REICTRIMRIZE 20234098 £21% $0958 S 51675

S

DAIERT2-FLAIRAS
B TyE A XADCHE
ERFEBES BRIR
FEER 2RI E

x Z' B F

LSBPELAE, M RHER
HER} (4R ) 410015)

2L HBHRERAFE R ERBSH
(4R 3 410021)

(fEE] B FiTLUIERT2 -FLAIRFFIA SN
SR E KM XAIADCERIADCEL A RE
BRERNRFBHNE; HE RETEMNTLHE
58X T2-FLAIRIESRADWIK EMN S K5I K FRE34
BI5306IRE#%E, BEEALOmmMBERNIERE
MBI (regions of interest, ROI)MZADCHE,
FHIHBEHENMrADCE, 4R B EIEE KM
HHIADCIE (1.83x103+0.13)x102mm?/s K&z rADC1&
(2.39x103£0.21)x102mm?/s; = 4% 5\ B B 98 FE 7K
BRXADC{E(1.35x103£0.16)x102mm2/s Bz rADC&
(1.83x103£0.13)x102mm?/s, ZEBHITEENX
(P<0.05); #4538 LIT2 -FLAIR HaRFE5I RS BNE
5 4% 3 e FER TR e i % 5 92 0 V88 FR K B BYAD C{E Kz
rADC{E BEE 85 3 M By

[X5#i7] $38T2 -FLAIR; EE/KRh; ADC;
SRHIRE, MESE

[FESES] RT3

[>ZEkTRIRES] A

DOI:10.3969/j.issn.1672-5131.2023.09.006

The Value of Measuring ADC Values in the
Peritumoral Area Using Enhanced T2 FLAIR
as A Reference in the Differential Diagnosis
of Brain Metastases and High-grade Hliomas

WANG Man’, YANG Yu*".

1.Hunan University of Traditional Chinese Medicine, Department of Radiology, Hunan Brain
Hospital, Changsha 410015, Hunan Province, China

2.Department of Radiology, First Affiliated Hospital of Hunan University of Traditional Chinese
Medicine, Changsha 410021, Hunan Province, China

ABSTRACT

Objective To investigate the value of ADC value and rADC value in the near peritumoral edema area to
identify intracerebral metastases and high-grade glioma, using enhanced T2 -FLAIR sequence as a reference;
Methods 34 cases of high-grade glioma and 30 cases of brain metastases were collected, and the ADC value
was measured within 1 cm of the peritumoral area as the ROI (Regions of interest), and the corresponding
rADC value was calculated. The area of interest within 1 cm was used as the ROI (Regions of interest) to
measure the ADC value and calculate the corresponding rADC value. Routine T1 enhancement, T2-FLAIR
enhancements and DWI examinations were performed in all cases. Resufts The ADC and rADC values of
the peritumoral edema zone of brain metastases were (1.83x103+0.13)x102mm?/s and (2.39x103+0.21)
x10?mm?/s; the ADC and rADC values of the peritumoral edema zone of high-grade glioma were (1.35x10"
310.16)x102mm?/s. (1.83x103+0.13)x10°mm?/s. The differences were statistically significant (P<0.05);
Conclusion The ADC and rADC values of peritumoral edema of high-grade glioma and brain metastases
measured with reference to T2-FLAIR enhancement sequence can effectively identify the two tumors, and
the accuracy obtained with reference to T1 enhancement is comparable, suggesting that the effect of using
T2-FLAIR enhancement sequence and T1 enhancement sequence as reference is comparable to that of T1
enhancement sequence. The ADC values of peritumoral edema of both tumors were measured with T2-
FLAIR enhancement sequences or with T1 enhancement sequences complementing each other.
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