[ BE2F AR AR 2016 4E58 32 %5 11 8] Chin ] Med Imaging Technol,2016, Vol 32,No 11 1735

CEBIAZGE

Establishing simple scoring model based on Logistic regression
analysis to identify benign and malignant bone tumor of
ankle and its diagnosis effectiveness

HE Zilong, LIAO Xin, QIN Jie, ZENG Hui, WEN Chanjuan, XIE Yuwen, CHEN Weiguo”
(Department of Radiology, Nanfang Hospital, Southern Medical University, Guangzhou 510515, China)

[Abstract] Objective To establish simple scoring model to identify benign and malignant bone structure tumor of the an-
kle and diagnosis effectiveness based on the clinical and X-ray features. Methods The clinical feature and X-ray signs data
of 114 cases of ankle bone structure tumor confirmed by pathology were retrospectively analyzed. Clinial feature included
sex, age, accessible mass, tenderness. pain improves. get worse with exercise, increase skin temperature, night pain,
movement disorder; X-ray included location (shins, fibulas and talus), quantity, long cross ratio (=1 cm or <<1 cm),
grown (expansive or infiltrative) , calcifications, bony ridge, ground-glass opacity, sclerotic margins, edge, pathological
fracture, articular surface, outside of bony cortex, the body of lesions, periosteal reaction, soft tissue mass, pseudarthro-
sis. High correlation signs were obtained by univariate and binary lLogistic regression analysis, and a simple evaluation
model was established, the diagnostic efficacy was evaluated with ROC curve. Results Through univariate and binary Lo-
gistic regression analysis, age (OR=14.545), pathological fracture (OR=2.567), periosteal reaction (OR=4.675) and
soft tissue mass (OR=38. 148) were risk factors; long cross ratio (OR=0. 126), sclerotic margins (OR<C0. 001), the body
of lesions (OR=0.070) and edge (OR=0.074) were protection factors. Score= (long cross ratio+ sclerotic margins +
close to the bone cortex+edge) — (age+ pathological fracture periosteal reaction+ soft tissue mass) , there was a cumula-
tive one point when existed each of the above factors, whereas was 0 points when the absence. Taking 1.5 points as thresh-
old, there was benign which was larger than 1.5 points, malignant which was less than 1.5 points, the sensitivity was
86. 9% , specificity of 74. 7%. Conclusion Ankle simple scoring model can help to qualitative ankle bone tumors, and im-
prove the diagnostic efficiency and provide objective basis for benign and malignant identification.
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Low grade cystic fibromyxoid sarcoma of temporal muscle: Case report
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