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mCTholzbENTwbH, —F, LRM & s
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S(b)/S(0)=exp(~b - ADC)
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HorW, T, AR LTINS S TS 2
BE L. BIAAEAEWE WS BB TV 5
bDOEEZ LN,
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FEHTH D, BOHEETOY 7 )L 0ikikE HlEt
L. Zo—kkM. Kk, 2> 87 A MNEfLR L,

Table 1 Histological differentiation of hepatocellular carcinoma using ADC

b-value

Well-diff HCC

Mod diff HCC Poorly diff HCC

Tesla  Respiratory (s/mm?) (x10* mm?s) (X107 mm?s) (X107 mm?s) Difference
Saito et al.” 1.5 RT 100, 800 1.25+0.25 1.12+0.22 1.13+£0.23 N.S.
Nasu et al.¥) 1.5 RT 0, 500 1.45+0.35 1.46+0.32 1.36+0.29 N.S.
Heo et al.” 1.5 FB 0, 1000 1.2+0.22 1.1£0.10 0.9£0.13 P<w, m
Nakanishi et al.” 1.5 RT 50, 1000 NA 1.29+0.21 1.07£0.15 p<m
Nishie et al.'” 15 RT 0. 500, 1000 1214011 1.1440.26 0.76+0.10 p<w, m
Jiang et al.'V 1.5 RT 0, 600 1.67£0.13 1.31£0.16 1.08+0.11 p<m<w
Guo et al.'? 3 BH 0, 600 1.43+0.09 1.34+0.19 1.16+0.16 p<w, m
Tang et al.l® 3 BH 0, 800 1.32+0.15 1.13+0.18 0.92+0.21 p<w, m

SRR A

RT, respiratory trigger ; BH, breath holding ; FB, free breathing

p<w, m: ADC in poorly differentiated HCC was significantly lower than ADC in well-differentiated HCC and moderately dif-

ferentiated HCC.

p<m: ADC in poorly differentiated HCC was significantly lower than ADC in moderately differentiated HCC.
N.S. : No significant difference in ADC was observed for each histological grade.
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ADC=132-5 x 106mm?2/s

Fig.3 WILEYFA 735 — 0 2 23 2 FHIEDEF TdH
%o (a) ADC map . EE5 % RTHd ADC a7
EWLEEZ SN DT 1,581%10 7 mm¥s T, (b)
BESZRTHR LM EE 2 SN 5BHEIL 642x
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B FE 2 3R E T 5 & 1,326%10  mms & 72 Do
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tistics. WEEILEITH], 7 —1) Z AR ML, E5
el = 7% £12 X 5 second order statistics, 7 ¥ L
7 AFTHIZ & % higher order statistics (2 KB S 15,
ZTNENOMITEICL Y, 2 F T fetEs BN
ENb, TDL) BT 7 AT v N ZHEROBIIC
HMAATe 2 & THMOMEREZ FIF 5 ADENT
W5, Fkax DFT o 72 ADC @ 3D histogram fENT % |
FNRRZFFREFEDO LR —T 1 7Y AT 4 LI-
RADS L #lAADLEL T LT, IWHABEENA. BE
BFSAZEOHENOHE LWEFNZ#EHT 5 2 &
T, EENALELEZE VI MEDRASNDLY, H
Ty COEHIIT 7 AF X ENEMAGDLEL L
I2 & BRI EIZB S 2 MEAZ BT TE Tw
%0

DFIRNEICH I BREIDR

LR, VI T =TG5 EmE, LonNF Tk
Vo 72 FRRBRREE MW RE E 2 ) . TSR
W NS IEFEEORN R E IR ) BIEEHR S
T&720 BARBZIZ, BB/ & B b 20 W R EFHEIE
DHLNDLZ L JEFREDOWHRI LT L L
L TWRWnWZ EDEITH 5, 2O &) @i
5. Response Evaluation Criteria in Solid Tumors
(RECIST). modified RECIST (mRECIST) % fv>7z
AP PR DSTRD H N T b, KEHliHEICIEZN
ZFNORBEHED SIS, WHO criteria, RECIST
BHEG Y A XNZER TR o 25l ETH D,
WHO criteria T3 2 3EHA TIIRIHEL 2\ { D
R 270, BRIREDORIEIRER EDRH T NT
& 572 RECIST (FEBF D A XD A% EHT 5 b
DTHY . P EFERICANLZ CEPRE LT
i LT\ %, Buropean Association for the Study of
the Liver (EASL) criteria, mRECIST |3 Bk T D2
e BN ANTZEHI T CRATBHE ORIl 1358
LTCWa I EDFEHEN TS, L L, IEERY
RS VIRER, B b o 7R O FRHITT
EHE AR S 11TV A, Choi criteria & 10% L
L OEE OfEAN. 15% Ll E D density DAL T Tt
T 50 BLOFIORENINA T A 005 2 L0
R 1. Cd %o Response Evaluation Criteria in Cancer of
the Liver (RECICL) I& H AFHEMZE4 12 & 2 04 T\
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