collected, and the clinical and imaging data were
complete. Based on the IVIM-DWI multi-exponential model parameters, the differences between groups
of ovarian benign and malignant tumors and the performance analysis of each parameter were compared.
Then, the Spearman correlation analysis was performed on the IVIM-DW!I parameters of epithelial ovarian
cancer and the ROMA index. Results The quantitative parameters of IVIM-DWI multi-exponential model of
ovarian benign and malignant tumors were significantly different between groups, and the results were all
statistically significant (P<0.05). The efficacy sensitivity was 86.67%, 90%, 72.33%, and the specificity was
82.05%, 87.18%, 92.31%, respectively. The ADCstand and Dslow values of epithelial ovarian cancer were
negatively correlated with the ROMA index. Conclusion IVIM-DWI| multi-exponential model combined with
ROMA index can help differentiate benign and malignant ovarian tumors, and can be used as an effective
biological indicator for evaluating epithelial ovarian cancer.

Keywords: Risk of Ovarian Malignancy Algorithm,; Ovarian Tumor; Incoherent Motion Voxel; Diffusion
Weighted Imaging; Differential Diagnosis
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