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Consistency of intravoxel incoherent motion diffusion

imaging of mycardium with different b-value condition

LI Shilan', MOU Anna*, CHE Siyu', CHEN Hui', SONG Qingwei',
LIU Ailian', LI Zhiyong'"
(1. Department of Radiology, the First Af [iliated Hospital of Dalian Medical Universily,
Dalian 116011, Chinas 2. Department of Radiologys Sichuan Provincial People's
Hospital, Chengdu 610072, China)

[Abstract] Objective To explore the consistency of intravoxel incoherent motion (IVIM) parameters of myocardium with
different b-values. Methods IVIM scanning was performed on the middle part of the left ventricle in 30 healthy volunteers. TVIM
parameter values, slow apparent diffusion coefficient (ADCyqy) s fast ADC (ADCyq ) and perfusion score f were obtained by using
a double-exponential model. The differences of measured parameter values were compared between 9 b values (0, 20, 50, 80,
100, 120, 200, 300, 500 s/mm’) and 7 b values (0, 20, 80, 100, 200, 300, 500 s/mm’). Intraclass correlation coefficient
(ICCO) test was used to analyze the consistency of parameters measured by two physicians, while Bland-Altman test was used to
analyze the consistency of parameters under the condition of 9 b values and 7 b values. Results Under 9 b values and 7 b values.,
no significant difference of ADCyow » ADCry nor f was detected within or between groups (all ICC=0. 66, all P<<0.05). Bland-
Altman diagrams showed that the average deviation of ADCys, between 9 and 7 b values was —0.07 X 10 *mm’/s, consistency
limit was (—1. 87,1.73), while the mean deviation of ADCp was 1. 57 X 10 *mm’/s. consistency limit was (—72. 64, 75.77),
and the mean deviation of { was 1. 17%, consistency limit was (—13. 45, 15.79). Conclusion IVIM parameters of myocardium
had rather good consistency under the condition of 9 and 7 b values.
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