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Evaluation value of intravoxel incoherent motion assessment of chemo-radiation induced bone marrow transfor-
mation in middle aged and elderly patients with advanced rectal cancer HU Liang, HAN Zheng, PAN Jiangfeng.De—
partment of Radiology, Jinhua Central Hospital , Jinhua 321000, China.

[Abstract] Objective To investigate bone marrow changes after chemo-radiation using intravoxel incoherent motion
(IVIM)in middle aged and elderly patients with advanced rectal cancer. Methods The MRI data of 26 middleaged and
elderly patients with locally progressive rectal cancer undergoing chemo-radiation were retrospectively analyzed. The
changes of pelvic bone marrow IVIM parameters before and after concurrent chemo-radiation were analyzed and com-—
pared. Results The pure diffusion coefficient (D) values, pseudo diffusion coefficient (D") values and perfusion fraction
(f) values of pelvic bone marrow after chemo—radiation were lower than before chemo-radiation, and the differences were
statistically significant (1=2.16,2.84,2.75, P<<0.05).There was no significant difference in the standard apparent diffusion
coefficient (ADC) values before and after concurrent chemo—radiation (=0.55, P>0.05). Conclusion IVIM could re—
flect the changes in bone marrow function after chemo—radiation, which provided a new idea for the study of bone marrow
function in middle—aged and elderly people.
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