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ABSTRACT

Objective To investigate the application value of different regions of interest(ROIl) in T2 mapping for
staging thyroid-associated ophthalmopathy. Methods 53 orbits of 27 patients were included in the
study. 3.0T MR coronal T2 mapping scan was performed. And clinical activity score (CAS) was used to
stage the disease.Three delineation methods were employed to obtain T2ys (small ROl was mapped
in area with higher signals in the most inflamed eye muscle, denoted as hot spot), T2ss (mean value
of single slice of hot spot level of single eye muscle), and T2so (mean value of four slices of eye muscle
bellies in single orbit ). The correlation between the three and CAS and their diagnostic efficacy were
analyzed. Results T2ys, T2ss and T2so of the active stage were higher than those in inactive stage.All
three were positively correlated with CAS, and T2so had the strongest correlation (r=0.606, P<0.0001).
ROC curves demonstrated that both T2ys, T2ss, and T2so had diagnostic potential for assessing activity
in TAO.Although results suggested that T2ss had better diagnostic efficacy with an AUC of 0.833 and
sensitivity and specificity at a cutoff value of 94.25ms being 68% and 91%, respectively, Delong's
test indicated no statistically significant differences among the three methods. Conclusion All three
measurement methods utilizing the T2 mapping sequence can be utilized for evaluating activity in
patients with TAO.On the whole, T2ss is more suitable for staging.

Keywords: Graves' Ophthalmopathy; T2 Mapping; Magnetic Resonance Imaging; Region of Interest,
Staging; Oculomotor Muscles
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M, PENEISEMAREY, mFEEMEERS. GKLEBIREREEITS (clinical
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PNTRE . EBREASBREEERIZHATAONES, HlRimE: KEFHRE
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HRKEERE. ZA LR TRANERE. RieFE. SExm. BEMEK. REK
B EREERE KBTI, SI14, CAS>39 A&, CAS<3HhiEEma",

1.2 BEAE MRIFERA3T MR (Ingenia CX, ¥FIE) R 16/@E X FELA LR,
BHIMRIFEHEIEHAITIWI(TR 635ms,TE 6.7ms), TEARAIT2WI(TR 1700ms,TE 80ms),
FEIROL R S AL BE BRI T2WI(TR 3000 ms,TE 100 ms)o T2 mapping iR E A5
B% EEEIRFS], 5% TR 1851ms, TE 20-100ms(ATE: 20ms), EE2mm,
EEEOmm, B30, R#E¥MB0°, MEF(field of view, FOV)230mmX183mm, EFE
256X 160, FIHAETIE] 2 min 22 s,

1.3 BB FE SFEISPIELY T2 mapping E&#HITEAE, fERRAL T2
mappingB % L, FR3FMAEIBEROIDFIMET2E: (1)T2usthotspoy: ESRBIVER
BEANARAEB/IROIGAS)MNERST2E; (2)T2sssinge sice) . 155 B = A 82 DERAAIEEA
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