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Application of IVIM with DCE-MRI in
Pathological Grade and Lymph Node
Metastasis of Rectal Adenocarcinoma*
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453500, Henan Province, China

ABSTRACT

Objective To explore the application value of intravoxel incoherent motion (IVIM) with dynamic contrast-
enhanced magnetic resonance imaging (DCE-MRI) in pathological grade and lymph node metastasis of
rectal adenocarcinoma. Methods The 81 patients with rectal adenocarcinoma were collected. Poorly
differentiated group(28cases), moderately differentiated group(32cases) and highly differentiated group(21
cases). 37 cases of lymph nodes were divided into metastatic group (20 cases) and non-metastatic group
(17cases).The difference of parameter values between different pathological grading groups or lymph node
groups were analyzed by one-way ANOVA or Kruskal-Wallis H analysis,independent sample t-test or Mann-
Whitney U test. Diagnostic effectiveness was compared by receiver operating characteristic (ROC) curve.
Results In different pathological grade groups, Kepand D* values showed statistical differences (P<0.05).
Kep, f and D values showed statistical differences between the lymph node metastasis group and the
non-metastasis group (P<0.05). Kep value and D value were included in Logistic regression equation, and
the joint prediction probability P value was obtained. The AUC of K, value, D value and joint prediction
probability P value were 0.885, 0.819 and 0.924 respectively. Conclusion IVIM combined with DCE-MRI can
assist in the diagnosis of pathological grade and lymph node metastasis of rectal adenocarcinoma, and the
combination of the two can improve the diagnostic efficiency.
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