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Diagnostic Performance of Conventional Diffusion Weighted Imaging and Diffusion Tensor Imaging for the Liver Fibrosis and Inflammation.
Xu Kaiwu, Jiang Ganglu,Wu Jiangxing ,et al. Department of Radiology,People's Hospital , Jiangshan City ,Zhejiang 324100, China

Abstract Objective To evaluate MR diffusion weighted imaging( DWI) and diffusion tensor imaging( DTI) for quantifying liver fi-
brosis and inflammation in patients with chronic viral hepatitis. Methods A total of 8 healthy volunteers and 58 patients with chronic
HBV or HCV hepatitis who underwent liverbiopsy were enrolled in this study using a 3.0T MR unit at b values 0,800s/mm’. The appar-
ent diffusion coefficient( ADC) and mean diffusion( MD) were measured in the liver parenchyma respectively and compared between pa-
tients stratified by fibrosis stage and inflammation stage. According to the Metavir scoring system score of liver biopsy, classification of he-
patic parenchymatous fibrosis and hepatitis. The changes of ADC value and MD value with the correlation between fibrosis stage, inflam-
matory grading were amalyzed. Results ADC was negatively correlated with the staging of liver fibrosis, which was more accurate in stag-
ing than MD(r= -0.939, P<0.01; r= -0.682, P<0.01). ADC was negatively correlated with the staging of inflammation grade,
which was more accurate in staging than MD(r = -0.721, P<0.01; r= -0.486, P <0.01). Conclusion The diagnostic performance
of DWI was superior to DTI in liver fibrosis and hepatitis inflammatory classification. The ADC value can be used to quantitatively evaluate
the staging of liver fibrosis and hepatitis activity.
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