[ BE A AR AR 2018 4E58 34 %5 9] Chin ] Med Imaging Technol,2018, Vol 34,No 9 e 1347 -

R IMER B F

Readout segmentation of long variable echo-trains
DWI in differentiating benign and malignant
lesions of the tongue
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[Abstract ] Objective  To investigate the diagnostic value of readout segmentation of long variable echo-trains
(RESOLVE) DWTI in evaluation of benign and malignant lesions of the tongue. Methods Totally 120 patients with lingual
lesions confirmed by clinical information and pathology were retrospectively analyzed. All patients underwent preoperative
routine MRI and RESOLVE DWI, and the ADC value was calculated. ADC values were compared between benign and
malignant lesions of the tongue. Diagnostic performance of ADC value was evaluated with ROC curve. Results All the
lesions were solitary, including 56 benign lesions and 64 malignant ones. The mean ADC value of benign lesions and
malignant tumor was (1. 81+ 0.45) X 10 *mm?®/s and (1.0240.24) X 10 *mm®/s, respectively. There was statistical
difference between benign and malignant lesions (¢t"= 12.21, P <C0.001). The AUC of the ROC of ADC value
differentiating benign and malignant lesions of the tongue was 0. 976 ( P<C0. 001). Taking ADC=1.25X10"? mm?*/s as the
threshold for diagnosing benign and malignant lesions of the tongue, the sensitivity was 94. 64 % (53/56) and specificity
was 93.75% (60/64). Conclusion RESOLVE DWI can be applied in differential diagnosis of benign and malignant lesions
of the tongue.
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