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[Abstract] Objective To observe the value of radial acquisition of volumetric interpolated breath-hold examination (Radial-
VIBE) sequences on dynamic contrast enhanced MRI (DCE-MRD) in predicting the pathological grade of bladder cancer. Methods
Sixty patients with bladder urothelial carcinoma confirmed by postoperative pathology were enrolled and divided into low grade
group (n=236) and high grade group (n=24). DCE-MRI parameters, including volume transfer constant ( K"™), rate constant
(Ke) » extracellular volume fraction (V.), and initial area under the curve (IAUC) of contrast concentration-time, were compared
between groups. Intra-class correlation coefficient (ICC) was used to evaluate the interobserver consistency of the measurement
results of the above parameters. Spearman rank correlation analysis was used to evaluate the correlations of each parameter and
pathological grade of bladder cancer. The receiver operating characteristic (ROC) curve was plotted and the area under the curve
(AUC) was calculated to evaluate the efficacy of each parameter for predicting high grade urothelial carcinoma. Results The
quantitative parameters K™, K, . V. and IAUC showed good interobserver consistency ( [CC=0. 82, 0. 83, 0. 83, 0. 85, all P<<
0.05). K™, K, and IAUC in high grade group were significantly higher than those in low grade group (all P<C0.05), and V.
was significantly lower than that in low grade group (P<<0. 05). K™, K., and IAUC were positively correlated with pathological
grade (r=0. 61, 0.54, 0.29, all P<<0.05), while V. was negatively correlated with pathological grade (r=—0. 36, P<T0.05).
K™, K., and IAUC had high predictive efficiency for high grade urothelial carcinoma (AUC=0. 86, 0. 82, 0. 67). Conclusion
DCE-MRI quantitative parameters of Radial-VIBE sequences. including K™, K, . V. and IAUC could assist in predicting
pathological grade of bladder cancer.
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