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Comparison of Mean ADC Values and Standardized ADC Values:
An Application Study of the Differential Diagnosis in Peripheral
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Abstract: Objective To compare the value of mean apparent diffusion coefficient(ADC) and standardized ADC value in diffusion-weighted imaging(DWI)
for the differential diagnosis of peripheral zone(PZ) prostate cancer(Pca), transitional zone(TZ) prostate cancer and benign prostatic hyperplasia
(BPH). Methods Twenty-five patients with suspected prostate cancer who had undergone MRI examination were retrospectively reviewed. The
patients were divided into three groups by prostate pathology: PZ Pca, TZ Pca and BPH.The ADC values of three groups of prostate lesions were
measured,the mean ADC values and the standardized ADC values were calculated. The ADC values of PZ Pca, TZ Pca and BPH were compared with
the standardized ADC values and the mean ADC values, while ROC curve is used to evaluate the diagnostic efficiency of the mean ADC value and
standardized ADC value. Results A tatal of 72 lesions were confirmed by pathology,among which 23 lesions were PZ Pca, 25 lesions were TZ Pca
and 24 lesions were BPH. The mean ADC values of PZ Pca, TZ Pca and BPH were close to each other, however, the standardized ADC values of BPH
were higher than those of PZ Pca and TZ Pca. Regardless of average ADC value or standardized ADC value, TZ Pca and PZ Pca were compared with
BPH, The differences were statistically significant (P<0.05). The area under the curve of the standardized ADC values in the differentiating PZ Pca
from BPH significantly higher than that of the mean ADC value (0.944 vs 0.715), and its specificity, sensitivity and accuracy were higher than that of
the mean ADC value.The area under the curve of the standardized ADC values in the differentiating TZ Pca from BPH was similar to the mean ADC
values (0.771 vs 0.800), the specificity and accuracy were higher than the mean ADC values, but the specificity was slightly lower than the mean
ADC values. Conclusion The diagnostic efficiency of standardized ADC value was better than average ADC value in the differential diagnosis of TZ Pca
and BPH. The diagnostic efficacy of standardized ADC values in differential diagnosis of PZ Pca and BPH was equivalent to the average ADC value.
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