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Clinical value of RESOLVE-DWI in the diagnosis and staging of thyroid-associated ophthalmopathy
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To investigate the clinical value of readout segmentation of long variable echo-trains diffusion-weighted imaging

the First Affiliated Hospital of Nanjing Medical University ,Nanjing
Abstract : Objective
(RESOLVE-DWI) in the diagnosis and staging of thyroid-associated ophthalmopathy(TAO ).Methods A total of 30 consecutive patients with
TAO and 30 healthy controls (HCs) who underwent RESOLVE-DWI were enrolled in our study. ADC values of extraocular muscles
(superior rectus, inferior rectus, medial rectus and lateral rectus) were measured and compared between TAOs and HCs, active
TAOs and inactive TAOs ,or inactive TAOs and HCs.ROC analysis was performed to evaluate the diagnostic value of significant parameters for
discriminating active from inactive TAOs.Results The ADC values of all extraocular muscles in TAOs were significantly higher than
those in HCs (P <C0.05).Meanwhile,all the extraocular muscles in active TAOs showed significantly higher ADC values than those
in inactive TAOs (P <C0.05),except lateral rectus (P =0.267).Whilst no significant differences were found on the ADC values of all
extraocular muscles between inactive TAOs and HCs (P >>0.05).ROC analysis results indicated that the ADC value of medial rectus
showed the optimal staging efficacy (cutoff value,1.40X10"% mm?/s; AUC,0.766 ;sensitivity,92.1% ;specificity,59.1% ).Conclusion
RESOLVE-DWI and its derived ADC values of extraocular muscles can assist in the diagnosis of TAO.The ADC value of medial
rectus has the optimal efficacy on the evaluation of its clinical activity.
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