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# CT(ultra-high-resolution Computed Tomography, UHR-CT) 31 HE#H, —EWNAT 7. 0T Witk
R HH . T ERIRATE ¥ Syngovia 403, f#H Bone J BAFAEMRICTT UHR-CT 5 7. OT #43t
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weighted imaging, SWI) BRCTIfliidE L & AIRHF & EHATH /NEMEE /38T, L UHR-CT K
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gE. el LG ZmE R SO B R RS, CTIMEN: 0.23+0.025, FEILHRMMEN:
0.3240.020 (P <0.001). HE® FEEMMBE G GE KBERE, CTM{EA: 0. 158+0. 028mm,
WEAEPRME N : 0.26+0.021 (P =<0.001) . #ed LZJZM, BeE-#E /MG CT FBEILIRILA N 47
(£1D) % #EEH NEZEM, WKEE/NECT MgILRILEGE R 53 (£10) % BRE-Fa#haLk LK
ZZ M E B /N CT FREILIRIL G 2 55 (£06) %.
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MRI FRSEEE MG EESE (K™, Keps Ve) o FIF] T2 mapping RSG5 HEME (A 58 A HE 4T
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TG0, LA R BARBE T A R 5 Z 08T f1 Bonferroni SH)5 e, dRIEA A HmidtiT
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Kotk o A8 22 T2 A R A 23 A S METR) 38 T2 AEAH DS OAL R 3%
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AR L1 JZTHMEL E] Ve (5 NP EHMIFS IEM KRR ZIonkM R EIRTE L1-L4 2 HHER FF (5
K" R TRIAE [A] 25 NP B RO MSL IR T, T LS JEEACE K™ Gy N [l 8 A o
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Detection of early—stage knee osteoarthritis with
tissue composition by diffusion—-relaxation correlation
spectrum imaging :a feasibility study

Peng Luo, Guanwu Li
Yueyang Hospital of Integrated Traditional Chinese and Western Medicine, Shanghai University of
Traditional Chinese Medicine

Purpose: To present a technique that enables knee early—-stage OA detection
using diffusion-—relaxation correlation spectrum imaging (DR-CSI)

Methods: Fifty—five early osteoarthritis (0A, Kellgren—Lawrence [KL] score 1 to
2: mean age, b6.4 years) and forty-nine healthy volunteers (mean age, 56.7 years)
were tested on MR scans with T2-mapping and DR-CSI techniques. Maps of mean apparent



diffusion coefficient (ADC), T2 relaxation time and volume fraction Vi for DR-CSI
compartment i (A, B, C, D) sensitivity, specificity, and positive and negative
likelihood ratio (PLR, NLR) were assessed to determine the diagnostic accuracy for
detection of early—stage degeneration in knee articular cartilage. The structural
abnormalities of articular cartilage were evaluated by the modified Whole—-Organ MR
Imaging Scores (WORMS).

Results: All intra— and inter—observer agreements for DR-CSI compartment
volume fractions and modified Whole—Organ MR Imaging Scores (WORMS) of cartilage
were excellent. Early OA versus the controls had higher VC, lower VA and
VB (p < 0.001), but comparable VD (p>0.05). VA, VB and VC had a moderate
association with WORMS. No significant correlation was identified between VD and
WORMS. VC had better ability than VA, VB, VD, T2 and ADC to discriminate early OA
patients from healthy controls (area under the curve, 0.898). Sensitivity,
specificity, PLR, and NLR of VC with cutoff value 29.9% were 81.8% (95% CI, 69. 1%
- 90.9%), 95.9% (86.0% — 99.5%), 20.05% (5.13% — 78.34%), and 0.19% (0.11%

- 0.33%).

Conclusions: DR-CSI compartment volume fractions may be sensitive indicators for

detecting early—stage degeneration in knee articular cartilage
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The proportion and clinical outcome of bone marrow
metastases with no change/negative on CT accidentally
discovered by [18F]FDG PET/CT in cancer patients: a
study of 359 patients

Xiaomeng Li
CANCER HOSPITAL CHINESE ACADEMY OF MEDICAL SCIENCE

Objective.

The aim of our study is to assess the proportion of detection of PET-positive but
computed tomography (CT)-negative bone marrow metastases by [18F]FDG PET/CT in
cancer patients, and further analyze the clinical outcomes of these bone marrow
metastases.

Patients and Methods

Retrospectively, 359 cancer patients who underwent PET/CT with bone metastasis
were included. 161 patients had PET-positive but CT-negative bone marrow
metastases. Among them, 37 patients only had bone marrow metastasis (BMM) without

5



clear bone destruction. BMM patients without clear bone destruction were followed up
and analyze their clinical outcome retrospectively.

Results.

A total of 161 patients (44.8%) had PET-positive but CT-negative bone marrow
metastases. Among them, 37 patients (10.3%) only had BMM without clear bone
destruction. There are a total of 374 FDG-avid bone marrow metastatic lesions with
no change/negative on CT. After treatment, 98 BMM lesions (26.2%) became [18F]FDG
negative and CT-negative, resolved completely without causing any bone destruction;
44 lesions (11.8%) became [18F]FDG negative but osteoblastic on CT; 32 lesions (8.6%)
became [18F]FDG negative but mixed—pattern on CT; and 197 lesions (52.7%) remained
[18F]FDG avid and showed osteolytic / mixed / osteoblastic changes on CT after
treatment.

Conclusion.

This retrospective study showed that FDG-avid BMM without CT abnormality is not
uncommon in 18F-FDG PET/CT, it accounts for about 10.3% of cases. Early detection and
treatment of bone marrow metastasis can effectively prevent the occurrence of bone
destruction.
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OR-010
The development of Radiomics and Deep learning
predictive models based on quantitative computed
tomography to diagnose osteoporosis

yajie wang
Zhejiang Provincial People’ s Hospital

Introduction

The purpose of this study was to develop predictive models to classify osteopenia
and osteoporosis using radiomics and machine learning approaches, based on bone
mineral density measured by QCT.

Methods

A total of 381 patients were collected from Zhejiang Provincial People&#39;s
hospital for classification research on their osteoporosis status based on
quantitative CT (QCT) images, including 306 patients with osteopenia and 75 patients
with osteoporosis. Radiomics features were extracted from the QCT images of T12, L1



and L2 vertebrae. The least absolute shrinkage and selection operator regression
(LASSO) algorithm were used for features selection and radiomics model building. In
addition to analyzing individual vertebra, we also constructed a hybrid model for the
mixed features of the three vertebral bodies. We selected the prediction model with
the highest area under the receiver operating characteristic (ROC) curve (AUC) as our
proposed radiomics model. Meanwhile, we also evaluated the performance of deep
learning—based models (ResNet50 and MobileNetV2) in predicting status of vertebrae

Results

The patients with osteopenia or osteoporosis were randomly divided into training
and test cohort with a ratio of 7:3. The prediction model based on vertebra L2
radiomics features had better performance, with AUC values of 0.839(0.783-0.895) and
0.815(0.706-0.924) in the training and validation cohorts, respectively. Meanwhile
the radiomics model based on fusion features had the best predictive performance
with the highest AUC values in the training and validation sets among the four
models, at 0.930 (95%CI: 0.897-0.963) and 0.835 (95%CI: 0.733-0.936), respectively.
During the training process of the deep learning, the MobileNetV2-based vertebra L2
classification model had the best predictive performance. The accuracy of the
training set, intra—group validation set, and independent validation set were 0.992,
0.929, and 0.974, respectively. Moreover, the MobileNetV2-based three vertebrae
fusion classification model had the best performance among all models. The accuracy
of the training set, intra—group validation set, and independent validation set were
1.00, 0.929, and 0.974, respectively.

Conclusions

It was found that the predictive performance of the deep leaning—-based model was
better than that of the radiomics-based predictive model, and the radiomics
predictive model based on the three-vertebrae structure had the best predictive
performance for patient vertebral bone density prediction among the two types of
imaging analysis methods. Without additional medical cost and radiation exposure, the
radiomics method may provide valuable information facilitating the diagnosis of
osteoporosis.
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OR-013
Development and validation of a radiopathomics nomogram
model to assess recurrence in soft tissue sarcoma

Tongyu Wang, Hexinang Wang, Dapeng Hao
The Affiliated Hospital of Qingdao University

Objectives: To assess the performance of a radiopathomics nomogram model for
assessing relapse risk in patients with soft tissue sarcomas (STS) using preoperative
MRI and postoperative hematoxylin and eosin (H&E)-stained sections

Methods: In this study, a total of 212 STS patients who underwent radical surgery
were enrolled, with MRI (fat—saturated T2-weighted imaging) and whole slide images of
H&E-stained slides used for segmentation and feature selection. Based on the
combination of MRI radiomics features, pathomics features, and clinical features, the
radiopathomics nomogram model was built. We universally tested the radiopathomics
nomogram model and compared them with other four prediction models (radiomics
signature, pathomics signature, radiopathomics signature, and clinical model).

Results: The radiopathomics signature (median AUC, 0.778 in the validation set)
had better prognostic ability than the radiomics signature and pathomics signature
The radiopathomics nomogram model (median AUC, 0.860 in the validation set) had



better prognostic ability than the clinical model and radiopathomics signature. The
decision curve analysis shows that the radiopathomics nomogram model has greater
benefits than other models. The cutoff values were 0.86 and 1.88, and then the
recurrence risks with STS patients were divided into three levels (low, medium, and
high).

Conclusion: The radiopathomics nomogram model was able to assess recurrence in
STS patients based on preoperative MRI and postoperative pathology images with high
robustness and accuracy.
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Ty K PRI BB AHBRSRAS AL B B LR RN A i L) PT mapping Blo X527 AEHLHM
BB B R AT ROT 2) ), A5 B P .. [FIBICEE %5208 N D Gi it 2245 1iE Iz axSpA i
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BRI IAFAE »  ELHE axSpA B A R AL B IR E Bl L BCE R PT 225 FIHAHE TR T
axSpA B BEE LBUE B PT 5 N 08024, BORAHICRHE A FIH 2 702 [n13 741 )
TR e R 2542 MY e S A BE B2 R PT I AR &

R I axSpA B3 SXTRAVERIM . S DL BMIT ¥4 2% %2 5% . AxSpA
EE M LB R 5 PT ARG LA sl K. i BB (AR O E e b R B BBl T PT 5
PR (r=0.456) « BMI (r=0.341) . FIRFFLENTE (r=0.238) . KIRER (r=-0.294) . ALP
(r=0.434) . &R (r=0.234) . r-axSpA (r=0.287) . HMEHX[EHELEHIVES (r=0.239) . #E
BESR EH A5/ (r=0.251) « LK NSAIDs fdi ] (r=0.259) AHI%. %Fxh B 12 o2k Bl a5 #r
TN A R il B BeE R PT BN D Geit & il AR & o v (B =4.529) A1 BMI ( B =0.337) ,
PR A S TRINAZ &4 ALP ( B =0. 051) FIEREZSRELS5 KISy (B =0.234) .

g5 WUAElYE UTE MRT ] SEEXS axSpA B8l BB BT Aot 46 04 OO 1) 8 VP Ay, B9
WEB T XUEIE UTE MRT 7E axSpA FHI N HMME, AP axSpA REGu 1 H FRIRAE T H 7.

OR-016
HTF Micro—CT ZAGRTIEM TIDM /ME B Afetd 1 m i B &4
%

HOP ARHEEE B
TALEERER 225 = L2 e

HE: R ENLEZE3H (nicro  computed tomography, micro—CT) F13EF micro—CT
HIAE R T #r (Finite element analysis, FEA) Xt 1 Z4KEIRI% (type 1 diabetes mellitus, TIDM)
AN SRR B O G5 R AT SE AP . IR TIDM /N BB MG PRI N i B A A, it
AW 71 2RI RN SRS 25 AT AT BRI

J7ik: ¥ C5TBL/6J HEME/INERBENL > A TIDM ZLAIXFHEZH . TIDM 2H 8 &4 I 1 s v S B R A B
RiAET TIDM. SRR s v ST R TR Gl . BRI J5 . 7E 24 JEIUS I HH XU A% & 9 ) i34 T
micro-CT A% AW/ MAL =0, MEEFHMAEHT E &566R, 45 BMD, BV/TV, Th. Th,
Th. Sp, Tb.N, SMI, Ct.Th, Tt.Ar fl Ct.Po. ¥ HE 4ff. Masson J4ff. TRAP/ALP X{Hff. von
Kossa YLt MIvE 4L S et PP AHE22 70k . SR AR 77 4 iR BR ANAE BR TG 43 SR VAN AR 400 71 2
fiE o PHEH IR 2 SR MO REAR ¢ IR TR T2 o

gEH.

Micro—CT &I TIDM /NE A BV/TV, Tb. Thy Tb.N. Ct.Th Al Tt. Ar s>, Tb. Sp. BMD Al
Ct.Po BEHM (P <0.001) . HLIEEZ T BATE TIDM /NRA, BB a2, HE g fn
BRI A GBI, R RARARE R T R R . AR e A = R R A R
7~ TIDM /NS B B JTRRA, B RSN, H MR (P <0.05) , FEUEMMERL, EWi
SR o

ghit: TIDM/NRE TSI RN, FRIEA AR, ik, SFECFHERNAEY J12EmE T
B, mAFBCE MMM

OR-017
Biomechanical change of lumbar spine in relation to
radiological ly defined pedicle screw loosing -
Validated finite element analysis

Chenyu Jiang, huishu yuan, ming ni, hangiang ouyang
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Peking University Third Hospital

BACKGROUND

Pedicle screw loosen (PSL) is defined with the presence of a radiolucent rim >1
mm around at least one screw on planar radiographs or CT. However, no studies about
biomechanical effects for postoperative lumbar introduced by radiological sign has
reported.

PURPOSE

To analyze biomechanical changes of postoperative spine introduced by
radiologically defined PSL under physiological motions based on the finite elements
(FE) method.

METHODS

The FE model of posterior lumbar interbody fusion (PLIF) at level L4-5 were
established and validated in this study. radiolucent rims of Imm and 2mm were set
between the screw and vertebra in L4, L5, and both L4 and L5 to simulate PSL. Under
physiological spinal loading, 7.5 Nm moments of flexion, extension, lateral bending,
and torsion were imposed. In each model, the range of motion (ROM) at fusion segment,
the peak von Mises stress of interbody cage and bone—screw interface were analyzed
and compare the differences of before and after screw loosening.

RESULTS

All PSL model revealed increased ROM at L4 -L5. The ROM of postoperative spine
gradually increased with the degree and quantity of PSL. Position had the greatest
effect on spinal stability, and the ROM in PSL in L5 was increased in all directions
compared to PS fix model 31.1% in the flexion/extension direction, 36.1% in lateral
bending direction and 57.6% in torsion bending direction. the peak von Mises stress
of cage were elevated in PSL model compared to fix mode and increased with the
aggravation of degree and quantity of PSL.

CONCLUSIONS

The radiolucent rim of Imm around screw can increase spinal ROM, intervertebral
stress, and bone screw interface stress after PLIF. Moreover, the degree, location,
and quantity of loosening can cause different changes

OR-018
T2mapping 5 DTI & EEEAGR AR B RANALEEERYI
B

B i
B A 2 S

H#: T2mapping A1 DTT o] AR B BEAUOA ST A4 . FRATTIEE VAL T2 {6 A DTT 2%k, i
TR B B AE ST AL A2 3R A0E, B RS AE B B LR 93 P12 W itk iR A b 540

MBS T =+ 75 H Sprague Dawley K (20010 g) B#LI4. =11 SD KE K&
SCE BRI, 75 SD R A2 ARACBH R 7255 04 3. 5. 10 A1 14 Ko K AT DR
VR =14 (A A n = 6) , DRI IY S IAAE S (M1, M2 480 A3) , Py #k
D), SR (FA) FI T2 4H, HCEGRA AN IEZ SD KRS HE %2R . Inage] H
TG0 B AR AR 0 2 (BAF) , WLAF4EREAIAR (£CSA) , JMYBIAZERF a (TNF-a ) A
Myodl HIRIE, FEOMTEGE BN AL =G S H 2 MMM Gkl T
Kolmogorov - Smirnoff #5346, Levene fa4&, H[KIZEJ7ZE /0 #1F1 Spearman #H7< R %L,
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g ROrE EIVLE T2 AT E I ] S8 (p <0.01) o T21{HY5 EAF, TNF-a Al Myodl
FKIEFFE (r = 0.42, p <0.05; r = 0.86, p <0.01; r = 0.84, p <0.01) . MG 3 RFE 5
R DTI S8E (MD, M1, M2F01 A3) Hhn (p <0.05) , fCSAH N1, X201 A3 AIMD
M (r = 0.65, p <0.01; r =0.48, p <0.0l; r =0.52, p <0.0l; r =0.62, p
<0.01) .

45i6: T2mapping A1 DTT AAE T S R IR S B B . X PG 177 750] DLE VP
1A% 2 W F BRI E R A . BAIHE AL 2 A b EW2 Wik A% .

OR-019
Muscles fat infiltration evaluation for second hip
fracture among female adults: a qualitative and
quantitative study

Wenshuang Zhang', Yan Liu',Yi Yuan', Ling Wang"’, Xiaoguang Cheng'
1. Beijing Jishuitan Hospital, National Center for Orthopaedics, Fourth Clinical Medical College of
Peking University
2. Sarcopenia Research Center, Beijing Research Institute of Traumatology and Orthopaedics, Beijing
Jishuitan Hospital, National Center for Orthopaedics, Fourth Clinical Medical College of Peking
University

Purpose

To compare the qualitative and the quantitative muscle parameters as risk
predictors of second hip fracture independently of areal bone mineral density (aBMD)
in female adults

Method and Materials

Two female adult groups were included, one with a first, and another with a
second hip fracture. Subjects were recruited from the longitudinal Chinese Second Hip
Fracture Evaluation (CSHFE), and computed tomography (CT) scans were obtained
immediately following their first fracture. On qualitative evaluation, muscles fat
infiltration was assessed according to the Goutallier classification system.
Quantitative parameters including cross - sectional area and density of the gluteus
maximus (G.MaxM) and gluteus medius and minimus (G.Med/MinM) muscles were measured on
CT images. CT X - ray absorptiometry was used to measure aBMD of the contralateral
femur. Median follow - up time to second fracture was 4.5 years. Cox proportional
hazards models were used to compute hazard ratios (HR) of second hip fracture risk in
subjects with a first hip fracture.

Results

Two hundred and six female participants (74.9 =+ 9.5 vyears) with a first hip
fracture were included in the analysis. Among them, after 4.5 years of follow—up, 35
females (79.3 £ 7.7 years) sustained a second hip fracture, 153 (73.4 £+ 9.6 years)
without a second hip fracture and 18 (79.5 + 8.1 years) with death. Except for
G.MinM Goutallier grade 3 (HR, 5.83; CI, 1.49-22.83) before adjustment for
covariates, there were no statistically significant HRs for qualitative muscles fat
infiltration classification in predicting second hip fracture. Among quantitative
metrics on muscles fat infiltration evaluation, G.Med/MinM density (HR, 1.44: CI,
1.02 - 2.04) was significant after adjustment for covariates. G.Med/MinM density
remained borderline statistically significant for predicting second hip fracture
after adjustment for femoral neck (FN) aBMD (HR, 1.40; Cl, 0.96-2.06) , as well as
after the competing risk analysis (HR, 1.43; Cl, 0.99 -2.06)
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Conclusion

Goutallier classification as the most commonly used qualitative method in
evaluating muscle fat infiltration is less effective than quantitative muscle metrics
in the female fracture cohort, and G.Med/MinM density is a FN aBMD borderline
independent predictor of second hip fracture risk for female adults. For practical
considerations, quantitative muscle parameters especially G.Med/MinM density appear
to be more instructive than qualitative classification as risk predictors of second
hip fracture. Incorporating these quantitative muscle measures in clinical
assessments may enhance the accuracy of predicting hip fracture risk and enable more
effective prevention strategies. For female adults with the first hip fractures, more
attention should be paid to muscle mass as well as bone density in order to prevent a
second hip fracture

OR-020
DR ERN GISMUBIFHE R ERRE TRRESEREEEE
KEZNERBFRT S

AN Wi, EBUE. MEAR. TR
BUHITER 2B B

[#2]) B WS RiEsh BB =4eA R o a, Bz shid #2 b AMUE ) 34
(lateral collateral ligament, LCL) XFERICTIRRE M M FEH M EE 2 S0 B iEm, N
TR & SR R I Gt RISE BERE A= ) 2 B AR . 778 REE S A IS ) B RO 3D MRT
K%, LLDICOM A% Mimics B, W EUMEEATHIL = 4ERR s . A ANSYS Workbench %t
PR R AT 10 TR 25 S 3R N &, 38 P AR B S5 R i ) S B HOGHSE RY kAT . 73 5 R AR 1) 4y
#ro @i ANSYS Workbench %f By iAia 3l R Ia BPIRAS BRI 52 15047, LB RN ia 3 24 K b
M EF T (lateral collateral ligament, LCL) 1E% . AFTL #if5. AFTL 5EEHER)HT
(calcaneofibular ligament, CFL)#if5i. AFTL 5 CFL. FEMEJS#4T (posterior talofibular
ligament, PTFL) 4505t Bb & wU#% M B 10 2R 300a B o At . 455 AFTL. CFL ¢ PTFL i)
INF PR WY R N AR B, RO PIONER (LA o BUAMUIES (MA) 2 Ufl i s, vk o
O (LC) KA EE (MC) o AFTL 55 CFL i, JE AMIER (LP) « JE NS (MP) N JjIdE
B o LCL IEW Y, MW FAR. 45k ATFL F50, R 18 25 505 BTV /0 A 7F LA; ATFL
&9 CFL 355, /Wl F 2 A fE LAL MA, JEFEIEZLL LA NE; 4 AFTL. CFL J% PTFL #if%
INf S JURAE 2 B AR AE LA MA, A AnYu A Y. SRR T, AR B i % iR
HAEASHE S (P0.00D) o g5 HET Bhiiaiash BT 3D MR EE D iy i B hi i iz 3))
TR ZHEA IRTAR A, FHRS 7RSSR T A RIS 05 A5 AL R B M 22 200 B (0 . AR 4
oL LCL BT, FEE M E80E N EANE FE < KA N B SBURERENE, MnS
BER KT R A
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PO-0001
BEEBRE LR T2 mapping ARG ITAE 28 TFCC B RUISHT S BE

rvK. SbEsC
PG 22 7 4T 23 R Bt

HE: AW B RV T2 mapping FARTE B ER BG HFARIAS [ 2828 TRCC 4% (1) 2
Ao

ik 76 BB ATIE MRT A, FRCAE LIRS PD FS P41 eRAL PD FS P51, REHAAL
T2 mapping J¥%l. JEARAL T2 mapping FAIRIEIG . XTFREANEE, WRIBFHEHN LT RS
IO RHE ARSI AT . KRB A B FARIESAE NS S il . EMIEE 2 WERER TRCC A
A, ANE XA FEE . TFREXT L -MEEL (ONR) , R NG L & A8 R . ARSI
Palmer 43%4, ¥ TFCC Hiffisr v 2 ANEEA. 1A, GGTEds, 18, BATHER G, 1 BUARYE
FHIAL XA RPN . 1T BYRRHE 30 B B FERE ) N AN AL . MRT $14 7 v B0 Ha A il
{57 PD FS F#4l. TEARAL PD FS 4. HE4hz T2 mapping B FRAL T2 mapping B, @S
MRT TAESGIHH T2 mapping S EI AP, Fah/AH TRCC #ANX Ik B R [X (ROT) , #EFFi0
S, WS = EIESEENE N T2 E, RIHPFT S0 B AR AT o L. A7 543
(P59 45 SR 5 R S5 B S BRIl S R 0 15 DLk AT EAs, K BT A B AT AT oA

SRR, 34 (44.7%) BINBIMGRIEE, 42 (55.3%) B NIBAS R EE . 55 PD FS B4 4H
e, T2mapping BEMGEEE T XM/ RL TA B, IB RUALEAS A [TA . TIB AU, T11C B [iL s
P, e AR S, PRS2 REAR Y (BTE p<3ISN 0. 00 1D o

it 5HEMPD FS JFHIAHLL, T2mapping [FAI% T-aI/5 4L TA B4, 1B ZUFLRARAY TTA A,
TIB %4, T1IC BYFi2 W mfe e AN vl {5 FE R 3 e o

PO-0002
Lumbar paraspinal muscle water density quantified by
dual—-energy CT: a T2 mapping correlation analysis

Xiaona Zhou, Kun Zhang
First Affiliated Hospital of Hunan University of Chinese Med

Objective: To assess the robustness of dual-energy CT measured water density by
evaluating the correlation of T2-mapping and water—muscle decomposition techniques in
lumbar paraspinal muscle

Materials and Methods: This institutional review board—-approved study included 15
consecutive patients who underwent both spectral CT imaging and 3-T MR examination of
the spine. Regions of interest (ROIs) were placed on lumbar paraspinal muscles
(multifidus and erector spinae muscle) at both left and right side on all four
vertebral levels (L2-L5 levels for multifidus, L1-L4 for erector spinae muscle). T2
mapping and water—-muscle decomposition images were generated, T2 value and water
content of ROIs were measured. Spearman correlation coefficient was used to examine
the relationship between T2 value and water content.

Results: For all measurements, T2-mapping measurements of T2 value and dual-
energy CT water content in the lumbar paraspinal muscle were weakly correlated (r =
0.3186, P < 0.0001). For measurements on multifidus, there was weak correlation
between T2 value and water content (r = 0.2264, P = 0.013), there in L2 showed strong
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correlation (r = 0.7187, P < 0.0001) , while L3 showed no statistically significant
correlation (r = 0.285, P > 0.05), the correlation in L1, L4 and L5 is also no
statistically significant (r =0.040, P> 0.05; r =0.1747, P > 0.05; r = 0.071,
P > 0.05). For measurements on erector spinae muscles, there was moderate correlation
between T2 value and water content (r = 0.4683, P < 0.0001), there in L1 and L2
showed no statistically significant correlation (r = 0.1676, P > 0.05; r = 0.040, P >
0.05), L3 had moderate correlation (r = 0.4608, P = 0.0104), and L4 showed strong
correlation (r = 0.7441, P < 0.0001).

Conclusions: Spectral CT imaging is feasible to quantify water content in lumbar
paraspinal muscle, showing strong correlation with T2 mapping for L2 level of
multifidus and L4 of erector spinae muscles

P0-0003
WeE R CT AEBILFILIHEEMIHAENRA

REZR. KE
FigTi s — NR B

E e

H W s 25 v A B A B 3 B U R AL . B 75 3R A5 PN [ 2 A e M BB i B 3 T
ARIETT I, B — DI FREES IR A $Eatr. WMEERE CT (Dual-energy computed
tomography, DECT) LA =M 57 73 At 0 MURR 1 A6 1 % FE o B R P ok U 200 E R . A
Ft B AERI A DECT 5E 553 b Bl 30 iy i % FEE AN 73 A

PRI % Bl PR S 65 5] CPI4FES 49.5+15.2 %, 53/40=32/33) HEBRAL& T
Uiy B HT HAT DECT AL () A o 7R B K& 15 AN 25T 2 18] ) A 18] (R R B 25 Th0 oK ks B 20 A DY AN X
. MERFADXEEERIIESS (virtual noncalcium, VNCa) {H. %5 CT {H (CaCT) . V& fHEHE CT
fi (relative calcium density, rCT) . AHXT45% % (relative calcium density, rCaD) Z55E
B DR E RS SR AR BMD) A, FEVHEEERE . R, BMI.
Jli g kAR X 38R VNCa (B X CaCT (52

S50 WA i &% XM CaCTy rCT. rCaD HZ A Gttt 2% 25 (P < 0.001), T VNCa &
TGt #2573 (P=0.688) o 45UKEE (CaCT Al rCaD) fEMEH H) 5 PN Xt i o B& s A X 38 i)
rCT 4b (P>0.05) , FiE T XM CaCTy rCT rCaD £ 5B LB Giit 225 (P < 0.05) ,
M 5% (8] VNCa fH LGt %2 5% (P>0.05) o ZAARLMERIESM TR, Ml Fid. BMLL Ak
H 3kAN R X IR VNCa {B 42 CaCT A 125 TRINAT (P<<0.05) .

S5t Wi PO DX R A B By, XA R CT 1Y VNCa AR W] TRk 30 o B 25 FE 1) 58
2.

P0-0004
ET MR a0 181 RS B S A AR T R SRS BRI R

WRiEdg. i
IR — R B Bt

HK: AT S FEPRTUAS [R50 18] 18 PR BRI £ AR AE 55 LA MEAR A 3 A AR 22 52
MRS T3k AR FURTIEVEIER R SR TEBDR 2 Wb it 1 85, Py 84T 3. 0T BEtRT
i, FRHFIEFEFE AR T2 IEUSAZ FAR TLIBUSAS . $AL T2 DU A8 S R R g T2
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BUSAG, UK R ABAL T 41 A IDEAL-1Q /541, AFHIEA IR T1 IMBUSAG T BAMEAR & B &5
(Vertebral bone quality, VBQ), 7E[FIAHAL LA L1-ST FEANMEN S A0 Z I E 2 2200, &
FH RN A (Cross—sectional area, CSA) , 7E IDEAL-1Q &% Lill&E L4-S1 #ER] 3 A0 2
T2 2. A AU L4-5 MER R 725l 292 (Proton density fat fraction, PDFF),
B (0 UL PR P~ S804 AT

gE. R HLIN T ALt CLBP g% 120 44, WA REREE SN ¥ ER (p>
0.05) , BVERIMEMR PDFF 45 4otk K [L4:53. 25 (44. 58-60. 96) VS 43. 01 (38. 00-60.01), p<<
0.001; L5:50.89(47.34-59.76) VS 40. 49 (37. 20-55. 75), p<<0.001], V(K] VBQ 144k LM/
[2.37(2.09-3.40) VS 2.57(2.24-3.13), p=0.035]; X} THEZNL, B& T L4/5 222N
L5/S1 EHMBEHEIL Z RIS IT FERIN, HRIE 22 2 NMBE LT CSA B«
PR (p<0.05) , HJakk 7 Ls/S1 Z M R NAENER RIJE Gt 2% 2 74 (28.39£9.68 VS
30.09£9.93, p=0.183) , FYEM L4/5 ZHZ RN FNF L5/S1 21 2 2L PDFF #4142
PN (p<<0.001)

it AU, CLBP EEMESS MUFIMEAR B R AENE N EAFAEZE . SR SS LA CSA %%
R, BRWHRIEE /N, T EMEMEAR ) PDFF & T2k

P0O-0005

3.0T MR ZRSHBHEAMNBEEEFHENERSIAHSRE
HRRIFE X MR

B ERRR A5 IR EE e

[H2Y B R 3. OTMR (9 DTT J% DIT 4 A E &R 1E rh

SR, NS AR, ERIERMEENERFHER, NiEEIEfh s
AR E R ISR bR . vk 3RAF 50 Bl RIS HE KM L5 A E M 3. OTMR ‘& R4 2 J5 17 4
£ DTT HHFERISE, S MN B350 % m 7P (fractional anisotropy, FA) fH. R[HIFELR
¥ (radial diffusivity, RD) . “FRELER (average diffusion coefficient, ADC) {H KA
fiE{d (eigenvalue E) E1. E2. E3, FEHhAIRECREL (axial diffusivity, AD) o MN Zf4ER
BE. HHTHEEAEREE, JHARIEE S VIREE AR ( CAMP ) {H. S5 2% CTS &
H RAGTHIER 0 % R tEdE s (FA) SxHBA A E 257 (P<0.05) HEE CTS M IEd
ZRKER ON—SR) . IEFFHPZ T3 (MNFR) M FA S5xtIRA LA R ZER (P0.05) , Hrh
R FA 5o BIFRILIERLR. o 4518 MRI, DTT MAFHIS A ZEIL W CTS J7 A Bl i
— (M, FA ZUPAE CTS M EF2 R 1 — MEUER 7

P0O-0006
GE Revolution CT X2 ¥ Fli@ iQon CT REiZIFIHNI B EET FE
AT

MiRKSE. FREE . A, AL
T AL BE e AR A B X

H: AW A R RCOM BEHE /A4S (European spine phantom, ESP) , R} GE Revolution CT
KA 1Qon CT P N A REAE B 25 B2 1l v 1k

MRS 777 %M Revolution CT % iQon CT % ESP #E4T eI 494, Revolution CT H$HZ
. 140 / 80kVp E fHL KR P04, A Hif: 230mA, BREFFEH 0.8 s/r, $REE[EE AN 0.984:1;

18



iQon CT H#iZ#: &Ik 120kVp, FHH: HINZZHEAR, BREKHE0.75 s/r, EH
0.801:1. W& ESP #EfA BMD 1, 1FHEM G CT ME(ES BB MERIA T2, H MedCale 734t
WM RIFEZR . K Bland-Al tman B EL#L Revolution CT 1 iQon CT B2 EMNEH S E{E
P—FhE . sk B HLEE CTDIvol fA.

. WENSSNEES HSEZ RZER LG EE X (P>0.05) , Revolution CT Zi[A]
HHFEAN y = 1.03656x — 2.593, iQon CT kMR FE N y = 1.0193x - 1.528, —FHATHLIT
B, PR IR RS X (P>0.05) . Bland-Altman BRI SHLEENE SR BB S
B—% . Revolution CT %% iQon CT CTDIvol {HE&M%.

45i8: fE Revolution CT A& iQon CT SfEFIFSELT, W& LA S IEAMEH 25 B — 2k R
Ut

PO-0007
Dual-Energy CT: Quantitative Assessment of Volumetric
Bone Mineral Density, Virtual Non—-Calcium and
Paravertebral Muscle Quality for the Evaluation of
Osteoporosis in Comparison with Quantitative CT.

Bei Weng“’, Lin Liu’, Yunyan Zi’, Lina Chen’, Haijun Wu’
1. School of Medicine South China University of Technology
2. Guangdong Provincial People’ s Hospital (Guangdong Academy of Medical Sciences), Southern Medical
University
3. Siemens Healthineers Ltd, Shanghai

Purpose: We aimed to investigate the performance of dual-energy CT (DECT)-
derived volumetric bone mineral density (vBMD), virtual non—calcium (VNCa) and
paravertebral muscle (PVM) quality of the lumbar spine on detecting of osteoporosis
The quantitative CT (QCT) was as the reference

Methods and Materials: 102 vertebrae (L1-L3) from 34 patients who had undergone
both second-generation dual-source CT (DECT) and QCT-derived vBMD measurement between
January 2021 and December 2021 were retrospective analyzed. Based on the QCT-derived
vBMD, the vertebrae were classified as normal (>120 mg/cm3), osteopenia (between 80—
120 mg/cm3) and osteoporosis (<80 mg/cm3) groups. Quantitative analyses of DECT-
derived vBMD, single—energy CT (SECT)-derived vBMD (which used the same principles as
QCT), VNCa values, and CT values and fat fraction (FF) of PVM were then processed
Spearman rank correlation was served to assess the correlations between QCT-derived
vBMD and these parameters. Receiver operating characteristic (ROC) curves including
areas under the curve (AUC) were calculated to assess the reliable of the DECT
quantitative parameters on the diagnostic of osteopenia and osteoporosis

Results: Among statistical comparison of all parameters, only DECT-derived vBMD
(all P < 0.05) showed significant differences between normal, osteopenia and
osteoporosis groups. Additionally, DECT-derived vBMD (r = 0.799) and SECT vBMD (r =
0.909) were highly correlated with QCT-derived vBMD (all p <<0.001). VNCa (r =
0.454), CT values of PWM (r = 0.516) and FF of PVWM (r = —0.574) were moderately
correlated with QCT-derived vBMD (all P << 0.001). ROC curve analysis revealed
highest ability to differentiate osteoporosis and osteopenia for DECT-derived vBMD
(AUC = 0.93; AUC = 0.98) and SECT-derived vBMD (AUC = 0.96; AUC = 0.98), while lower
AUC of VNCa (AUC = 0.69; AUC = 0.77), CT values of PVM (AUC = 0.84; AUC = 0.73), and
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FF of PVM (AUC = 0.79; AUC = 0.70) were calculated. The sensitivities and the
specificities of DECT-derived vBMD, SECT-derived vBMD, CT values and FF of PVM were
91.80%, 96.72%, 59.32%, 62.07% and 86.49%, 83.78%, 94.59%, 86.49%, respectively.

Conclusions: The decomposition—based DECT bone densitometry method is able to
assess different levels of bone degradation, offering highly correlate with QCT-
derived vBMD. Moreover, DECT-derived parameters present excellent diagnostic accuracy
for differentiating osteoporosis and osteopenia, without needing a calibration
phantom or special scan protocols/hardware

P0-0008
MEE CT WEAN KBS EE RETPHSHIRAR

MiRKSE. FREE . A, AL
T AL BE e AR A B X

H . AHEFE R F B BEAE /445 (European spine phantom, ESP) , IR ARHEAMALREA
JEHRERY, FRITWAE CT (dual-energy CT) JHE AAKEMEE 25 FE ) BB S 5.

MRS Tk R Revolution CT XS ABEHEATRETEFIH, 20 BIR FH A RIER A e 45 B AN [H)
B, ot 20 AHRen A, RIS 10 R, Il ESP L1-3 MEAA R HAP-H20 135
Ho FRFEAR t K50 A ESP L1-3 MEARII SEAE 5 SEPrE 2 M ZE S o THE IS KB AFEA R
HH4E R BVD Ml R AR AR ZE  (RE) A 5 HRIRZE (RMSE) . id AN A RERE 52514 R CTDLw
o

gEOL. RUEH AR E ABE L IEEOIR G IR TR 140em”, B RIE M) B, 0.8s/rot #EEIA
[ & FEL I S MEAR BMD W45 R B G2 5% (P>0.05) , 0.8s/rot, 190 mA 44 F RE f&/), 190
mA 2N L1, 2 HE44& BMD W15 A RMSE fe/ls ASABUE # 4R 8 AHE R ISR oL IR IR 240cm’,
TCE D B, 0.8s/rot, 190 mA F1275 mA 264F Pl ELE RIS ER (P>0.05) , 190
mA 2 RE. RMSE /NF 275 mA . BSUAEREABE ISR IRWT AR 340em”, A RIEm)D
0.8s/rot, 315 mA. 355 mA 2 FIIELE RS TH2ZER (P>0.05) , 315 mA Z6F FHI RE.
RMSE /NF- 355 mA 25 BPLARRE ARE FIEERRA (TR AR 340em’, FTEE M) , 0.8s/rot,
315 mA. 355 mA &M FIMEL RS %2R (P>0.05) , 315 mA /4 NI RE. RMSE /T 355
mA o [F—ERERE, BEEE RN, CTDLo{EM K.

4510: KM Revolution CT MIEEMEE SN, ST IEWAEAR,  0.8s/rot, 190 mA AJ
e NERERRSEG W TREREARE, 0.8s/rot, 315 mA AR NEAEMHRIS L.

P0-0009
EFERTHHES D TENS MR FEAREBEMCAIR AR

)33 RN b2 NS SV RN &) N S e
L MR
2. BB BB R B e
3. MBS AL CSRIREAE B L)

FR: HAmE e N R IRTHE 7 2 DL Al S0 S 0 2 RO E, BRI R

FARMNMES AT JE IR FMEAR T2 BRI T /. HLIE N IR TR 3D 9T BN 51 & I SE55 =4k
ARG B ST BR T A I . FH 4
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B L4 CT SR BV SR A A HE 5 8T A =B, BB PR AL T TR 3EAT
FAMWTT . RIS 3D ITEN 5 IR A ILSEROARME = 4E4 FROTH R S EWAL, NI FARTT %,
fEHEER BIRIE, BB ARAL ABhIRARRIHR AU R B 5077k, IR S B e Ok e

XFGRe B B 27 e P T = e A A O o7 9 451 e B — 44 B 42 A e R RS 0 £ CT S8 8, 16
G, AR, BMER A IS AR A, BT .

Ttk R AR RIS 2 KA CT 0 R 28 Mimi cs AT =4EHEIF4 Geomagic LA
A, FHELEAME SR MERIEL. SR A BB A TR PR, KT N ANSYS
AT PIRAL I SO R R YE . 32 S 8 . el SRRSO AN 32 A, SR IR TT
M. A5 AT BRTAR LI STL A% 20 AST BOHLTHSE PR FEAT B, RN SCAE S AR A
0 Atk B A5 Sk AT SEHIL MR SUIASE AU AE B S th 5o 5 T

FEEIr: ARIOBARS SR o R H . SROWEN A R B BT K. STL
ARG = e Ay

SIRES58: ERATHEIN 1000N Ly BHUMEAARIL B, HIN 700N B H SRR
71, BT AR SZ D AT B, o BN AR BT e £, HAE BT A BT HRIE T %
N ERRAIAEDY 18, 507mm. A DRt B2 22 A BT 5 3D 4T EI SR G DL BOR S 5, I8 H I SE
IS e A= 7 AR SR A IR O Y 5 =4 ST R T AR R G, B B .

PO-0010
E-T MR-BOLD AY R2MEXIRIFHIER AR (DLBP) HEESANREIF
FIAN A ThEE S ZE RO T 5%

EWRFe . DA, WA, ml. T
RUIBERR S — M m b

H . AR T 58 LR 20 145 55 B 0036 DLBP [Rg2mi, 1) FH R2E O B8 L 2300 J g
AT B EVEAE, DL AR AN S DLBP £8 354 55 WL 3 24 A, SRR IR PR IR T IR AL A8 5
R

Jrik: AWFFEE X LB SIS TR NS 14/5 K& L5/6 HEfAIEL, FHUES I PBS #r
DLPB #E7Y, SRR SEHIEE 7 K, R MRT F3 K BRUIEAMER L4/5 A1 1L5/6 HMEMIAL, 4 H brkfE R 5
FIBERZAE TOWT EHSEE SRR, SFBARE AL ST p Ty, SO A MErE SD KR 414848 30
R, 90 KH. 180 R#H, F4-NIEH4H. Sham Z4H. DLBP =4 (N=10) ; fEi&EfifE, %
S3 HI [8] 53 AT AT 9 2 (B 3G B 5 . RG22 Bkt DU IR J il A 7y v i
RES) » MRT 94 (BOLD 04 R2+(H) FIZHZ 225000 CELFE H ARMESS VL HE Jefin, Gy aflf
PEAAAL YL, MBS HE (CD) . B LTLEH (C/F) ).

S DLBP ZHKRRAEIEAR 30-180 RPN, 22 18 A 1 Aok [) 02 JEE RS R) 386 m, T 450 L A 1)
WD TR 22 38 R S RN 3000 4 B TRkl s DU 48 77536 R AR 098 b v i vk ik 56
g i (A& DLBP 41KF L4/5 A1 L5/6 ZE 1 R WA 2 2WLE) R2MEZRETHEIN; B4MimiE
EPECD {HAEYNIME AF4ELL ] C/F [HEIERF AL Sham ZHBH B> (P #1<<0.05) .

4518: R2HES CD HEPEMAK, R+EME—EFEE LB DLBP K RAMESS UL 6 2h
Ao [FIBTE e 0B, DLBP 2, T BULF4E) T1 BUehgeiddr, 1 BUZF4E 5 Ligsb, R2x*
EHEE T BLFYEmm s in. vTRES BANME A T BU2F4E 5 Lo/ > S8 R2+E A S, M
TG A VLA 25 40 240, 5 SO 1 BE PR

P0O-0011
REIE CT [E) keV B AER AL IR E BN E & EEEMIEAIFIEMR
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WA &FF. it TRW. =EH
AL HUR 25 = I R B i

H

FIH ESP W7 AN[A] keV B HE SR AG XTI 52 BMD HERGTE IS I ERTT T4keV AEWE CT HAE & HUE
5 120kV & CT BMD & Aty — 3k

MRS T7

K Revolution CT Xf ESP #EAT 120kV PRSI, BEE M K. 120kV A1 GST
RETERHESE N, BREHE 0. 8s. 0. 5s, EHLT 100, 500mA Fl 240, 360mA. FJH GST view
A I E R 7 AARIE keV EdE (70, 71, 72, 73, T4. 75 F1 76keV) , # CT BdEALHIZ QCT
PRO TAEubIEE L1, L2, L3 #EfAR BMD, THEARXT R ZRA AR HENR 2ZE, AT A keV N HEAR BMD
MEEZER.

gEH.

100, 240. 365 A1 500mA 455775 CTDI 4 5. 53 5.80. 9.25 A1 27. 66mGy. QCT W& L1,
L2, L3 MEfA& RE #1RSD A 5.09. 4.94. 1. 18mg/cm’ 1 4. 85%. 4.71%. 1.16%. A& keV (70—
76keV) , L1. L2. L3 MifA RE 4 0.55. 6.37. 7.17mg/cm’; —0.20. 4.71. 5. 1lmg/cm’; —1.97.
3.25. 3.36mg/cm’; —2.67. 1.95. 2. 14mg/cm’; —4.71. —1.28. —0.09mg/cm’; -8.60. —3.09., -
2.46mg/cm’; 4.52. —4.18, -3.65mg/cm’;s RSD A 0.54%. 5.99%. 6.69%; 0.21%. 4.50%. 4.87%;
=2.01%. 4.50% 4.87%; —2.74%. 1.92%. 2.09%; —4.95%. —1.30% —0.09%; —9.41%. —3.19%. -
2.52%; —4.73%. —4.36%. —3.79%. 74keV i RE f1 RSD 5 QCT 4%, MK L1 iRz KT L2 Ml
L3.

ghp:

T4keV M) ESP =/ MHEAA BMD {5 QCT #ed2ilr, 1%#¢ 240mA. 0. 51/s Al 74keV g CT 7] LA
FEARARSS 7R &, FRAIE BMD 00 & ok .

P0O-0012
Association between quadriceps fat pad edema and
patel lofemoral osteoarthritis: a quantitative Q-Dixon—
based MRl analysis

Liangliang Lv, Jing Ren, Yongliang Li, Wenjie Lu, Jingyu Zhong, Weiwu Yao
Tongren Hospital, Shanghai Jiao Tong University School of Medicne

Objectives: To determine the association between quadriceps fat pad (QFP) edema
and patellofemoral maltracking parameters in patients with anterior knee pain (AKP)
and evaluate the viability/effectiveness of patellofemoral osteoarthritis (PFOA)
assessment using fat fraction (FF) and T2* based on Q-Dixon.

Methods: Patients were categorized into PFOA or no—PFOA groups based on Iwano
grading. Patellofemoral maltracking parameters were measured. Patellofemoral feature-—
relevant items from the semi—quantitative MRI osteoarthritis knee score (MOAKS) were
scored. The Anterior Knee Pain Scale (AKPS) assessed pain and knee function.
Differences in FF/T2% measurements between groups and their associations with
maltracking metrics, osteoarthritis (0OA) grading, MOAKS, and AKP were investigated
Receiver operating characteristic (ROC) curves assessed the diagnostic efficiency

Results: The study included 122 patients (44.03 + 14.50 years, 59 women). The
PFOA group (n = 74) was significantly older (50.8 + 14.0 vs. 33.6 + 7.2 years), had
lower AKPS (83.8 + 9.4 vs. 89.4 + 7.5), lower mean QFP FF (38.68 =+ 9.80% vs. 54.50
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+ 10.29%), and lower mean QFP T2% value (10.25 4+ 1.73 vs. 11.96 + 4.16 ms) than
the no—PFOA group (n = 48). QFP quantitative data and patellofemoral maltracking
parameters showed no associations. FF (r = —0.686 and —0.616) and T2%(r = —0.314 and
-0. 240) were negatively correlated with Iwano grading. The areas under the ROC curves
for PFOA diagnoses were 0.906 (FF) and 0. 744 (T2%).

Conclusion: QFP FF and T2% were not associated with patellofemoral maltracking
parameters but with increased PFOA in AKP and could potentially predict PFOA

PO-0013
OT W4 B AR EARZE R T B B R PR
E%ﬁ?)\ﬁ%@ﬁ%

e H s PRIFROE CT XLAE & USRI B 3 EHERPE b Jik: JEHL 60
BT B AG MG B3 oy N IR T4, AR 30 1, 24T 120kV, 100mAs, HZFE 0.8
S BERAAT SR CT XAE R, S E: 2 ABRE B K518 140kV Fil 80kV, ZHEH
49 98mAs 1 230mAs, #2FE 0. 65, i ERUE KRG AL 2 Syngo Via VB40B & AbHE TAEuS,
WA R TR 6, e, E, HEg/NkZFEA (MPR) REFEIL (VR ,
WG BHRAE 2 PACS RS HHW 44y 4F BT BT 20 Sk 99 2L DR s i A A8 B sk A T is i, nfs
B AT G F o br. g5 WA R 7T A R GG B kg EUR I RET R i2 W ER, ERTLS
THEE L (p20.05) 5 WHARAN =4Efg B imx R g G, iRy, e, B/ LSEamEirig
WA EM, BEHSHER (p<0.05) o 456 MUK CT N WAL E AR BUE BETE B TE
IR E -, fEE, BE, HEE /DS .

PO-0014
CT AR Nono+ RARFERR B HABHEE SRS HE
LR

2= WK
HEN AR

B s AR CT X AR & Mono+ R £ BEHAR G W I 2 &8 mthse, ReEsig)n
&, HiE R R 2021 4F 10 H-2022 4 9 A BEHA G P [ 2 55 56 6], Frf B 1T
Aeim CT H#fh, HHZSE: AL BERE L5709 100kV #1 140kV, ZFE 8 HIFLN 250mAs il
483mAs, EFF 0.5, HEFEEE 0. 756mm, HEEME 0. 5om, & R%E0.5 (140kV F1 80kV (IR & 5
50%) , MG EEEE D30F. HHE5EE 100kV Fl 140kV B Z Syngo Via VB40B J5 Ab3 T.4E
S AT AR AL, SRR MERA BUE CHSTH M 120kV BED , B HXUAE R Monot+H R 73 2
40keV-190keV L 151 4 H e M5, e XA R AFHERE Y 110keV. 120keV. 130keV. 140keV H
Rt MR, | 2 ZEERMGRIEIRLE G A TR BE X ik 4 4B K&t & K
G EGFR BN TIE 2, R 4 6T baE, IR EE e INE . AL E KA E
PLUAH AT BB REENE L, N 4 9 B 1 5BHHER. SRR ERE 754 R
BUG A 5 R /NEAE, R kruskal-Wallis FRAIEZIGXEUEHAT S b B3R 5
HAeIE G, Lt s G SR O E, BERERE; 4 ARG, 120keV
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BRI, SRR, (EAER I RO, S EA eV B, ERA
Gl R (p<0.05) . £5i UUUE CT WP XUAEEE Mono R AE A R 21 4 B A ON L IE 4
{R B, 120keV B AE R A REAR S P9 L2 18 4008 S OB 1 5 EE R 4% P«

P0-0015
3.0T MRI 3 FAHRFFIXT EEHE /N X T E BRI XT EL B 5T

L LN 9]
R R R 2 KA R R e

HE: B 3 Ff 3. OT F24 7 F1 5% FEME /NG T B0B A% I UG o i SR e MRS 775 e
e e 2 30 i, 9452 1L4/5-L5/S1 19 3. 0T MRI FJBEHEH HUF 21 (TIWT K2 T2WI [F51)) . =4k
TR B FE R K R 41 (3D-WATSc) « T T1 HiAL i) = 4Ethsi 37 [al ik (3D-FFE) . JE T 125 i
TS ) = 4 5% ) [R]PEPRUIE H B[R (3D-VISTA) 74034 . X MRT BGIEAT BUAG SR 1) PR o
VAl BV TR B R RS S AN, OB ORI, B O RIS LB, R
STECRE, B VP Tabr 45 G Z M L (SNR) AT ELE A5 EE (CNR) » 45 5. 3D-WATSc 81 {E 5 il &
PV RS VP> B, 3D-T1-FFE JRAlIR 2z, (K E BIME SR E 3 2 M 2 R B A 4
TR X (P<<0. 05) « 3D-PDWI-VISTA FFAl i) 5 WUE Mhfabr b7y 8 7= (P<0. 05) , HJL-F-ARES HE
NI R MR 580, Toikalt AT e s 1P, 3D-WATSc /7412 n HHE SNR (L4/5
70.73+£14.86, L5/S1 53.64+11.30) 3K EH-RTIAFR (L4/5 25.30£8. 44, L5/S1
15. 18+5.47) . HEH— (L4/5 60.75+14.68, L5/S1 44.85410.61) . HE—HHBEM CNR(L4/5
50. 22+ 14. 33, L5/S1 37.5549. 32) ¥J%% 3D-T1-FFE J¥4 5, HZEREAS 15 X (P<0.05) .
5. 3.0T MRI 1) 3D-WATSc F¥ 51| 6 3 il s 52 BRBEAE /N S 35 A3 | 2 o 1 Ia] [, AR T 3D-T1-
FFE J% 3D-PDWI-VISTA JF 51, 5 JEME /NG0B BAS T JEME /N DG 1R AR FI PR 12 W7 B8 BAR 34

P0-0016
Evaluate articular cartilage in early—stage knee
osteoarthritis with a two—compartment hybrid
multidimensional MR imaging

Peng Luo, Guanwu Li
Yueyang Hospital of Integrated Traditional Chinese and Western Medicine, Shanghai University of
Traditional Chinese Medicine

Purpose: To evaluate a two—compartment model with a normal and an abnormal
compartment using hybrid multidimensional MR imaging (HM-MRI) for detection of
early—stage degeneration in knee articular cartilage

Methods: Forty mild osteoarthritis (0A) (Kellgren—Lawrence grade [KLG] 1 and 2),
twenty-seven moderate OA (KLG 3) and twenty—three healthy controls were included. The
hybrid multidimensional imaging using a two—compartment model measured a normal and
an abnormal compartment of cartilage. We examined the relationship of Vnormal with
the degree of cartilage degeneration using the Whole—Organ MR Imaging Scores (WORMS).
Receiver operating characteristic analysis was used to detect the ability of Vnormal,
apparent diffusion coefficient (ADC) and T2 relaxation time for discriminating
healthy controls from early OA.
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Results: The intra— and inter—observer reproducibility for calculated mean
Vnormal values and WORMS was substantial agreement (intraclass correlation
coefficient and weighted kappa > 0.8). Overall Vnormal in all compartments
significantly differed among the healthy controls (50.0 £+ 5.5%), mild (41.1
+ 5.3%) and moderate OA (36.4 + 8.1%). Mean Vnormal was negatively correlated
with the degree of OA progression (rho = - 0.778, P<0.001). Mean Vnormal was
characterized by a higher sensitivity (82.5, 95%CI = 67.2 — 92.7) and specificity
(87.0, 95%CI = 66.4 — 97.2), with a cut—off value of 44.4%, compared to ADC and T2
values or a combination of ADC and T2 to differentiate early OA from healthy
controls.

Conclusions: HM-MRI depends on coupled values of ADC and T2 may provide
incremental value for detecting cartilage degeneration at early stage of OA.

P0O-0017
RETH CT ABMX T ERAREEEFHME

TRk ABEE
T NREERE

HH  FIAH GE Revolution Apex fighs CT £ 4E ik BioC T B ARG E, 15
H CT B RS RE R TE R .

MRS T et —BI7E APEX CT ATHECTT BIAR G R & CT FHEE A S, St TrE i
CTFH (A4 , RIGAEESENEATI, (E5EE FRE I TR CT FH (B4) , 153
DUZH DATA Flie (¥ iy MAR fOERZLZRE /45 MAR 8 % /No MAR fR#RAIZHE /No MAR B )
I 5 AL EE T ARSI AE TS DATA File $UdEA7E Mono Campare # N#EATIIE 4. XTHEZH: A
H, 120KV HEHAREG; s£30d: BA, filafiE s nmedEBE (407140KeV, +10KeV,
FLITAGEDD o XA B ARG T E . BOWPEDY, ok A AR B ARG EMPES . CT 1
(HU) \ #o#fEZE (SD) « fEMEEL (SNRD . XJLEMERAEL (ONR)  AFGFIEFE % (CTDIVOL) | &
KR (DLP) DAEARGIE (ED) o 4 Bl EEk & & BRI CT bR #EZE, 55X
BT R AT R LA HT . 25 F Dose Report, PHZHFIEATH L R ILAEHE OT 544775
(CTDIVOL 15.17) flxT-##X CT (CTDIVOL 26.95)

ZEE AL BRAEMGH EMIEr . CTAH (HU) . AniEZE (SD) . {EMEEk (SNR) . X Ebig:
L (CNR)  FGIETEEL (CTDIVOL) | FlE KR (DLP) AHENGFE (ED) AR HER
(P<0.05) .

g5t BAEERIRR, AR CT (A EIA 3071HU; B3k CT {E bR ZFEE GEHR I m Ik Ik
ks WL CT {HFEE RER ISR M R I IE, PRt ZERE o RE I HE S Ik IR . ) KeV+MAR SRk
1) G AT DA RO 0 5 T LA B B AR 24 BN Inde S il &, & T ImARHE RF .  H
0, ARESVE (STND) ] DAd R R B2 o) B B (DLIRD R4k Bl .

P0-0018
B3R 3D UTE FFHIS5EH 20 FHE ) LER X KR PR L

R

FWE . TN P, FEME. AR, REL RORE
DU DR 22 ph 3 — PR e
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B R 1. 5TMR3D UTE 7415 % #H 2D J7 414E ) LEE i 00 15 20 1) 2 A 7

MRS T R A BRI AT HEIL IR SR B UL, B4 1, 9 2-13 %5, NMHBE

uMR570 FH#. HHEAALZE, F%K: TIWI-FSE. PDWI-FSE-FS. 3D UTE, 3D UTE FE %
#. TR=Tms, TE1=0. 12-0. 16ms, TE2=4. 48ms, Flip Angle°® =8, NEX=1, scan time=5: 07min, 74
R TE [F1% . & TE [\, SUB =G . BUR#ATZ P, ek & &7 50 kE ik
U ECE SNRe ST M PR FEAS ¢ RS alpRE AR AR 50 . bRETT B IR %CE SNR £ 3D UTE 44 TE
a3 B4 55 TIWI-FSE E% Fi2E %, % 3D UTE K TE [nl3% &4 5 PDWI-FSE-FS E4 FiZR. i
3% 3D UTE SUB K% L #CE SNR, FHIE £ FrHEiR TR .

GEEL ARG R B R SNR #E 3D UTE 45 TE [RIpEEIME FoM 15.2(11.8,17.2), &
TE [l % Eo~ 11.1(7.5,12.6) , TIWI-FSE 1% 4 6.6(2.9,9.4), PDWI-FSE-FS K4 N
4.9(2.3,5.3) « AMHITLEE SNR 78 LIRS FHI4 12.4(10.2,16. 1), 9.5(5.8,13.9),
5.3(4.1,8.0), 3.4(2.1,5.3) , U LFHEREGIIYE X (P<0.05) . 3D UTE SUB K% L
R#E SNR Y 1. 894+0.76, 1.67+0.79.

258 1. fF 1. 5TMR i FIR%CE SNR 78 3D UTE %44 TE [H3 4% & T TIWI-FSE, 3D UTE
£ TE [ & F PDWI-FSE-FS. 2. 3D UTE J#4IApiHE TE [Bl3 . & TE Bl EHR 48, &4 A SUB
%, BUE T 2 VI ERE, famRIREE2ZER, T 2WLE R IE TR B A ERT
T8 F B FHANME -

PO-0019

B3R 3D UTE FFHIS5EH 20 FHE)LER X &R P ROxT L
g—-t

FWE . TN P, FEME. AR, REL RORE
DU IR 2R ph 3 — PR e

HEY  #89F 3D UTE 558 2D 72075 ) LEE IR 715 509 i 2 R 7

MRS T IRE 5 IR BATHEIL IR SR B L, Bk 4, Lotk 16, 6 $-14
%, MAHBEE uMRG70 494 . R L4, %7508 TIWI-FSE. PDWI-FSE-FS. 3D UTE,
3D UTE FEH{HZ%: TR=Tms, TE1=0. 09-0. 16ms, TE2=4. 48ms, Flip Angle® =8, scan time=b:
07min, JFARHE TE [BISE . & TE B SUB =HKG . BURHHAT 2 FiEE, 50K &5 %
FAN B A BEIEWmE . B E LT 5 X SNR. Seih s it AR A t A e Ek
PIREARFRAIRG IS . L b 5 R s 2@ SNR £F 3D UTE & TE [A1y% B4 5 TIWI-FSE E& i %=
S, J¢ 3D UTE K TE [H13 E% 5 PDWI-FSE-FS E& E#) 2. id3 3D UTE SUB B4 iR 3 & &)
W SNR, FHIE £ ARvE IR R IR

@k AR S FIR B KB4 SNR 7 3D UTE 45 TE [HJ% B4 2~ 15.5, 16. 2,
18.32+6.12, 17.4, 21.7, K TE RyKHE L8 10.3, 11.2, 19.1, 12.6, 5.94+2.42, TIWI-
FSE B4 25 9.0, 10.8, 13.27+3.62, 6.6, 3.9, PDWI-FSE-FS &% F /4.2, 5.2, 4.9,
3.5, 3.22%0.64, LLBHERAE RIS (P<0.05) . 3D UTE SUB EUE iR #CE K Hlr
SNR M 4.9241.63, 4.24+1.30, 3.09+1.53, 6.73+3.26, 5.68+2.13,

g 1. BT FIRECE A SNR £E 3D UTE 44 TE Ay B4 & T TIWI-FSE, 3D UTE ¥
TE [H3 5= T PDWI-FSE-FS. 2. 3D UTE ZERHI SUB BHE, RedhInR4Rft £ 58, M Ti2WLES
B T A BOR IR S B AN

P0O-0020
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FIF ocT R BHR AL R LR ELRETHNERER

A5
KA R

(] HEY MAEE CT (Quantitative Computed Tomography, QCT) IRV} 44 )5 k%
BB IHERINER . ik BN 2021 £ 1 H 72021 4F 12 A ERBATE T CT &R
“g G B 522 B, oNEYTA (232 61, FEEE 52799 B, PR 72.749.8 &) KEET
4 (290 5, FEWE 51787 &, FHIFERR 66.319.6 5) o K QCT 23 B #cfh Il & i B i 15 25 EE I
WA & 8. B ¢ A5G LU A A AEIS . (AR . B SHIANRI S BRI 2R fies
WL HEE. AR S ESEE T ERE; N Pearson MM ALER . 5% E 5ULUA G
Wier A, S5 B HAARTE R (1=7.43, P<<0.001) , B LEEIHTFIK 6.4 % &
e i B % FE 9 93. 0133, 3mg/em3, T4y 113. 536, 1mg/cm3, B Hr2H & i &
WAL (t=-6.7, P<<0.00D) ; HHAHBIVIAREN &8N 12.9£6. 9%, T EIFHN
11. 14+5. 2%, BHrHUAMEN S ESE S (1=3.4, P<<0.001) ; 73.5 %LLE. BHELT
112. 3mg/cm3+ WLRIREWT & ik 12. 8% LA LT 5y Brdrs Wi i v i 2 FE 5 LA g 5 25 48 S22 4R A o6
CH#TA: r=-0.403, JTLHHH, r=-0.191) ; HIr4EHEIEHCN 23.3843.9 kg/m2, TEHT4
REIRHCN 24.4613.7 kg/m2, MAHWRER LS IIFE N (1=-3.4, P>0.05) . ik 4%
JG AR AE 73,5 B UL E, BB EACT 112. 3mg/cm3, WP & &ik 12. 8%LL b, &5 KEK
BIEET, A5 R HAE R R F A 7S

P0-0021
{E AR LR Magi c BoR X T EER B & HOHER B R AESS AL BR
A Y E BTG

NERE, KB
FRM K S5 — b Jg = Bt

WEFCHE P RO IR — ek R R, RETRE (BMD #H TAERR @ S, AT
PTG LA RAR SR bR R VAN 5 AR AR G B E R ) . AT 92 1 H )2 1 g 3L 4R
EREMEESE (BMF) « BERNUFIMESSULLL R NIRRT & &, Ht R H 5. FAEREH KR

W FLTTIE: JEHE 50 AR A A 30 A4 @ Fext s, AT AL RS dwts (CSED MRI £ Al
WEALE Magic Ko . fF LA 4w ED (CSE) MRI AR 3LAR Magic R EENEEEE (BMF) | &
FCHTUFIHE 52 AL LA K2 R B G 0 &5 5, Magic F) T2 & B ME A R A HH AT =4k, 0T B iE
(BMF) R UANMESS L LA R I B AR 7 s S5 A1) 2 T2 13 5B A O .

g PEUREEEHE. 2RNMENSESMNRAEHEZR (P<0.01) , FEXRVLAING
Wi & BB A Gt e 2 R . BAF (BGNS HEfAlE: T2 fH 2 AH0C, Horh L4-5 Al L5-S1 HAA i
S PR AE DG

g5l MEHAR Magic FARTT DOAPEAS FEMEAE ) BB 1b KPR ME 55 WL A i AR PE SR e = AR
b ED .

P0-0022
AR b &2 AR B #HI 75 S AR SL RSN BURR 15 U AR AR P RO
H
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W A
N R R Rt R 2 rpls. CRFFER B

HE: BRITAIE b AR R g 5 30 7 20 DWT 78 DU R 2R it i i) 22 57, AR H AR 34 b
AELFA i 7 i) 7 =

RS T ARWFRAN T R ZER G EE S0 2021 4F 1 H % 2023 4F 5 H #2252 U R 4L 23R
BUSAZ BRG] . EER R IY4L DWI 51 a 41 b 4 100/800s/mn? , Jig U400 75 RN SEWE : b
J¥%1 b A 0/800s/mm*, fg Wi 77 N STIR; ¢ /741 b {A 50/800s/mm? , JIg i #0fi 77 =X A B i Pk
;5 dJF5 b {8 50/600s/mm* , ARREHNE] T AONIRIERE . FRATRA FZFZ PN J5 20 Fd 317 7
Mro FEWMIEN BHEA 5 4F DL R RAR W50 FRUR RHE ML S, V5 4-5 il A2
RIS . EMPEM PR TS : JEWIEE. KREE. B MHI SRR .. AR — 445N 8
SRR LR BT ST SE il RPN P b TG (E e b X Elg A b . ADC B 11 DWT My AR FEFE o
AT IBM SPSS23. 0 AT G it 25 T . M4 i —Ei A F AL Kappa & 50347V
filio (SMELL. XFELMERS . ADC {ERT DWI WS FEBE I DUAN 17 81K 75 22 i idk A7 B . 8 RXC
FIERER S LAse DU P2 F1 6 S PP 23 AL 26

gl GRER, PALWEE 2 M EAREGM—8, Kappa A4 0.925. a 41, b /¥4, c
. d FEHIRAE R4 308 4. 43 4.56. 4. 75, 4.28, RSN 79%. 76%. 83%-
2%, EVUHFES T, MEBEFRELEEZESR (P>0.05) o HA4h, VUHFEFIRSEEEL . X g S
AT DWT MRS AR fEAE B3 2 5% (P<<0.05) , 4RI ADC %A (P>0.05) .

50 WAL R EWE D A ADC [HH T BE M ZR . HF, 5 ¢ BIME B ELAIST b g
FtbE T HAL =4, W H DWI ByARFE A/, R, b AN 50/800 ). SR FH S Lk 5 A 5 )
3P R AR A D il 2 2R SRR A% b LA T R I PR S FH T 5% o

P0-0023
W4 3D-DESS Frolliff1T/LE L BRI RAIAYEE 3D FTED
AR TR 5%
. TR
T 2 PR

HE BRI R 3D W rlpkfa it sh (dual echo steady state, DESS) FRAIfE ) L& & B M
AT AT B 3D FTER R A AT AT P IS R S A A -

J7¥E MRI SEHH SIEMENS AG, Germany MAGNETOM Verio 3. 0T #4744, % 3D-DESS =4k
BARFAH, 3D-DESS JF A At sh Pus A8 5 4 5 AR G S S, fERR A — N ER
i) TR Py A SRAE P RIS 5, R P9 AT S0k 22 28 5 A P RS 5 3047 B3R5 DESS FEf% .
HitiZ % TR 15.46ms, TE 5. 16ms, ZE/EN 0. Tum, EAEEA Omm, HLEF 397 X300mm, FH%E
30° , BRHREC 1, FEFE 576X 338, FAHHMA] 316s. FTfF R KGN DICOM A% 1 iR 4R 5k ,
FX LR 3 Mimics FGACER A, FrA BRI G A KBS S, 0T 3l &2 S =15
SR, RWRERETRE, RTRESRTHRMEERIVERK, TERREFRXTL, "L
HERf . AGA AT ST B RIS S50 o i B A AR 1 B AN IR ) 2K R I8 3 6 o 2 1) ! i
TAHLRME R EUR . TR EUREAR AT A B 46 3D FTEIAL AT RSB STL 4% 0, SRJEFIH & ks
3D FTEIAUAT BT A B FT BV, ARIERE LR & A8 DL RS AR B I i1 3 51 r 52
XIS

gE 3D X [ml AR AS HE ) (3D-DESS) /77471 Ry B i S s 858 50 5 ISV B, RIFZTF 51115 21
AR E R AT 5 3D FTER, AT DL SE BERG 1f 1)FT B H 0 0C 19 3B A A o

28



g5k A 3D W [ml AR A kSl (3D-DESS) Fr A BEAT ) LE & A VERIE SS9 A A% 3D FT )
P52 R AE P = AR AR, FAT R 0 ECS B ARG B 5, 36 T PR IS 2B BEAT AR BB PP Ak LA St
AT AREAG IR K SEHOME .

P0-0024
T2%-mapping FFIIAEIRT I8 R & 3 R B EE B B RS T E K
BEWR

W, TR R, AT, REEE. R
PO KA 2 B

H: #5895 T2*-mapping J7 51 A [F] I [B) AT A BRAE R 28 AR I O 1 300 B A% ) IS F AL
9 )L BT AIM VA B AL 3 S 3B o B AR A AT 0t 92

MRNS Tk XHAR ST 37 BEA USSR R B AR DT (BRA) 10 4y, 33 F IR G £ Bl 7E Bk
52 1. 5T MRI 4T T2%-mapping FFAIIHHE, EERIESHUNTT: T2%-mapping: TR=854. 3ms,
TE1=8.9ms, TE2=17.9ms, TE3=26.8ms, TE4=35.8ms, TE5=44. Tms. FHH458EHEFRATHNIKEE A
R, 24 /N JEH FRTTIERGEATER . W — MR AT IR CHrisbs A/ R 24 /N 5
FIRAD , R MR R ERGE R G B NE RN EE L, 2502 BeE . B
W B = AN AR RLERIX (ROD) , BN S5 R (K] T2%(E S8 (ST) FibriEZ
(SD) , HIAREHSRNEMEL (SNR=SI/SD) . e BUEHI SNR,  FEX} [R5 A i 3 45
2P SNR FEATHCAT t Fle

i (1) T2%-mapping JFH: M Zm B PRI 201 SNR 237500 2. 8540. 46,
1.2940. 31, BREirumis RS20 SNR 73508 2. 6240. 34, 1.42+0. 44, FEHKEPIK
SS9 SNR 70504 3. 610,58, 1.8640. 4. (2) FF—EALAE R —ANFH) ERIF I, SNR
ZRW Mgt E L (P<0.00D) .

SRR RS BRI S O AR AME VS R 24 /NI S I i . R . R S AN
B 1) T2+ A BTk

P0O-0025
Feasibility study on the detection of potential early
patel lar osteochondral alteration in patellar
malal ignment based on radiomics

Qin Ye, Taihen Yu
Zhejiang Provincial People’ s Hospital

Purpose: To extract robust radiomic features to detect potential early changes in
the patellar osteochondral compartments of patients with patellar malalignment (PMA).

Methods: A total of 173 subjects, including those with PMA and patellar
alignment, were divided randomly into a training cohort and a validation cohort.
Magnetic resonance imaging—based radiomic features were extracted from four patellar
regions, including patellar cartilage (medial and lateral) and patellar subchondral
bone (medial and lateral). Subsequently, radiomics models of these regions were
developed based on the most predictive subset of features as well as support vector
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machines (linear and radial kernels), logistic regression, and artificial neural
networks. Finally, a combined model of all patellar regions was built by the best
machine—learning algorithm to differentiate patients with PMA. The performance of
these models was assessed using receiver operating characteristic curves

Results: The area under the curve (AUC) results of the radiomics models in the
patellar osteochondral regions were 0.698 to 0.929 in the training cohort and 0. 688
to 0.847 in the validation cohort, with the highest values in lateral patellar
cartilage (AUCs = 0.840 to 0.910 and 0.758 to 0.847 in the training and validation
cohort, respectively). The combined radiomics model yielded good predictive
performance (AUCs = 0.946 and 0.883 in the training and validation cohort
respectively).

Conclusions: PMA can cause changes in all patellar osteochondral compartments, of
which lateral patellar cartilage is the most relevant. The combined radiomics model
could be a reliable tool for evaluating early osteochondral changes in PMA patients

P0-0026

HIREERNEFIETHEREARGEE R PRIRA:
MAVRIC-SL STIR 5 IDEAL T2WI FF5IRYELE:

EAgHE. B
QI AR

HE  XTHMERTIE ARG BFAERG 3. 0T HILIRE &R, WRZRESTIEEGESZET
EFEVE (multi acquisition with variable resonance image combination slab selectivity,
MAVRIC-SL) STIR 4155 dEXs PR 1m0 fe /N — LB K G 73 8 (Tterative Decomposition of
water and fat with Echo Asymmetry and Least-squares estimation, IDEAL) T2WI 741 &
%R, &1 MAVRIC-SL STIR /&40 N FHAMA .

T WERAEARATR G SR BERT R AR IR B &) 60 &4 83 . P B3 354E GE
7500 3. 0T MRT $4#4%_EAT#ME SR AL MAVRIC-SL STIR A% IDEAL T2WI $9#t. iEHUDh S K2,
A HFEMEBIX (region of interest, ROT) , 43JllI1S 4 MG & e B A % ] L DA 52 X 3T A
AN, RS EG R E R AR I, FERANEEN A EGRSEE L. . &R
NP5 H LR S Ab v A AT VR4

g5 (1) MAVRIC-SL STIR /341 n] & 3 ek /b R 5 T AR A A JH L O s T AR (MAVRIC-SL STIR:
425. 67mm’; TDEAL T2WI: 876.52mm’); (2) MAVRICSL STIR J¥%I% IDEAL T2WT J5 4156 FI - 54 9
ARRIR I (P<0.05); (3) MAVRIC-SL STIR /3 HIXHE 4 @ A5 RS S Bon S AR vh o iR
HIEE R R BT TDEAL T2WT 241 (P<0. 05) o

510 B4 IDEAL T2WI 5411 5, MAVRIC-SL STIR J¥ 41 n] B 2 PRSI RT B AR Jo B S8
g, deEEGmE. IREeEE O, BAAEERImR N AN E.

P0-0027
4D-CTA AR E B NERGREDNRAHR
%Ekgiﬁ@ﬁ
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HE: KA AD-CTA 5 H ARSI & 2 /MR N T “BET 7 M4, RTHR “Ferwd”
M4 BRI — 0, R AD—CTA 76BN 5215 il R 7 A

BOBLA . WgE 2019 4 1 A E 2022 4 8 ANE AR T REE R TR CTA &
W EE, R 339 M RENEE CTA BHE. ZIBRELE LR, W SR ANEEE
3B, FASRAT 336 LLEETEMIAE G KBS R B A A 4R 4D-
~CTA HEARBEATZE CTA 4, 32174 N, ShEKHHEHE R F EE AR B (PR B v 5 I 1R 4
25 s) SEAL AD-CTA Hfti.  FREKHIMGES XTLLAIE 75-80 s FF4f 4D-CTA Hfi. B 4R shFkk
ROAFHE, 35162 A, SifkIIET S A HAHE, SRR X AR S 90s. A
FORH-RITREIE R R 2 77 Z 00t A. B A FIfHEARAE “Ierw” hrERA “Bre” @
FIHIAE ST AT BTS20 0. 455 (DA 2H OMOR Bhfik B7n EJy 15. 5%, kB REN
64. 1%, B ZH CMOR hfikBn® R 17.2% , FIKEARZFEN 47.8%  (155/324); A . B P 4l[A]
Bk CMOR ML) R 2R LG T2 X (P>0.05) , ik CMOR Il & B nE2 02 %H %
RSP <0.05) . @QFARLILME T 402 HFF 2 CMOR 1/, HAL CTA MFFHIA 398
i, REEN 85.71%, FrmfE 100%. — AL+ Kappa {HA 0.84 , FKI—EHERL.

g5 OAD—CTA Fhi Bk XOHFHEE T LA W72~ sl ik CMOR , CT fY) AD—CTA FH5 5 A X i
Jik CMOR ) 7 25 i3 T-sh i oSO 4

@4D--CTA X} CMOR [ S7R 3R 5 F AR A &I CMOR —EUPEE 4T .

@AD—CTA FHEHARNT 2mm 7645 M A AP BoR 2, FEAMS S AUE IS 2 i A 55 I PR
N FHANME

P0-0028

3.0T MRI 3D-UTE FF%I5 2D-T1WI %I 3 )LEERE L35 a9 B
5

KB BTdh. RREE, T
DU IR 2R ph 3 — PR e

HA: #%95F 3.0T MRI 3D-UTE J7°415 2D-TIWI J¢FII7E ) L38O A i N AN E

T RRRBEATIRSST MRT A2/ 4 )L (5-15 %, F 14, & 36D , isHExRLk
BZETE T 3. 0T MRI _b33k4T 3D-UTE A1 2D-T1WI $94%. 3D-UTE £ZEZ¥: TR=171ms,

TE=0. 04ms, A Z A/ 0. 5mm, FA=8, FFHI}AIZ) 2 43 30 #b. XhpnA BUGSHAT IR, 40 HIfE
B @i s BE I SRR RS JEAS X A E MR X (RODD , M
NG ESE (S FsEZE (SD) , HARIHEARIEREL (SNR=SI/SD) , A
SNR.o  Xof ] — A5 B e 51 17981 SNR HEATFCH ¢ K56 .

GEHL. (D) BB mimik g A 3D-UTE A1 2D-T1WI /Y SNR /KM 6. 54+ 1. 39, 4.27+1.91, #
RIEGITFE L (P>0.05) o (2) iy £ IR RFFIR SNR ik 13. 9243, 51,
4.75+1.36, ZRAEFHHFENL (P.05) o (3) BERGE LIRFMFESR SNR KK N
17.35+3.52, 6.91+2.78, ZREGiT5E L (P<0.05) o (4) Fiss X#amfe Bk pifh 5 i
SNR ARIKN 13.91£2. 79, 6.62%2.65, EZRHFIEE X (P<0.05) o (5) FRXIWE LR
PEAEFI I SNR 4R U 15. 2241, 03, 1.8840.99, Z=JH Gt X (P<0.001) .

g5 54640 2D-TIWI AL, 3D-UTE [F41%t ) L =R 71 BCR S 30ts ) i B ) 5 5k

P0-0029

MRI T1-mapping FFSIAREIRTE] AR IEXT KA FEHEER LTI
B R IR IR
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RREE. NI B B, BT A
VUK 240 5 — B e (DU )1 R 2R it 7™ J LB BE e )

HE: #R1T MRT T1-mapping J7FAN [FIB [B] 2 RGO AR BEAE R B A IR D% 1 3R A . AR
B, NJLERRIT AMA A UG R B AR A S WD it 5

PERE R T7 7% XHEA SR T3 L BEALIG S B8 e i S AR IR ST (b)) 10 4y, 7EBGY
1.5T MRI Rz R & 4147 Tl-mapping [FAIRFH, FEARNCN: NEMNE ek, F2
BASZHAN T : Tl-mapping: (1) TR=10.17ms, (2) TE=4.51ms. F3i58 805 FEFRAS LRI BNVK
FEAE, SR (L4240 IR A B R v T B S

P0-0030
MRI 3D-UTE FF3IA B &% A i& LA K 5 3D-DESS 3l FERREE
HEEEXD PRI EE#HR

AT TR 250, et 5. R
DU NIR 22 ph 3 — PR e

HA: 455 3D-UTE ARIEIHE M (FA) LM 5 3D-DESS 78 A& AE BRIR LY (haA) FMN
FAME, ) LEBRIETT UG E i A

Jrik: BRI 4 MR AT R 3D 94, EEREGSH U . 3D-UTE:
TR=171ms, TE1=0.04ms, TE2=2.8ms; &MNFRAKHAFE FA (3. 5. 8. 11. 15) F#fi. 3D-DESS
J¥%1: TR=14ms, TE=bms, FA=28° . XTPrfH EMGHATIMRM EEE, 550G XN B K
Jis AR SEBEALA . Bz R T S =L R CE B KN 20mm2 [ B R X
(ROD) , ME(FS(E (SD FFr#EZE (SD) , THEASRIEMLL (SNR=ST/SD) . X} 3D-UTE [F]—#f
PNLANIE] FA 264 R TEL ) SNR BEAT BRI 207 22 5081 X [Rl—35 42 3D-UTE [1) TE2 11 3D-DESS -] SNR
BTN t K56 .

ZEHL. (1) FA=3. 5. 8. 11. 15 W), SNR 7EJ5 38 XHNHERICH 18. 4349. 04, 16.23+3. 09,
16.474+1. 78, 21.2446.36. 19.3743.94, fEREH KA 9. 1£2. 16, 8. 77£2. 66,
11.5245.16. 9.53+2.94, 11.90+3.05, {EARIESEEENIPKIR Y 13. 0644, 81, 14.85+5. 72,
15.72+5.47, 15.61+6.06. 13.64+4.81. (2) Fifh 3D AL B i 4k B i) SNR 23 51K
15.64+3.35. 16.14+2. 04, {ERRHITEHCE ) SNR 4358 17. 214+4. 98, 15.67+4. 14, , {EHE
HHCE ) SNR RN 16. 4943, 26, 15.27+3.7. (3) FRZERLELHH¥E X (P>0.05)

ghit: (1) 3D-UTE e Bontlar. &R . WA, AFE FA MR SNRAHZEA K. (2) FFf
3D FHNSHARF, (EXRACE 1 RoREe S 2.

PO-0031
3D-FIESTA-C I3 BRI EEZAIEH SKEIFEMEAR
W, ik
TR 2R A B

FIEO: $it 3D-FIESTA-C R ORI B 5 A A SR S BEAT 25 R AR %
R SRR DRI I0RE, T B SR AR OO Sl SR P45 2 L bR
BT,

J7ik: e GB Discovery WR 750 3. 07 FSMEEHRMAR L, Bets ) GBIt 15258, HI
2020 4F 10 A—2021 4 5 A R RILEE B - SMSNRHIAR) 22 BT R AR HB 1 45
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GEEE, Hp BV 156, otk 7, R 49~75 %, FIER 60. 911738 B, du RS
RS By /1 T 107 M1/ = 7 B - 3 = O/ = A B 7 S AN 220 (I (1 A s
o CAARH AT W5 NS FRE, XFELMRT B 2R S5 ARHFET I, TH5 3D-FIESTA-C J7 41 M 5% 5 4R
WAL R, 2 BITHE 3D-FIESTA-C F81BoR SR S50 M HERA T . BUREE . Fi57
FEL PBEPETRIUAE . BAME TG & Kappa {&; E% 3D-FIESTA-C ¥ 51) S om AIA o il & 5 R 30 R il
SRR — S

gEH,

22 il RS I A 2 A AE I ER 3% Hh, 3D-FIESTA-C [ 41 s o IR A S e . Uk
B RESRE L BHAE SR A BHPE FRINAE 2 A 81. 8% 79. 0% 100%. 100%F1 42. 9%, Kappa fH
=0.51, ZFHER SR 2GR P ARS8 REIHMERE . BURE. R
B BHAETRINAE B [ TR 45 51 )9 95. 5% 100%. 66. 7%+ 95. 0% 100%, Kappa {&=0.78, %%
FI 7N SARINHE R S AR B & i — 8. 3D-FIESTA-C ¥ B F1A A il & 5 R 2E R
PSR () JEFE 43 )2 0. 58 40. 15mm A1 0. 6840. 34mm, ZF LG5 X (1=0. 985, P=0.366) .

g5it: 3D-FIESTA-C J¥ 41 Al LA =4k B & IR EAT 24k S 5 R &t AR oe R, BA
B e, FERT DO HE 9 S R R EEOE IR, SN2 SR AR IR KR
X AR RSIT SR MRS HER I S AG 4

P0-0032
Monitoring rabbit VX2 bone tumour microenvironment
changes during neoadjuvant radiotherapy using Dynamic
Contrast—Enhanced Magnetic Resonance Imaging and
Diffusion Kurtosis Imaging

Jia Guo, wenjian Xu
Affiliated Hospital of Qingdao University

Objective: The aim of this study was to explore the feasibility of dynamic
contrast—enhanced magnetic resonance imaging (DCE-MRI) and diffusion kurtosis imaging
(DKI) in assessing tumor invasiveness and vascular function during preoperative
neoadjuvant radiotherapy, as well as to explore the correlation with quantitative
histopathological features of the tumor infiltration zone

Materials and methods : A malignant bone tumor xenograft model was established in
New Zealand white rabbit with the VX2 cell line. Eighteen rabbits were randomly
divided into group A and group B. Group A was treated with radiotherapy, and group B
did not undergo any treatment as a randomized control group. DCE-MRI and DKI
examinations were performed in both groups before and on on the 3rd, 5th, and 8th
days after treatment, respectively. Immunostained histologic preparations from
untreated and neoadjuvant radiotherapy tumors were analyzed with respect to
microvascular density, apoptosis, and tumor proliferation using CD31, TUNEL, and Ki67
as markers, respectively. One—way analysis of variance and correlation analysis were
the main methods used for statistical analysis.

Results : After radiation treatment, VX2 malignant bone tumors showed increased
apoptosis, decreased microvessel density, and diminished tumor proliferation. A
significant decrease in the quantitative DCE-MRI parameter ktrans (p<0.001) was
observed on day 5 after irradiation, as well as a significant increase of the MD with
DKI at day 8 (p<0.001). Significant correlations were found between MD and apoptotic
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cells and tumor proliferative capacity. Ktrans and alterations in perfusion vessels
were also found to correspond.

Conclusions: Significant differences in diffusion-related parameter MD and
perfusion-related parameter ktrans were observed in a neoadjuvant radiotherapy model
using VX2 bone tumor. These modifications are correlated with alterations in tumor
aggressiveness and vascular function in the histological analysis. DCE-MRI and DKI
have great potential for assessing tumor microenvironmental changes, which could
potentially result in a way to personalize treatment, by modulating the time of
surgery guided on MRI functional data.

P0-0033
— MBI RN B E R A ISR A ek S

R

AT B ERER . B 2 A R

Hit: EFARE. ICU, MhERkEGEEERET, BEAERS, ERBPEA Y
PR, FE IR 25 oIk S b O TRCE A R RO ETAL, LI 75 28 K B 5 N A, A4 ResE 4
MR, Rl R TFPARTEERY, ELWERET, WNSHELHUE, CERPLE K
o XFEXSEE LS NGIAR], M1k BA BE TR, Bal B &5, WHBEEA G
AR o

Jiide RYETAETEE, MM SR B, SO e F T B A — AU BB 7 A% sl QRN [
SEREE, CARIREE, PR EE ) LS SR IR [ R A VIR, T AT IR S 41 R 1T ] € 22 ReAT
THIE, P SAE f R AR IS S A M, iR R R (1 — U SN R TG Bl T 360° JiE
Feo I 90° PG LNARED, MRAEIREREEAT IR, TR IERE R 5 — AT R T [ R S A
B, PRIERE I im SR ] A A, IR AR A A AT S [ 8 2R I A, TR AR
SRR )b S AR A A TR R B e A SO AR . ANSERTE RS A i BN The
INEIZ AR, PR BAE MR S5 68,  FAT e A se k.

SR KRR SR IN G ICE T AR I R, BRI R B, R R (Y 3w Sh R
W A SR, SO B ORTY, [ L, AT LT AL A E R A, AT LT R AR
ST, MEREE AR NIy, SR B AT R e, AR R R T e, 1
RAEM R, Mo las mERRKT 2K, BUER R sh 2 & 5 (AT 1) 88 kTR
e ARCKERY, WRLPATICE, WU AURE, A B X L2 MER, I AMEshE
#, WTLARATEE A, BRI, RIGTI(E.

Zhit: W AEER BN, EREBERNRM R TTAE. ARM e, EAMET
TAENAEAR, WRIENZ IR, 520 THRAEmE, 871 7 TARRCR, . HR
W OB IZ AU FHER T T 2 U [ e e AR 2 AL
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Quantification of Volumetric Thigh Muscle Fat Content:

Comparison of Q-Dixon MRl with High—-Speed T2—Corrected
Multiecho MR Spectroscopy

Wenshuang Zhang', Yi Yuan',Dong Yan', Ling Wang"’, Xiaoguang Cheng'
1. Peking University Fourth School of Clinical Medicine, Beijing Jishuitan Hospital
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2. Sarcopenia Research Center, Beijing Research Institute of Traumatology and Orthopaedics, Beijing
Jishuitan Hospital, National Center for Orthopaedics, Fourth Clinical Medical College of Peking
University

Objective To evaluate the performance of the water—fat separation based method Q-
Dixon MRI and the MRS based approach HISTO for quantifying the volumetric fat content
in thigh muscles

Methods This retrospective single—center study included 46 subjects (mean age
60.0 £+ 15.1 years; 30 men) with thigh MRI including 6-point Q-Dixon MRI, HISTO MRS
and conventional Tl-weighted (Tlw) sequence. On visual evaluation, muscle fat
infiltration (MFI) was assessed at Tlw images with Goutallier classification.
Quantitative parameter proton density fat fraction (PDFF) was measured with Q-Dixon
MRI and HISTO MRS respectively within upper—-middle part of the left quadriceps
femoris. The weighted Cohen’ s kappa coefficient, Intraclass correlation coefficient
(ICC), Bland-Altman plots, Spearman correlation coefficients and Wilcoxon signed rank
test were used to assess agreement between observers and methods. The Kruskal -Wallis
H tests were analyzed to compare PDFF differences among visual MFI grades.

Results Interobserver agreement of initial visual evaluations was relatively low
(Weighted x = 0.556). Inter— and intra—observer agreement of Q-Dixon PDFF were
excellent (ICC = 0.827, 0.815). Q-Dixon PDFF of quadriceps femoris was positively
correlated with HISTO PDFF (r = 0.930, p<<0.001). Bland-Altman analysis revealed good
agreement between Q-Dixon and HISTO PDFF, with an average difference of 0.3%. The
difference between Q-Dixon and HISTO PDFF was statistically insignificant (p = 0.16).

Conclusion Q-Dixon MRI exhibits good correlation and consistency with HISTO MRS
for volumetric thigh muscle fat quantification. Q-Dixon MRI may serve as a reliable
alternative to HISTO MRS in MFI clinical assessment and radiological quantitative
evaluation.

P0-0035
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B UL B A BRI R AR S AW R AR P S R 4R AR AE, R H AT RO I R
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FHEMBR T I RIS . B WA AR LR AR R PR MR 351 A
s Z, HOBS—ErRmRL.

MR 3 51 A NV B BORS HE 5 R DG AR,V RO AR ATRE BRI2 W7 AR e SIZIR M 00 5 167
ARJEREREVIRET N, THRE T UL BIA 2 WORTE T 88T K .
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TR L R BB R R R AT A TRE R
9&%&%&§£ﬁ§¥5§&%

B 1WA RN & 3E G sk “HEE” s ol, 2. 3R s sig 3 & e
SKHEE T Je W SR BE R P = S

Trig: 23 Bl Esad Bl B 18, L% 561 A9 #E, A 15 . HA Delbet 1
. 18, Delbet 278 12, Delbet 3 7. 8, Delbet 4 %Y. 3 fi; 23 Hiti)5 24 /Ny
ITHEERZRERS 2, 185 )E 10 RIEVERE, BAFEMEEE &G TRl . BE kIRFT
fili X 28R Rat1iff 4324, MRI SRHA Sugan 7324, HUH PN [E & — A JG FRHRIEAT X 28 S EF A b A
7, H5ARAEAT R

S R AR BT LUE RS (AR, BEE KRR B &), E TR
B R X IR (C 2Y) o 45 J5 B Sk BRI 5, Delbet 17Y: 1 #i2 B BUIKHEVE; Delbet2
. 9 mEE A RMIGHEE, 2 MR B AV, | MIERWEE ()5 10 R THEER ) ;5 Delbet3
A 5 R A BVREEE, 1 WiE B AU, 2 iR C AV Delbetd 2. 3 it A BRI .
BE TS 25 SN 18 I B Sk s P RIS, HR B SR ARAE R o B PN 1 7 i P O T A o
B 22 MIREEIE R, 2 5 H DB ASORE G (0] e R

it JLEREIEIT G MR B TR JLE R E SUE 3T AR E R 5 B
BRI TN B Lo
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DCNAS—Net: Deformation Convolution and Neural
Architecture Search Detection Network for Bone Marrow
Oedema

Shan Zhu
Tianjin Hospital, Tianjin University, Tianjin, China

Background: Lumbago is a global disease that affects more than 500 million people
worldwide. Bone marrow oedema is one of the main causes of the condition and clinical
diagnosis is mainly made by radiologists manually reviewing MRIs to determine whether
oedema is present. However, the number of patients with Lumbago has risen
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dramatically in recent years and this is inefficient and likely to delay treatment
Related work: Inspired by the development of deep learning and image processing
techniques, we redesign a deep learning detection algorithm specifically for the
detection of bone marrow oedema from lumbar MRI images. ” Variable shape”

and ” difficult to distinguish” are the characteristics of bone marrow oedema, on
the basis of which we refer to the advanced ideas of deformable convolution and
feature pyramidal aggregation to redesign existing neural networks. We explain in
detail the construction of the network and illustrate the setting of the network
hyperparameters. Results and discussion: The detection accuracy of our algorithm is
excellent. And its accuracy of detecting bone marrow oedema reached up to 90. 7%, an
improvement of 5.4% compared to the original. And our algorithm is fast in detecting
it, taking only 0. 144 seconds per image. Conclusion: Extensive experiments have
demonstrated that deformable convolution and aggregated feature pyramid structures
are conducive for the detection of bone marrow oedema. Our algorithm has better
detection accuracy and good detection speed compared to other algorithms.

P0O-0038
Potential of ultra—high-resolution CT in detecting
osseous changes of temporomandibular joint: initial
experiences in patients with temporomandibular
disorders

Ruowei Tang’, Ning Zhang', Xiaofeng Huang', Zhenchang Wang'
1. Tianjin First Center Hospital

2. EHSEERLR S M E AU BR Bt

Objective Osseous changes of temporomandibular joint (TMJ) are related to
progression of temporomandibular disorders (TMD). The aims of this study were to
evaluate the image quality and diagnostic value of ultra-high-resolution CT (U-HRCT)
in TMD, with reference to cone—beam CT (CBCT).

Methods Thirty TMD patients (60 TMJs) undergoing both CBCT and U-HRCT from
November 2021 to September 2022 were included. Image quality was evaluated for 4
osseous structures (cortical bone and trabecular bone of the condyle, articular
eminence and glenoid fossa) by two independent observers from score 1 (unacceptable
nondiagnostic) to score 5 (excellent). Diagnostic classification of TMD was defined
as class A (no evident lesion), class B (indeterminate condition), and class C
(definitive lesion). Image quality scores and diagnostic classifications of TMD were
compared between CBCT and U-HRCT.

Results Image quality scores were higher for U-HRCT than for CBCT by both
observers. Definitive diagnoses (class A and C) were found in 65.0% (39/60) cases by
CBCT and 93.3% (56/60) by U-HRCT. For the indeterminate cases on CBCT, 81.0% (17/21)
achieved definitive diagnoses by U-HRCT (4 cases assigned class A and 13 assigned
class C). In addition, dual-layer cortical bone sign and vessel-like structures were
found in 7 and 30 cases by U-HRCT, respectively.

Conclusions U-HRCT is capable of identifying osseous changes in TMD by providing
superior image quality as well as specifying indeterminate cases on CBCT. It also
provides additional radiographic findings that may correlate with progression of TMD,
which makes it a feasible diagnostic imaging method for TMD.
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FIRAEMER oT Bt HES & BSOS B R
1T

SR, BAHUE. ERRAL. xR, e REEE
TR AL DN R e R 3 A e

H AEH RS CT BUER & L3 ACPIES SN BRI 7L, 2200, B 1
NTEAE AT R R EEEIIEEL (nodified skeletal muscle index, mSMI) , S4&%i%)ZH
HMARAE IS 2B B 8% (skeletal muscle index, SMI) #E4TELES, WFFL mSMI A
AW LB BT AT I . 7V EE 103 4] (18~40 %, 5tk 49 5. ik 54 ) SMHG4TIE
I CT M B H AR N R, 5 B, Lol &5 31 SMT S50k 2 2 MsiEZ1E N ILE Jkb
HIS AR FRSCEE IR &R (R AT BES CT A &5 B 186 1 (50~80 %/, b 5344 95 7], Zci 91
WD AERNWELL, 43 A5 SMIL mSMI, LA SMI AE NieWrbrvi, M mSMI 2 Wi L& /b (1 %56
25103 5 FEZL SMT (8 B4k 48. 04+5. 6em2/m2. &M A 37.34+3.9  cm2/m2. LA
36.8  cm2/m2 VE AWM ELA BN E RIS Wb, SRR R AEZ N 24. 2% (23/95)
PL29.5  cm2/m2 {E A Lotk LD BIe WiksilE, eI & R 0N 13, 2%
(12/91) o MFSHrEwN, Ftk SMI 5 mSMI F R B 0.9, 2o SMI 5 mSMI f) R &9 0. 84, P
<0, 01, B, &tk SMI 5 mSMI FZ{E Z-scores ) R IEA/ME (5P W=0.990, P=0.677; &k
W=0.990, P=0.726) . ¥ mSMI 2 KRR/ ROC B2k R AN 0. 918, DL 19. Tem2/m2 /E N 5
P WL D BT EBUBHE N 77. 8% Rt 90. 9% HERRZRN 88. 4%; 2o mSMT 2 Wi L &k
/D ROC MR RTRIAR N9 0. 945, LL16.9  cm2/m2 VEJy 2 P14 Wi UL B /0 a8k i A fss kg
88. 9% FEFMAN 81. 7% HEWAZE N 82. 4%, 5 TEHMEHE CT A, L3 HER/KF mSMI 5 SMI
BRI, 7T HF PN ULERL .
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RS B HE SRR SL R AR 1B X BT 3Z TR RS H Ramp XI5 8
EHICHTNE

EIEAS. ddE. A
RIER =Y W R L e

H I PRITIE ST i # A7 REIEIR A% (MRT) S HT A8 S0 407 284 5 32 H BRI A8 12 Wi i
o

PRI 73 BB USCEE A BT 60 41 CEIAERS 24. 549, 5 % ;45 BB, 15§l Loith) & 5454
UESERTAE XA B B N AR AL, LR Ramp X 451493 0 43 LA 4 43 AT F 4 RG] R
Ho 78 MRT Fidsg 7 PAF AN B ZRHE - ] A BUE SA RN, e ARG A5 s 2 1A 58
AR TR, EATE Ramp X UG TERAL 2 LI REF TR R . RIS L RAE NS H .
THES WU . BRI S22 TRl ) — 20 .

GER. AR ERPER MR T R E 2R . FIRE, 7515 S 0 — O M 32 45 51
FARIPEILIN 7T, P2 S A NREEEZ S BRI 22 BIRHEH A (36. 6%) o
MRT SR Ja G N A AR FIN], e 10° I RUBPE AR S 14 43 )R 87. 5 59. 3%, JE I 90° K
BB AR S M 20 30 A 93. 8 F1 85. 2%. MRT 58 & WAK SR BAE RAE RIS I # 10° i Aty AU A
FESEZ B9 313 A1 100%, fERRSCTTE T 90° B 2A 87. 5 Al 100%. PN MEEE XS IS MRT F-AIE
—HMEAEW L (k = 0.70-0.88) .
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SUHMEERERTBEEER CT iR

Fowk. FEA
T BB R 2B B b 5 e i R Bt

H s R 5B M FARAE B IEME S 25 & (Bone mineral density, BMD) 51E# ABEHIZER, 7
Mreeds BMD 5k GBILER. RFRED (KA. 77 B 2021 45 7 H~2022 4 2 A, PAHIHS
FELE 1 AR R 2= M B AL it 2 e B B AR Fe ) 80 1 LS, AFid 31~78 &, P 53.9 &, 80 f
A 1) S A8 P DG TC ) A B S5 PR AR ARV T HE 2. B G N BB XS G AT TEME E ==
CT(Quantitative CT, QCT)H%JEME, FFMEMMBWIAR KRS R, REMSFEA ¢ 156
XT LA i R A AT BB 4H 2 1] BMD &2 2 R, 0 R WIT Z 04 (A(CO)NOVA) K #EPI4H
) BMI 2255 45 SRIGsEm ;2 RS0 bb 53 MERIAICRE AN [R5 25 B A B b 5 6 R 22 5 R
Pearson AR HT PN HIABAELL BMD S5uh 3L 35 S B RBERIAH DG . S5 58 53 MR HIARAE A8 35 Ak BMD
A AR T e B ZH (116.6439.9 mg/ cm3 vs 135.2437.2 mg/ cm3, t=3.03, P<<0.001) ;
xR tbgs, BEEE AR E B E AR ZE A G EE L (2 =10. 255, P=0.005) .
Pearson fHIC AT 15 H 55 PR HIARAE 5 5 A BMD 5L (r=0.036 , P =0.777) N Rl (r= -
0.199, P =0.114) HARFGMIME. 45i0: SHEEXTEAM, 5 EMARE 535 BMD B kK,
5L BRBRETOAH G .

P0-0042
Comparisons of thresholds setup for upper thigh muscle
segmentation on CT images

Fengyun Zhou"’, Jian Geng’, Yi Yuan’, Ling Wang®
1. Shaanxi University of Traditional Chinese Medicine
2. Beijing Jishuitan Hospital

Objective To explore the optimal threshold range for quantifying thigh muscle
density by CT using MR VIBE-Dixon images as the reference standard.

Materials and methods In total, 45 patients with rheumatic immunity (age
mean=+SD; 43.2+14.6 years, male 27%) were enrolled from August 2021 +to June 2022.
Muscle images of the bottom level of ischial tuberosity at the thigh were acquired
from axial MR Vibe-Dixon images and axial CT images. The thigh muscle compositions of
all patients were measured using 2 commonly used image analysis programs: Image] and
OsiriX. All measurements were repeated twice using each software program, at least 5
days apart. The assessor was blinded to all earlier measurements

Results In this study, it was found that the correlation between the muscle
signal intensity obtained based on MR image threshold segmentation and the muscle
density value obtained based on CT under different threshold segments was moderately
negative in all threshold segments in 45 subjects. (60" 150HU, -50 ~150HU, -40
“150HU, -30 T150HU, -20 "150HU, -10 “150HU, 0 100HU, 07 150HU, r= -0.513 ~ -0.554,
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p < 0.001). Among them, —20 150HU has the best correlation with MR (r= 554, p<<
0.001).

Conclusion The CT threshold range varies with the degree of muscle invasion of
the subject. Therefore, personalized analysis of the muscle threshold range is
necessary for accurate measurement of CT muscle density.

P0O-0043
Performance of quantitative volumetric analysis for
vertebral fractures on CT

Fengyun Zhou"? Ling Wang’, Jian Geng’, WenGhuang Zhang’, XiaoGuang Cheng’
1. Beijing Jishuitan Hospital
2. Beijing Jishuitan Hospital

Purpose: To assess the relationship between the value of volumetric bone
attenuation based on Hounsfield units (HU) and quantitative CT (QCT) volumetric bone
mineral density (vBMD) and its diagnostic efficacy in predicting vertebral fractures
(VFs). Materials and Methods: 1In a retrospective analysis, 101 VFs cases (60 women,
mean age: 63.9 + 4.12 years; 41 men, mean age: 73.37 =+ 9.86 years) were sex—
and age—matched with 101 control patients (60 women, mean age: 63.57 + 4.23
years; 41 men, mean age: 72.49 + 6.50 years) who did not have any fractures and
based on routine CT scans of the lumber spine were included. In order to predict the
probability of VFs in both men and women, binary logistic regressions were used to
compare CT-measured volumetric bone attenuation in the HU of the L1 and L2 vertebrae
with QCT-measured vBMD.

Results: The average attenuation of the two vertebrae were significantly
associated with QCT-measured vBMD of the lumbar vertebrae in both the male and female
control and fracture groups (male control: r=0.960, p<0.001; fracture: r=0.971,
p<0.001; female control: r=0.968, p<0.001; fracture: r=0.978, p<0.001). For the
patients who were matched for age and sex, there was a statistically significant
difference in HU between the patients with fractures and controls (p<0.001). When age
and BMI were taken into account as covariances and simultaneously corrected for, the
odd ratios (ORs) of CT-measured bone attenuation that represented the risk of VFs
were significant. (men: OR, 3.771; 95% CI, 1.970-7.217, women: OR, 3.821; 95% CI,
2.252-6.481). The area under the receiver operating characteristic curve (AUC) for
predicting VFs using the average attenuation of two vertebrae by CT-measured
volumetric bone attenuation was 0.825 in males and 0.793 in females

Conclusions: CT-measured bone attention using volumetric techniques showed a
strong association with vBMD assessed by QCT, as well as a solid performance for VF
risk assessment. In order to identify those who are at a high risk of fracture, we
suggest vBMD based on HU values at the lumber spine.

P0-0044
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Evaluation of the magnification of full-length weight—
bearing lower extremity measurement using a single—shot
exposure x—ray system

Fengyun Zhou"’, Ling Wang', Jian Geng', XiaoGuang Cheng'
1. Beijing Jishuitan Hospital
2. Shaanxi University of Traditional Chinese Medicine

Objective. To evaluate the magnification of full-length weight-bearing lower
limb measurements using a single-shot digital x-ray system (New Oriental 1000LB,
Wandong Medical, Beijing, China) compared with conventional radiography and
fluoroscopy (R/F) slot system (Sonialvision Safire, Shimadzu Corp., Kyoto, Japan) and
to verify its clinical applicability.

Materials and methods. A lead ruler and cadaver bones from the lower limb were
imaged with both units in an upright weight—bearing position, and the lengths of the
ruler, femur, tibia and total limb were measured on each image. The lengths of the
femur, tibia and total limb were also measured on an EOS imaging system (EOS—-imaging,
Paris, France) and used as the ground truth. All image measurements on the three
devices were performed using their respective post—processing software. Finally, the
percentage errors in length due to image magnification were calculated. In a separate
clinical study, examination time of the anterior—posterior (AP) was recorded and
compared for 8 patients on each system.

Results. The magnification errors measured for the single—shot exposure x-ray
system were slightly higher (< 3%) than those measured for the R/F system (< 1%).
When compared to the R/F system, the single—shot exposure x-ray system had a
significantly shorter mean examination time (10.57 s vs. 23.32 s)

Conclusion. The shorter examination time allows for higher patient throughput
and cheaper examination costs compared with a conventional R/F system. Although there
is a slight magnification error, this is reduced by the built—in calibration scale

P0-0045
ETxEE T St mREh B EEHEERESERR SR
EES i

B R
e P R e 5 — MR BB (e B = e Ll BE e )

HE IgHEE CT BRI M 4ERFIE MBOE T B35 FIEAME R 2% 2 (bone mineral density,
BMD) SRS I AR ARSI R R ¥R [RIEE: 43 BT FR B 4 RF 1 0 E AT -3 106 5], 28
CT & HFA L1, L2 fY BMD, L3 L Z IR E S, BN (visceral adipose
tissue, VAT) . J¥ FHgHT (subcutaneous adipose tissue, SAT) . EIEFT (total adipose
tissue, TAT) . JB 3 /K-PREWTHIWLATHAR (L3-skeletal muscle area, L3-SMA), i 3 /K-FALAI N
HINEWT & & (L3-intramuscular fat, L3-IMAT), [RIW}ics% B3 Ml R T8 A%, KA Pearson AHIE /3 #T
MHD 25 FEAE BMD 55 % Fa b AH O M . 4K F% BMD M & 4528, K 106 451 MHD &35 70 i S IEH A R F
EREH, WWBRWHESS LSRR ZES, IERHAZEER logistic BT MHD B &
BRERGREER. &R £ 106 4 MHD &#Fd, HEIEFE G 57.55% (61 ) , HERFH L
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42.45% (45 %)) , BESEEHHEMPFR . TC. LDL-C. P. VAT, SAT. TAT. L3-SMA % L3-IMAT ¥
THELEFH, ZRAASEI¥EY (P<0.05) . TMAIAEMR . FEHE. TG, HDL-C. ALB }%
Ca K FZERLGR 2R (P>0.05) o MHD S FFEAME BMD 5 L3-SMA 2 IEFKE (P<<0.05) , 54
%, VAT, SAT. TAT. L3-IMAT % TC 2 fiAH% (P<<0.05) . A& MHD B BEHE BMD 5iEHTES
TG. HDL-C. LDL-C. ALB. Ca J P fZ{EAHRYE, Z N logistic MIHER, &G, &5
L3-IMAT /& MHD & KA ERH AR E R, G0 MID B35 1EHE BUD SRR/ F#E & TC £F
AR, WM. RS MR L3-IMAT 2 MHD B KA B B R H ML ER R R .
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RETH CT MBS BHEAERAZER R ANEYEREXIEER
%% R BEICE N ERR

XENTT . Brete, w2
R LR R A B B AN 2= Bt

HE): BT 23555 E /N, H CT XTaRE B2 K EE R (NOL-MD K12 i
HAMR. AL EETE CT X 7 SR LRSS (Ca) BURIEBE KA (HAP) P 3R1S IR
JFR JE 12 T NOL-MM PP RE .

RIS T ARSI AL 10 R B AR ) MM R, 43 AT RS e 1 CT Al AfE MRT
KA, ikt A1 IR A 2 UCHC (e Fe B fE T 4L, DLMRT /E R &AnitE, 8 MM AR
S NTRIEENE A MM (DP-MMD FIIE# B MM (NP-MM) . £F T11. T12 F1 L1 M4k FF-5hZeh] R O48R X
W (ROT) , REX=AN ROT {3 CT AN AR B . eV I 00 GG Ca FH G 2E4 o Xt

(Ca—X) FHAP AHICHIZEM NS (HAP-X) , HAr X BHEAENT . /KEWLA. 5 H CTE. Y
WPEAE Dea o ~ D ccar ~ Duwe ) A1 Dx ) 12 W7 NOL-MM,  FH 321038 TARRHIE RN Z: FTHIAR (AUC) VA2
W BE

gEEL. JEONZH NOL-MM B3 41 4], £3F5 DP-MM 30 15, NP-MM 11 . NOL-MM. DP-MM. NP-MM
FIXFHEAH Z A8 CT {H Dea ) A D ) ZFEBAGRITHE X (p>0.05) o Dy awe) 7EX 43 NOL-MM
EXHHEZ (AUC, 0.874 vs.0.737, p<0.05) . DP-MM 5XFHAZH (AUC, 0.933 vs.0.785, p<0.05)
K1 NP-MM 5% B4 (AUC: 0. 714 vs. 0.605, p<0.05) LAA DP-MM 5 NP-MM (AUC:
0.809vs. 0. 736, p<0.05) FIEHIMEREMR T Dx o « LS HAP BY Ca BT HIFEMI R X & AeHT . /KB
LA, Dyonr B Dy X MM B2 T4 BE AR 52 4 AR A .

5t R CT RPN 73 B H AR 22 HAP Ji BB oAk BE 6 NOL-WM A — @iz, Hiz
Wt BEAS 5255 HAP B [ S 4 J53 FP 2R 52 o

P0-0047
BHERXZRIRMESNEEER MRI IS

T Bk
HINK =5 — R e

FEY B BT R R R AR 2 4R )2 98 (primitive neuroectodermal tumor,
PNET) f) MRT RIUFHE, DR EXTZW AR S Bz, Mk S T JeEFBE 2012, 01-2023. 04
H 2 (W &R EE SR R GG 2 AMNIR 208 53 30 9, Ttk 21 9, &k 9 fl, EWs 3-74 %, TFAL4E
W% 22.9 %, 30 H B RETIHAT MRT P43 fo /8l gt . 455 30 % PNET &3, e fr TR Bt
8, MafEAZHIX 3, MEEL7H, MEEREACEX 461, BEEME S B (Horp 1 4 f i Bk iy £
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KHeRE) o MR PRI A8 F R A S WA RESMERRE N MER RIS MEfA, R 2-5 PHEMR
TR, AR K 2-3 MHEATT B Mo H BRI 1) LF- A0 — (0 ORI AE 18] £L I A SRR
I B DX BME S5 BRORNANE RS B, 258/ T1 8/ MK T2 5%, F5 A%, 30
Bk, 21 GPRAR R RMEM, v, 9 I BMEMIESRE, 2RIV E N EAFREE A BT ja
FEIER 3 BIMEMR XK, 1 6 SR ARARCRE C5eAg o M5 A 5 v B2 Y B AN B S0 0k, T A ZE T
B AR H PR AR AT B BUE R B S F o ik, A0 T REERBOW AR WAL B . 4518 MRT X PNET
W B —E RA A IME, FONZRIIRRZE, BT iRt A A S rE.

P0O-00438
R TR SR 7 B BT EIR 3| SR R A S iki%
%@%ig@rﬁ

. #R1F 3D-KV-CBCT ilif% . 3D-MV-CT iif% . 2D-kV 2% X BRI (iSCOUT) =
HARLE B MR o7 BUE 5 S IR 5ik#E. HE: £ Penta-Guide HEAATE R AT IR = b
Vitrobeam BN S (357 KV-CBCT i8R 45) . Tomo MENEW ZHUT R4 (58 W-CT 1% %
45y . FLH Trilogy HZkMi#E2s (A iSCOUT MARFHIE RS 15, HER=ME AR KL
B EURECHERS B [RIBUE ZAr 45 i Beoig S Iy 51 S G, /20 i SO X N 72 B 2H 2
MpEs, LR RGO B T R R S R B ED=DLP X k., £58:. KV-CBCT. MV-CT. iSCOUT =i
FRAR T A A UG R AR 5y (42.23+2.45) s/ (73.56+3.58) s/ (14.8740.95) s, 4[]
ZERBEGFE L (P0.05) 5 £ X, Y. Z # ERECHERS 58 (0.9540.09) mm.
(0.89+0.12) mm. (0.9240.11) mm/ (0.91£0.08) mm. (0.8740.10) mm. (0.90+0.11)
mm/ (0.9640.09) mm. (0.90+0.13) mm. (0.9440.12) mm, ZH[A]Z2EH G iT%E X
(P>0.05) o =Fh g AR5 535 25. 67+5. 35/31. 76 £6. 33/41. 79+8. 94, 4[A] %
RAGIIFE L (P0.05) « ZHBGHEARA GRS &8 (2.2540.23) /
(17.89%1.76) / (0.8440.09) mSv, HEZERA G L (P<0.05) G5ik: =FgHEARM
BeHEAERA S JLT-—3, 1SCOUT UG RAEM BT, & H MM Bl & s E MBS, R EE%
S AMES AR, (HEUGRAEN RS — 48P 1%, KV-CBCT K MV-CT RUG ik #ig,
e SRR pil e =T (Sl S B s SR TN R N e E D S w2 N N Y O
B R B O BN AR PR I Uk B A E R 5 S RRE AR .
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B PR IAC PR R R e PRATES AR A5, 5 R B o0 A0 TR A Z I A HE A
o Ty R T Bir v [ B 2R B AU BE e 24 28I IR . SR K S 00 3 K A 12 1) I A0
PRI E SR B R SEIR = AR I, T H AR SRR AR i, R Tk I DY 0% st of A
TAEHEMEL R, CT RMR SRR SR 24 BIEE A 22 #], 2842 . A 44,
hR 2, EA I8 B, B, BRI E Z MAME R A R ARG L (PX0. 05) o LK
PR SRR BON 20-39 %, R AR PRI AN KL 45. 8%, HUON 0-19 %, L
N 29. 2%, 24 BB E LRI 38 ikl HAERZA SR 23 Mk, B AR 12 ANk, AR A
3L KRAET VRS 27 AWk, KAT A 10 Mk, RAETHEEE 1AMk, 5 fEH
AL EEDT, 3 AWk E I R, EERARRIDVRA LG, 55 802 R B B IR E & 5
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ff FIZE[H GE Discovery 750w 3. 0T, FIF] ADWA. 7 TAEMGIRIGHIN SEUN IR, 5 stk
Xisk, WP, HRIE. FEBES, 7 DWI 5k IVIM 55 ey R4k i W 2 A0 T30 /2) 15 ROT.

= G ELT IR i

1. RREMFRIL; 24 MRI fSfE, RIS SRAAEEmMBENIEGE; 3. R Esbsid, H
THEMARATT ) Ay SIEUAE, 19 AR XS B2 TH 995 BEECM THI .

VY. MRS

(—) FAZ2E4EbR: DWVT B IVIM S &35

(2D RBEESRbR: 2T, M.

Tiv Guit=J5ik

P EE A —FUMR A 1CC; se8 S 305 R ELFR bR Z (B I AR SR ] Pearson BY Spearman #H

gEH.

— DWI. IVIM 5 HAZ 7> 200

ADCmean. Standard ADC. D. D¥. DDC{HI3J 515 R ECE MM (r=-0.439. -0.487, -
0.456. 0.544, —0.488) .

. DWIL IVIM 540 A% o AE oS

ADCmin. ADCmean. ADCmax. Standard ADC. D. DDC {E¥J54UMi%5 A A (r=—0. 597, -
0.595. —0.584. —0.670. —0.511. —0.632) .

2R

—. FRAZIAIE DV 1 ADCmean {8 5 HAZ /r ZHUE P& FAHIS; A ZIAE TVIM )
Standard ADC. D+ DDC {5 HA R P& ARDC, DE SHAZ S ZH R 2 B G,

. HRZHZAAYEE DWT 9 ADCmin. ADCmean. ADCmax {E A% IVIM [ Standard ADC. D. DDC {5
AN P2 b ok

P0O-0051
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PMRBE—OERBIRRE SR ERE

R
Tianjin hospital, china

PINZER

FEA T B AJE (Dedifferentiated chondrosarcoma, DCS) & —f SN H BRI, 4
L ARSI, RIS GEECs PR S SR B AR FCE AR, DCS 7R3 IR i o 10 -
15%, FERET 50-60 & B, WA THEMKE, BE M, B R .

RGECSER

XE—4 28 BB, EIRRIUA R & Tm ) 3 K.

SEEG KA. CAL25: 59.2 U/mL.

AR R MR PHEIURAE RS L BEEENRIEE TLESREK 1255, WAANE, BEK
I B SKIEEES, T RS RN R AR, AR WL R AR, Bl K K AT R
U R MU, HAESAY, "TIEE TLES, MIEGEASRGES, AL FAE
K, 5EME. IS FAE, WM, SEARENL AMUNLS FEATE . MR 385 m it 2
AR, WAL R RIERALIX,  ShaSIG sk 2om Ak i AR B A, B R T 6
B CT P e i i B s A, o] W& B R, B i b, i ok,
AL E R S, b N S AT WA EPR B A, D AANE, BeE R R B R AN
JEo M CT Pt B R AU 2 K RK/ANAELE T st .

WBITEE: BEATERERRYIR, BEERA, REMHA T 170ng. Z2RHAE
40mg. FFIEEMENL 3. 0g (ITVRTT, — HJE X T LU 170mg. 2R A 40mg. R 3. Og
WITRIT -

JREARL AL B BN R R

Wit

TEAL B b, HMRE A SRR G A BRI B 2, 201k R RO IR 5 R
WHE RIE AT, PIE 2 RIS R TR, BBl NE e R Gl 3 KBk 4
G, BOE IR E R (T0%) , TEEA BRI R A, 2 2 RR A B PR R AN R RRA P B
PRIIRE 2 i LT B o 2T 4 PR A2 B8 i DL 2 ARl gy (24%) 5 LR £ 4 2H 23 41 o I8
4%)

HHT, X DCS FHEREUFH A Z VbR, Iishibyr . B3 HAEAEFRAKT 20%.

P0-0052

3D B RR PR FHE 1 MU BB S IR BUMER AL R A T £51 7 S A
L R PRE

A

IR =5 — R e

HIE VRN IF FO ARG R T LSS (APTWT) 54 #hn A i tg (DWT) 78 % 51 5 3 2H 23 b
IR BB E R 2 W E

MRS T SRBEIESER 57 Bl SR g, Hh R 24 1), W 3361, AT E
BE RS2 T APTWT A DWT A2, T AR I EXT AR MR B 78 2K (MTRasym) 1R WP B R £ (ADC)
R AT FERE () MTRasym (B A1 ADC {8 . % F] Mann-Whitney U A& 5 1 b0 LGB 5 0 2
JR I MTRasym A1 ADC 5. BAh, SRASZIAE TAERHE (ROC) #h 28K PPl MTRasym A1 ADC {E 7E %55 &
SRR 2 e RS AR 2 T A

o MTRasym {E A1 ADC {E7E R« B SEALR 2 [835F 8 Z 57+ . ROC 4T s
MTRasym 1 ADC {E7E X 731 SR AL 23 g 1) B . S Py 0 B ko D7 TRIR UL L4, ROC i 2% R 1
FH(AUC) 4329 0. 642 F1 0. 841, BEA MTRasym {E A1 ADC 8 7] f4 3% =512 WrtEfE, AUC 9 0. 862,
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Gii APTWIJBE £ VI T [ OB RIZLA A 5 B RN B 1 2 RO (58, %A
LU BB RS B

P0-0053
ETHIEB OT AURIRAF X B A A T8 B & RO SR
FrUTT ST

FIBL. 5 PR
A B A M R e

WEFCH P SRR BN HI ] (TKIs) CECAARESE T R UIBRIATT IR R M B 30 B 98
(0S) BHFHMFEEIRIT 7% BB Be A A B s n] DAAERA T TKT S B IR IR 1E, & H
i FZ 25— 7 TH T g S EURTE iR a3t — DAL, B — s A R it M. A
W78 B AEFF R I T IR CT HIRAG UL AR T 0S ffifs#% :Bag % TKT B93697 SO, 00 PLESHIE

MRS J5ik: REIBPERT AN T 90 6 0S A B, FHRB BN NlZREE (60 A)
UEEE (30 N o FERIAZIEIT AR CT ~F4 UG a) I B BB X R I T 1226 M52 AR 4 22
fiE. (EHRMAERREL (1CO) VPHERHER T ERPEARR M, RE T 10C KT 0. 8 MHRE. {7 M
BENLAEAARRMR (RSP SLVEBHTHRIMET L, JEEMAGHEEER (RBAY) A AR 4 2R 2
(RS) o i/ Kaplan-Meier 44773 At AT AR A 3036 UE RS XS ARGt R AEAF T (PFS) BFHIIX
Sy UERATE . BEAL, FETIRREFAE ST 2 R Cox HLGI KUK [ AR (C RS |, FF7E AT TR S 3L
FOFAl E R — A 2GR A E A (RCHEAY) o e, STRERLHIBIRE JT LA PR Al R 2% 2
TR EL 8 .

GERL. (9 MG SRR A Y R BEAUR RS A8 )N G2 AN IR 2E o 3402 T LY B 4 P T R
JRTENE GIIZREE: CHRECN 0. 798, XTERALLE P<0.01; JHA4E: CH%CH 0. 775, X4k
Ko P=0.04) o EVNZRAAPIRA A, C AL R BAL, C A5 RC A2 (Al ) C FeBUMFES
Tz (CHR: CHRE 7N 0. 567 A1 0. 556; RCHAL: C 587510 0. 798 F1 0. 773; Fifg P
<0.05) o FHET 12 AMF1 24 A~ H PES Pl (AL e 26 B, R 1415 RC ALY Pl AN 5L Fs PFS MR
R — 0 BT C AR, YRSR £k /b R R AL RCABEALAAL, 1R B E ST C
PR

SR FETHEE CT MIRAAR A =R OS Iilie A% 3%t TKT Y857 IRONE [PV E T (R 2% .

P0-0054

REDRA TWI-Dixon FFAIEBHERESH ES M EITCHE
RAYAT{TE

LR WL KA M R, SR
[ S e H Lo / [ 27 8 e PR 22 2 A0F 50 H o/ P ] 22 2 Bh 2 e A b o R[22 2 o i 9 22 o

H . ARBEAR S AL B MR A T2WI-Dixon FPAIER IR & I 481 H9r (vertebral
compression fractures, VCFs) WJZWrs Mml AT HERERYE, J15% M5 H & e Wik aedifr
B

MR AR RAAN T 27 Bl A E R 28 & VCFs M #H . MAKLKRFENZ
b7 2 70 o2 ST A ) MRT 4= 38  SORN 8 A T7 SR AT 2 W A o AT FH McNemar #3256 UL 1 A
TRELZMER FHZER, F%F Cohen&#t39; s kappa REGTEAE AR LE Z [RIFIA R WML Z 18] 7
—EME. AN, RAMRIESEIRUERE T PIA T ZI2 W ERE, JF{EF DeLong frde b4 7 A7
RN ZER . R TITE, FATAPEEHLERE T 30 AN FEE kL, ££ TIWT A1 T2WI-Dixon
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REAG LT T HARIE S5, FRRAEH AR R A B AEA ¢ K508 Wilcoxon fF5 AL Hh
BHTHHARGE®ES R HNZER.

i LW AMH MRT SR SOL 2 HE T R, WA EITXT VCFs 2 bidh B35 5 5 % ik
A, WHAERGHRBHNGRLEEZR (pEY > 0.05) . WA EERE R
BEER (p{E¥ > 0.05) . EESNTERER, TNV E, EHEH. SHEEREAE TS
M5 SERE (SD T T2WI-Dixon fEfR, FHFHZERAEFGS IR ( p{EH < 0.001) .
BN S\NR ERAEG EEAREEER (b = 0.178) . fR1M, T2WI-Dixon IFIEHI CNR B35
=T TV, HERBEFSE L (p < 0.001).

ghie: HETAARL R, (R T2WI-Dixon 7 FITERTIN G #1428 A1 VCFs 7RI H B
Uiz WiReJ1. xR, T2WI-Dixon JFFI AT LAMEN—FH AL MRT S0, FXF BV AE 5%
FEIR AN VCFs B FH BT 2, Mkt e AT B 2 A= R R FE T

P0O-0055
Application of 3.0T 1H MRS in differential diagnosis of
benign and mal ignant compression fracture of spine

Rong Chang', Xiaowen Ma’
1. Xi’ an Honghui Hospital
2. The First Affiliated Hospital of Xi an Jiaotong University

Objective: To investigate the characteristics of 3.0T 1H MRS in benign and
malignant spinal compression fractures due to osteoporosis and malignant tumors of
the spine and to provide scientific basis for differentiating benign or malignant
compression fractures of the spine.

Methods: A total of 221 subjects were collected from June 2019
to September 2022 in Xi&#39;an Honghui Hospital, including 50 patients in
the normal bone mass group group, 65 1in the osteopenia group, 62 in the
osteoporosis compression fracture group, and 44 in the malignant tumor
compression fracture group. The age range was 35-75 years, including 99 males and
122 females. The patient&#39;s age, sex, and BMI were collected. Fat fraction (FF %)
and Fat water ratio (LWR) measured by 1H MRS scanning for all subjects. In this
study, 3.0 T GE superconducting MR machines and body coils were used to acquire the
spectrum. SPSS20.0 was used for data analysis, mean *+ standard deviation was used
for statistical description of quantitative data such as age, FF % and LWR , and
frequency were used for statistical description of classified data such as gender.
The ANOVA was used for the comparison among multiple groups of quantitative
indicators, and the Bonferroni method was used for the horizontal comparison.
Pearson correlation analysis was used for correlation analysis among quantitative
indicators.

Results: By analyzing the age and BMI of different groups, variance analysis
showed that there were differences in age among different groups. The age of the
normal group was the smallest (53.05%+10.35 years old), followed by that of
the osteopenia group (59.01%6.34 years old). The age of the osteoporosis group
was the largest (66.54+5.32 vyears). After the analysis of different gender
groups, it was found that there was a statistical difference between different
groups, P<0.001. The proportion of bone mass loss and osteoporosis in women was much
higher than that in men. For the malignant tumor group, the proportion of males was
higher than that of females, P<0.00l.There was a significant difference between the
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fat fraction and the lipid water ratio between the four groups. 1H MRS FF% was the
lowest in malignant tumor group (15+5.21) and the highest in osteoporosis group
(65.8+4.99). Bonferroni method was used to compare the difference between the two
groups, which was statistically significant (P<0.001). There was a high correlation
between MRS FF% and LWR, r=0.865, P<0.001.

Conclusion: There were statistically significant differences in FF% and LWR of
3.0T 1H MRS in benign and malignant spinal compression fractures caused by
osteoporosis and malignant tumors. It can be used in the differential diagnosis of
benign and malignant compression fractures of the spine.

P0-0056
3.0T 1H MRS fEHH REM EAE BTSRRI

(N5 N i
L PYZAZIH KA 2L = Pl
2. PHRAGE R MR Rl

H B 3R B BRI RO oo BT A A RO SR 4 P 30 3. 0T 1H MRS 451E, A% 516+
R i iV ST SRR 22 A

Jri£:2019 4E 6 A% 2022 £ 9 H, EfiwaaERIEE 221 f1Zils, HPaRIEmEd 50
i, HERE 65 5], HIRENEAEITH 62 5], GPEMR AT 44 6], FRTEE
36-75 %, HA G 99 B, k122 . WA AERS . YRR BMI. BT 2 #E 34T IH MRS
FHIEM SRS /580 (FF %) FIflg/KE (LWR) o ARFFRH 3.0 T GE #8SREILHE UG A R 14
CRPEIIR B . BRSBTS SPSS26. 0, 4F#S. FF %. LWR %55¢ BE50HE M40 H A% H 8 £ b
W, MRS IR SR R s . 24 e B iR hRIE ELBCR T 5 2047, M 1Al EL iR
Bonferroni ¥%. & EABARAIIAH IS M KA Pearson AHIGA:#T

SER RIS XA R AR RS A BT AT 5 ZE b, RIS RSP EZE . (B W HER A
/N(53.05+10.35 %), HIAEFRBDH (59, 01+6.34 ) . BREAHFER K (66.54+5. 32
L) o EXRARFEERH AT NG, KRIARHEEES T H2ESR, PO.001. M EERAl
BRELAA I B B T e, R A, BV Tk, P<0. 001, DYZHI[A] FRO%FN
LWR ZRWEH G52 L. 1H MRS FRoEMEMRARIK (156+£5.21) , B dEm
(65.84+4.99) . KH Bonferroni LB ARPIZESR, AFH#EE L, P<0.001. MRS FFoL
LWR B BEAHE, 1=0. 865, P<0.001.

4518:3. 0T 1H MRS 768 B b SOBVE MR 5 B0 OB R 4883 H i) FR%. LWR Z 56 Sit
SR, TR A RO R T A 2

P0-0057
ETREHE R RIREFN S 2 B HETIOMEMERR

B FON PN TN Al
B R s B

ER:OF

ST FE T EAE MRT ~P R AR AL 27 ROPAS R, SR A 2 R M R D 7 2400
At BRI E
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MRS T i

[ B P  T £2 Ife PR 50078 BEAIE S0 MM BB 145 5, BEML 2> N IlZREE 101 BIFNRIELE 44 B, R
P I A PR M AR K I e LR R B8 I AN o L IEAT Y 04, FE o il se B R4
HoR5e AR . (EVRIT IS JSMRAL TIWT A FS-T2WT B4 b2 A 3h/a) il L1-L5 MR, I
PERAG H 2= HFE . % mRMR Al LASSO ¥ th 597 ROl AR IS A L R AIE, R SRR )
AR F VS (radscore H) o TEYIZEES, XIERE ZHATRHEZMEZHEEK logistic [BH5
T, G 7 SO A fa B R R P G R FE bR, I radscore (A5G, @A EIBAL. [UR
i radscore {8, FLFAGHFAREBA; ARYEST BOTEAG AL fE RS B R e R Fabr, @ LI RS
B, T FIR BT RO Y AUC 1R . ERRE . BURCE RIS R

é':g :

Tifide 17 AT RO SRR H SRR E. 2K logistic FIHDHTER B 2 flERkE A Al
radscore {H&ST B IMASL G R R . IS, BB, S8 40 25 bR S B R IG PRAR Y
7 REAL B AUC 1523 9029 0. 970, 0. 962 F1 0. 654, IiEHE b &80 AUC {E4> 5114 0. 931, 0. 897 Al
0.675. I, R EIRR K HERTE. BUshE K72 508 0921, 0.914 A1 0.930; S5 4
SERRNEAR LR 5 0. 911, 0.862 A10.977, DA IR TG RAE R O uERf M . BRUBME I ks R
(79 0. 644, 0.586 A1 0.721) o JRUFSEH, iR EIBAAHERME . BUBTE RE RN
0. 886, 0.800 1 1. 000; FAAZ AR 435124 0. 841, 0.800 F1 0. 895, LA EIHLT G IARAL
U ERF I . BRI R e (40510 0. 6594 0.560 AT 0. 790)

25

BT EHE MRT UG i R AR, B AR 402 radscore 1A B 2 TBREE A, AT FTiF4h WM
HIVEIT RO

P0-0058
EFBARY BUNRUR G S 2 4 EEENAE & 8RR

FERiH RAMEE ROT
BUHITER 2B B

Hi S SR ILRY BUnBU%1% (whole body diffusion weighted imaging, WB-
DWD) P2 Ak ME 8 (multiple myeloma, MM) HEFEHAFE B EANFIZRIY SR
(apparent diffusion coefficient, ADC){H, FF#ie X 1EH . 59 HHE ADC BIME A A B BER
TR ADC M. Jivk R IRERIZ I 2 R M e B 19 BN SEIRd, EREE RS 19 %1
FR IR (5SeI . AERATUSED) , WB-DWI A2 5 M3 hr (B . B,
W 00ME. WA, JEME. BEHE. #5453, BCED B9 ADC M, XFSZIGZHRRATAN N EURIEAL, ARYE S
AL AR oA R B R R A R R R AR AR, ROT=141) | IR R TRIE R AL
(ROT=127) \ 9Ri8ZH (ROI=150) .  “ZLAEAM” 4 (ROT=54) . IEH4 (ROI=68) , LA
(1) ADC fH -2 1l ADC {F Tl 22 J 115 BE IR B [X 73 A [F) B il i 2R 2 1) 230 TAERHIE (ROC)
k. 45 Kruskal-Wallis H G560 BHAS A B 8812 AR R g RE X I 2H 2 /] ADC {H 2 A Se it 2
B (P0.0D) o ANFNRZIE A et AL PR IE] LU AR B, BRIR A B hoRigi s gl s “3h
FIEARL” 20 (P=1.0)  9Ri845 “TLAAM 4 (P=0. 164) DL IEH 2H 548 et i 2
(P=0.199) ADC{HZER TSI 5= LAb, R ADCHZ R IIA G145 3 (P<0.05) o 7 ROC
M2k T, ADC (HREAS MG ELUWHLIX 2 1E 5B -5 0 A B Bl LA S0 Rl Bl IR T A . 45
W B SRS ADCHEE BEER, ADCHAEWE NEA TR, WX M EE A
5] BER A 2
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P0-0059
ETRG —HEREXNRIORBRTLERME IVIM. DKI—MRI 5H
FREIRFERR . B E R LRI XM SCIR SR

X3CF. EHR
RIELRER AR 2R — PRt

H

Wit iE G — W ELZ O R 7, BE AR AT 4E PRI DWT. DKT—MRT 245 H 4 21
JoT LA AR AR R SR BT L IR [ 5 LU R Ok

MRS T

AR SR 2 AR A TR f) e 8 R 2% ik P S 78 A el Ak e 6o e R 2R B SRS B I R AR HEA T AR, AR
JG1E GE3. 0T (Discovery MR750w, GE Healthcare, ZNaf, HHRIEHMN, £E) wi3LIR&E% it
TR, MR FEFIALFE: TIWI. T2WI. IVIM A1DKI. FFH GE ADW 4.7 T./EuLf) Functool #f4:3kHL
D. Dk, f. MD. MKAEMIZEE . WALEUHRHETMSL AT, SIRIE R MRT, 78 TVIM JRiE K
AF S T A VR IR I S 45 ROT 3RS 2 S BUHE. R PR AU FAR BRI Lot I8 A 344799 BE D T
Ao e JaidbAT HE Gett, THEIMR SR SRR A0 MR R ma b o {87 FHZH AR DG REUREE . JIOTAEA t
168 Mann—Whitney U#39%. Pearson BY, Spearman fH7< R EUAGE6F1 ROC & 047 -

gEH.

ERIRSERA (MR IEEB0%) MLk, SRR A (MIRIRIER =50%) 1) MD. MK {H#
e X ArME e ARIRFEER 2 DA MD {E 2 W 8Re i (2R R A= 0. 841) o D, MK {H 5 H g
WL Z R GHHIEARSE (r=2351 0. 322, 0.379, P < 0.05) ; MD 1H 5 H s PR AE 2 5 v BE 1E AH 56
(r=0.518, P =0.032) . ST =4 (MJ&E)mtb<s0%) AL, [RFEE4 (Mg Rtk
=50%) M D, AR, MKERMK. X Mse. K2 PL MK (B RS R se s (28T
= 0.805) . D. MD i 5 H: g ial i btk £ IEAHSE (r=239] 0. 349, 0.364, p < 0.05) ; MK 5 5 H: i
Jed 18] 5 bt 27 k2R (r=—0. 506, P=0.036)

it PRRAT4EPVRAIALRY TVIM A DKT 240 5 H MR AP0 g [ i LA #H S E . DKT F
1t 21 4 (R R 5 S5 PRI 7 T T REAL T TVIM,

P0-0060
ILERAMHEBELEREAH GorhamStout LZZR1E 1 I

EA HERSC
V2T )L PRt

HA: a6 L& 5 R MR EE &K E 3 & IF Gorham-Stout ZEE1E, R HFAGHHE. J7
¥ BB AT 3R B — B2 R 5 R PR LA R B 75 & Gorham—Stout ZEAMEE L, i
GASIE. GR: &, 5% 6 H, “CHxmk, EBTAREY 12 R7ONBE, RZE, FEARHE, RS CT Al
R s B A AN TR o T IREEAT A I I SR PR A A, AR A LA {00 i s K o 5 1 €6 7L BE A
R, W5 2851 2 1000m], BR/KFLEESZIGRHM . BRES CT 4. A s, AT, T
R PR AN K, AE R s D AR . TFEEME CT ~F43: B 12 MEAR. JBE 1 HEAR S A I P42 i o
W2 RRIETEE & M BUIR, hZ0EmW, R WA SR 2% . fEME MR $948 . W 12 HE
AT MEAR R AT B ] DL 2 R B IR R E S S, TIVD B2IK[ES, T2V 255G, B5KRY
51, MEAES ARG R, T2W] RIRESES, AT WIUERRE S . SFtlikiE NELWIRR
il dml SRR M 12 MEGR. 1 MEGR LA DU AR AT LB IR B R Ak kL, HESS IR B B
gafl.  CT kB i&R. (CT Lymphangiography, CTL) : £0RERCA WK 45 28 ) yE N AT B ek 2
BiE5 (Direct Lymphangiography, DLG) Mi&f2Ja 6 /NSHATHIAEES CT P4, DLG 7~: FLEEM S i
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SERNER, HREEmEH; CTL 5. B9 12 MR B 1 HEVR KA UBR 22 B AR i s FEE Rl
VO, B A 5548 )5 B AH 3 A BUAE SR ACIRBIGI DUAR, i S R IR R, B8 IHIE. %
BIUBEJE AR IR R BT I S B R E AR . BB IEARIG YT, IR AR -

S50 AGIEAIEMEE L E RS IF 6GSS OREFLBEN A T 2R IRFHIE, FARRI9 M
MEMER S BV B P B R, B, MR 2WVEE S, CTL BRAEIEMuhyiiR, Hehsk
BURARAENE, JCEN T LA AR R B LB, BT M A S o e, Rk
PlbbehAent, ERPATHEE G, UEBmSE . LasT.

PO-0061
OT T & B RIS Soxt B PO BN LT T 3L T
%E@%ﬁ?ﬁﬂ% B= B
H &

Bt A BT AT B4 ST (neoad juvant chemotherapy, NAC) WIRH, & RV &1 5 4F
A AE AR TR F] 65%-T5%, NAC J7 R B IR B i 2L TS R 3R . T CT A iy 1 R SRAS 1
HEMLTE AR T L2 S i L PR g B 15 L CRR LYk RE,  sarcopenia) o ASHIFFT 5 LER F IR CT 3K
A5 (0 B K JVLTETAR 2 E5 T NAC S AR AT 288

MR 5

[l A B R 2013 4F 6 F 28 2022 4F 6 H USRI 43 HiliS R ifi 128 IR B8 ISR S I R Bt
Blo B IR TR B Bem N0 32, ARSI ikl . BE. RE, hR
M2 (body surface area, BSA) 1F&N: BSA = 0.0061 X & (H) + 0.0128 XAA=HE W) -
0.1529, T L& fUNMRAGEREIE . LB BT S BN FERIEAT AL 0 Ao ARHE ZH S B 2
Huvos 325 Kefifi '8 NAC 19738 W R (favorable response, FR) ZH 7 XCNIEIAFEREAMK T
90%, {45 Huvos I1T ZM1 1V &, RMAK (poor response, PR) 41 SCAMIREIRFERALT 90%,
ABF5 Huvos T Z%F0 1T 2.

AR E MRS R AR R (2 T2 HEAOKED FaIZRBOSERIX (region of interest,
ROT) & i R ALTHIAR,  FEAREAL A KLFE S (pectoralis muscle index, PMID , 54 :PMI
= i KAUEAA (em’) / BSA (n).

EPR

AR TN 43 B2 iR E, 18 GIEE BT RIFRMH, 25 FIEEE T A RKBH.
FRALPMI J97.52 + 1.69, FRZLPMI 5 6.05 + 2.11, FRZLPMI BT PRAL(p =
0.019) .

ghik

Hi#R CT SRI LT RE 18 40A B F500 & PR X NAC 97 2

P0-0062
EHEE T ME L2 M EHERE R EHEENETRISEHY
RE

KB o
Hh B 2k 2 I

HK: R4 SRG& CT (WB-LDCT) Z5GImRTEARKR X 70 2 KA R (D B DU i s
JIE A 45 R

o1



Jrik: FEIEE 2020-12 %2 2022-06 FREEHIZ N 2 R AIEE BER (MDD 112 35 1) WB-LDCT.
WB-MRT Sz IR BEAL, I 9N ANARAERE G0N E 3 XU Bl i AR WB-LCDT MPR 3k 221 7 1G4
IR BIEE, R 2308 T BT T30 ROT 2, BEJT 28 R ASHE, 0 39m S,
AT, YL WA, CTAA. 5. FIH “WkkT DV FF 2 EES, H TIWI AR FFEMES
TFEEE=20%. ADC{H=500mm2/s, FFAIGKMEIZTFE” 15K MIR A2 Wbr g7 704,
SN PIRE HRAA FBEH . KA Mann—Whitney URISEL R RGBT 4L A & LhEs, SREH
Btz (P<0.05) AR ROC BHZ P A8 & M4 &7 B K2 Wl ht .

gE . JLF 124 ARG NI CRAIBIR 2 n=81 FIZL-E 884 n=43) , PIALEPRILIEE.
CTH. WHREREAGHFE (P0.05) , KEBAI. JEH. mWAR. MaEA. SR
B, MM EA S EE. D-S 20, R-1SS 4 A Z R LGt X (P >0.05) . ROC Hi
NN R “CT{H=49. BHU” MBS (0.948) , REUE N 98.8%. FEmE N
98. 0%; HAERES “CT{H=49.5HU” + “45715 /86807 ML 8 a5 0. 978, REUE N 96. 0%,
KSR 98. 6%, HAEATE “CT{H=49. 5HU” + “S55 /467 + “THF0EH” KSR E R
(99.5%) , REEHN 94. 6%

ghib: “CTMH=49.5HU” | “g595/8%M7 K “ihF9ER” N2 R b B DU & B
ST WNE RS AL TS S W AR .

P0-0063
AILES T2W1 508 5 43 K BB PR AL M E RO RS M E TR 53

R Ba K /EE. mT
EPUR AN R B

HA: SRTULP T2WT S0 2 A7 7 VP Ak B3 JR o3 T2 i R BRVLA 4 AR S L3 32 40 A B o

MRS T7: SR TT R ARG YMC I Bt . K 20 H SD KRBENL BERBEA (n =
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Purpose

To compare the image quality and opportunistic evaluation for cervical
intervertebral discs of material decomposition (MD) images and virtual monochromatic
images (VMI) in patients who underwent carotid protocol dual-energy CT angiography
(DECTA) reconstructed using deep learning image reconstruction (DLIR) with 50%
adaptive statistical iterative reconstruction-Veo (AR50).

Methods

30 consecutive participants underwent carotid protocol DECTA were retrospectively
enrolled. All DEACT data were reconstructed using AR50 and DLIR at medium and high
levels (DLIR-M and DLIR-H). The diagnostic performance of water (iodine), 70-keV
images for IVD bulge and herniation was assessed. The diagnostic acceptability and
conspicuity of cervical IVC were qualitatively assessed using a 5—point scale. The
signal-to—noise ratio (SNR) and contrast-to—noise ratio (CNR) of IVDs were calculated
on both MD and 70-keV images. The disc water concentration and coefficient of
variation (CV) were also measured and calculated on water (iodine) image. Qualitative
and quantitative parameters were compared between the ASIR-V, DLIR-M, and DLIR-H
images.

Results

IVD evaluations for bulge (percentage: 11.3%-14.0%) and herniation (percentage:
19. 3%-23. 3%) did not differ significantly among the three image sets(all p>>0.05).
The diagnostic acceptability and conspicuity of IVD were better in DLIR-H compare to
AR50 images, regardless of 70-keV and water (iodine) images (VMIs:3.96+1.1 vs
3.364+0.9; MDI: 3.97+1.1 vs 3.39%+1.0; all adjusted p<<0.000), no significant
difference were noted between water (iodine) and 70-keV images of either DLIR or AR50
(all p>0.05). SNR and CNR of IVD were significantly improved both on 70-keV (SNR:
AR50 8.3%+3.5 vs DLIR-M 9.1+3.7vs DLIR-H 10.3+4.3; CNR: 5.3+1.4 vs 6.7%+1.8 vs
8.3%2.3) and water (iodine) images (SNR: 163.1£58.7 vs 172.2+54.0 vs 183.9+59.7;
CNR: 8.8+2.4 vs 10.1£3.1 vs 11.9£4.0) of DLIR-H and DLIR-M images (ALL p <0.05).
The IVD water concentration were almost comparable among three image sets, but CV of
water concentration on DLIR-H images was the lowest among three groups (AR50 0.70+0.
27% vs DLIR-M 0.65+0.25% vs DLIR-H 0.6710.23%; p<<0.000-0.001).

Conclusion

Compared with traditional ASIR-V, DLIR can improve display and opportunistic
evaluation of cervical IVD in patients with carotid protocol DECTA, especially on MD
water (iodine) images and reduce variability in IVD water concentration.
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PO-0080
Automatic grading of knee osteoarthritis using a
radiomic model based on plain radiographs: the effect
of combined use of anteroposterior & lateral images

Wei Li, Jin Liu, Yijie Fang, Zhongli Xiao, Jianbang Zhang, Shaolin Li
The Fifth Affiliated Hospital of Sun Yat-sen University

Purpose: This study intends to establish a radiomics—based automatic grading
model for knee OA, and compare the effect of different body positions on the model
effect. Methods and Materials: A total of 473 pairs of knee joints plain radiographs
from 473 patients (May 2020 to July 2021) were retrospectively analyzed. Each knee
joint including anteroposterior (AP) and lateral (LAT) images which were randomly
assigned to the training cohort and the validation cohort at a ratio of 7:3. First
Assessment of knee OA severity was done by two independent radiologists with
Kallgren—-Lawrence grading scale. Then, two radiologists independently delineated the
region of interest (ROI) for radiomics features extracting and selecting. The
radiomics classification features were dimensionally reduced and a classification was
conducted using Logistic Regression classification. At last, receiver operating
characteristic (ROC) curve, calibration and decision curves were used to evaluate the
classification efficiency of the model.Results: The AUC (macro/micro) of the combined
use of the anteroposterior and lateral images were 0.772/0.778, 0.818/0.799, and
0.864/0. 879, respectively. The radiomic features from the combined images achieved
better classification performance than the individual position image (P<0.05).

Conclusions: A radiomics model constructed by combining the anteroposterior and
lateral images of the knee joint can better grade KOA and assist clinicians in
accurate diagnosis and treatment.

PO-0081
Deep learning—assisted knee osteoarthritis automatic
grading on plain radiographs: effect of multiview X-ray
images & prior knowledge

Wei Li, Zhongli Xiao, Jin Liu, Jiaxin Feng, Dantian Zhu, Yijie Fang, Shaolin Li
The Fifth Affiliated Hospital of Sun Yat-sen University

Purpose: The study aimed to assess the performance of plain radiographs—based
deep learning (DL) algorithm in detecting knee OA and to investigate the effect of
multiview images and prior knowledge on the diagnostic performance

Methods and Materials: In total, 4,200 paired knee joint X-ray images from 1846
patients (July 2017 to July 2020) were retrospectively analyzed. K/L grading was used
as the gold standard for knee OA by expert radiologists. DL method was used to
analyze the performance of anteroposterior and lateral plain radiographs combined
with prior zonal segmentation in the diagnosis of knee OA. Four groups of DL models
were established according to whether to adopt multiview images and automatic zonal
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segmentation as a DL prior knowledge. Receiver operating curve (ROC) analysis was
used to assess the diagnostic performance of four different DL models

Results: The DL model with multiview images and prior knowledge obtained the best
classification performance among the four DL models in testing cohort with the micro-—
average AUCs/macro—average AUCs of 0.96/0.95. The overall accuracy of the DL model
with multiview images and prior knowledge was 0.96 compared to 0.86 for an
experienced radiologist. Combined use of anteroposterior and lateral images and prior
zonal segmentation affected diagnostic performance

Conclusions: DL model can accurately detect and classify the K/L grading of knee
OA. Additionally, multiview X-ray images and prior knowledge can improve
classification efficiency.

PO-0082
Lower muscle content in multifidus muscles quantified
by muscle—fat decomposition technique for young
patients with chronic non—specific low back pain

Xiaona Zhou, Kun Zhang, Yingqi Liu
First Affiliated Hospital of Hunan University of Chinese Med

Purpose: To quantitatively compare muscle content of lumbar paraspinal muscles in
young patients with chronic non—specific low back pain (CNLBP) and asymptomatic
volunteers using dual-energy CT muscle—fat decomposition technique

Materials and Methods: All 107 participants were performed lumbar spine spectral
CT examination, including 56 patients with CNLBP and 51 cases of asymptomatic
participants. Muscle—fat decomposition images and 70 keV virtual monochromatic images
(WIs) were generated. Regions of interest were firstly drawn on VMIs and cloned to
muscle—fat decomposition images. The measurements included muscle content of the
erector spinae muscles at L1/2-L4/5, and muscle content of the multifidus muscles at
L2/3-L5/S1. Independent samples t-test was used to analyze the difference of muscle
content between two groups.

Results: The muscle content of multifidus muscles: that in CNLBP group was lower
than that of asymptomatic group at L4/5 (CNLBP vs. normal: 984.59 vs. 1036.85 mg/cm’,
t = -4.932, P < 0.0001) and 1L5/S1 ( CNLBP vs. normal: 967.51 vs. 1068.42 mg/cm’, t = -
6.820, P < 0.0001) levels, and showed no significant difference in the two group at
1.2/3 (CNLBP vs. normal: 1048.15 vs. 1050.64 mg/cm’, t = —0.232, P > 0.05) and L3/4
(CNLBP vs. normal: 1023.05 vs. 1041.03 mg/cm’, t = —1.231, P > 0.05). The muscle
content showed no significant difference in the two groups at each level for the
erector spinae muscles: for L1/2, CNLBP vs. normal: 1032.15 vs. 1031.82 mg/cm’, t =
0.047, P > 0.05; for L2/3, CNLBP vs. normal: 1012.73 vs. 1007.05 mg/cm’, t = 0.784,

P > 0.05; for L3/4, CNLBP vs. normal: 997.74 vs. 1003.82 mg/cm’, t = -0.761, P > 0.05;
for 14/5, CNLBP vs. normal: 1001.05 vs. 1006.40 mg/cm’, t = —0.473, P > 0.05.

Conclusions: The muscle content quantified by dual-energy CT muscle-fat
decomposition technique was lower in multifidus muscles of young patients with CNLBP
comparing with asymptomatic individuals

P0O-0083
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Fat infiltration in lumbar paraspinal muscles
quantified by fat-muscle decomposition of spectral CT
imaging for young patients with scoliosis

Xiaona Zhou, Kun Zhang
First Affiliated Hospital of Hunan University of Chinese Medicine

Purpose: To evaluate fat infiltration within lumbar paraspinal muscles for young
individuals with scoliosis using fat-muscle decomposition technique in dual-energy
CT.

Materials and Methods: Twenty-five young patients (<29 years old) were
prospectively included and divided into 2 groups: Scoliosis subjects (Cobb angle >
10° , n = 12) and control subjects (n = 13). The patients underwent spectral CT
imaging then fat-muscle decomposition images were generated. Fat content was measured
on multifidus and erector spinae muscles within both two sides (left and right) of
the multifidus at the level of the L2/3-L5/S1 vertebral and the erector spinae at the
level of L1/2-4/5. Mann-Whitney test was used to analyze difference of fat content
between two groups according to data normality and equality of variance

Results: The fat content of the multifidus muscle: the scoliosis group was higher
than the normal group at L3/4 (Scoliosis vs. normal: 16.08 vs. 10.15 mg/cm’, 7 = -
2.013, P < 0.05), L4/5 (16.33 vs. 9.92 mg/cm’, Z = —2.176, P < 0.05), and L5/S1 level
(16. 17 vs. 10.08 mg/cm’, Z = -2.067, P < 0.05), and showed no significant difference
between two groups at L2/3 (Scoliosis vs. normal: 16.00 vs. 10.23 mg/cm’, Z = —1.958,
P > 0.05). There was no significant difference between two groups of each level in
erector spinae muscles: for L1/2 (Scoliosis vs. normal: 14.42 vs. 11.69 mg/cm’, 7 = -
1.958, P > 0.05): for L2/3 (Scoliosis vs. normal: 15.67 vs. 10.54 mg/cm’, 7 = —1.741,
P > 0.05); for L3/4 (Scoliosis vs. normal: 15.33 vs. 10.85 mg/cm’, P > 0.05);: for L4/5
(Scoliosis vs. normal: 15.17 vs. 11.00 mg/cm’, P > 0.05).

Conclusions: The fat content measured by dual-energy CT fat-muscle decomposition
technique was increased in multifidus muscle of the young patients with scoliosis.

P0-0084

Changes in paraspinal muscle density in young patients

with chronic non—specific lower back pain quantified by
using dual—energy CT

Jian Xiang, Yinqi Liu, Kun Zhang
The First Hospital of Hunan University of Chinese Medicine

Purpose: The purpose of this study was to compare the muscle density of bilateral
erector spinae muscles and multifidus muscles in chronic non—-specific lower back pain
patients with that of a normal control group.Materials and Methods: This study was
conducted as a prospective study and two groups of people were studied: CNLBP group,
included 56 patients (age: 25.78+1.963, sex ratio: 21 Male/35 Female), control
group, included 51 healthy volunteers (age: 25.124+1.812, sex ratio: 19 Male/32
Female). All individuals received spectral CT imaging on lumbar. Virtual
monochromatic images at 70 keV were generated. CT value which indicated density of
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multifidus (Lys to Ls/Si levels) and erector spinae (Lis to Lis levels) muscles was
measured in Hounsfield units (HU) on the left and right sides, and the mean value of
left and right was calculated. Density of multifidus and erector spinae muscle among
CNLBP patients and healthy volunteers were compared by using independent samples t—
test. Results: CNLBP group had lower muscle density at Lis level and Ls/S: level in
multifidus muscle compared to control group (CNLBP vs. normal: 42.891+6.232 vs
47.381£5.965 HU for L4/5, t=-3.8, p<<0.01; 34.778+£8.751 vs. 46.7265+6.264 HU for
Ls/Si, t=-8.049, p<<0.01), however that for L2/3 (CNLBP vs. normal: 48.616+4.439 vs
49.908+6. 614 HU), Lsu (CNLBP vs. normal: 47.034=%5.109 vs. 48.931+£6.961 HU) showed
no statistical significance (both P>0.05). The difference in density of the erector
spinae muscle at each level between the CNLBP group and normal control group was not
statistically significant (CNLBP vs. normal: 48.814+9.332 vs. 51.176+9.488 HU for
Lijs; 48.77943.481 vs. 49.086%4.373 HU for Lis; 46.755%3.930 vs. 48.304%4.826 HU
for Lya; 43.421%7.018 vs. 45.35246.209 HU for Lys; all P > 0.05).Conclusions:
Patients with CNLBP have lower density in the multifidus muscle at the Lis and Ls/S,
levels than healthy volunteers. Dual—energy CT measurement of muscle density can
identify changes in the paravertebral muscles of patients with CNLBP, contributing
the understanding of underlying mechanism, early diagnosis thus helping patients
conducting interventions that can restore paravertebral muscle function and reduce
recurrence of low back pain symptoms.

P0O-0085
Fat infiltration in paraspinal muscles found via dual-—
energy CT in young individuals with chronic non-
specific low back pain

Yingi Liu, Kun Zhang
The First Hospital of Hunan University of Chinese Medicine

Purpose:To explore the imaging signs of paraspinal muscle in young patients with
chronic nonspecific low back pain (CNLBP) by dual-energy CT fat-muscle decomposition
techniques.

Materials and Methods: 56 young CNLBP patients and 51 healthy volunteers were
prospectively selected. The male—to—female ratio is balanced both within and across
groups. Two groups received lumbar dual—energy CT scans. Fat content was measured on
the fat-muscle decomposition images (hereinafter referred to as fat content) from
bilateral multifidus and erector spinae muscles at the middle level of the L1 to L5
vertebrae in both groups of participants. Independent T test was used to compare the
fat content of the paraspinal muscles between CNLBP patients and healthy subjects.

Results:Young patients with CNLBP had significantly higher fat content in
multifidus at the middle level of the L4 vertebrae and L5 vertebrae compared to
healthy volunteers (CNLBP vs. normal: 66.274+51.832 mg/cm3 vs. 16.609+49.039
mg/cm’ for L4, /0.001; 78.588474.857 mg/cm3 vs. 16.303+67.783 mg/cm’ for L5,
/0.001) ; however for L2, L3 showed no statistical significance (CNLBP vs. normal:
7.950+52. 365 mg/cm’ vs. 4.447+52.354 mg/cm’ for L2, 20.05; 23.123+48.856 mg/cm’ vs.
12.589458. 052 mg/cm’ for L3, 720.05). In addition, in erector spinae muscles, the
mean fat content of healthy volunteers was slightly lower than CNLBP vertebrae
however showing no statistical significance at the level of each vertebra (CNLBP vs.
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normal: 24.056+33.970 mg/cm’ vs. 23.079435.650 mg/cm’ for L1, 20.05; 46.760+33.936
mg/cm’ vs. 42.807+37.476 mg/cm’ for L2, A0.05; 55.985440.635 mg/cm’ vs.
49.310437.927 mg/cm’ for L3, P0.05; 49.432+55.494 mg/cm’ vs. 43.699454. 520 mg/cm’
for L4, £0.05).

Conclusions:The dual-energy CT fat quantification technique is able to evaluate
the fat content of the paraspinal muscles in young patients with CNLBP at the
microscopic level non—invasively, and CNLBP patients showed obvious fat infiltration
in multifidus in comparison to healthy population.
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PO-0088
A Correlative Study of Monosodium Urate Crystal Volume
Measured by Dual—energy CT and Gout-related
Hematological Indicators

Jiachun Zhuang"? Liu Lin® Zi Yunyan®, Chen Lina’, Wu Hai jun’
1. Guangdong Cardiovascular Institute, Guangdong Provincial People’s Hospital, Guangdong Academy of
Medical Sciences
2. Guangdong Provincial People’s Hospital (Guangdong Academy of Medical Sciences), Southern Medical
University
3. Siemens Healthineers Ltd, Shanghai

Purpose: Monosodium urate (MSU) crystals deposition is the central pathological
feature of gout. However, the clinical significance of the MSU crystal volume
quantification by dual energy computed tomography (DECT) is rarely discussed
especially its relationship with hematologic indicators. The purpose of this study
was to evaluate the correlation between the hematological indicators and the volume
of MSU crystals detected by DECT, and to further explore the influencing factors of
MSU crystals deposition in the first metatarsophalangeal (MTP) joint.Methods and
Materials: This retrospective study included 680 patients who underwent hematologic
examinations and DECT scans of hands, knees, and feet bilaterally between January
2017 and September 2022. MSU deposits were visualized and color—coded and volume
measurement were performed automatically by a Siemens MultiModality Workspace
workstation with Syngo Via VB40 (Figure 1A). Hematological indicators included serum
uric acid (SUA), glomerular filtration rate (GFR), serum creatinine (Scr), and
erythrocyte sedimentation rate (ESR). Pearson correlation test was used to assess the
association between MSU crystal volume and laboratory indicators. All tests were two
tailed and p<0.05 was considered as statistically significant.Results: There was a
weak correlation between the laboratory indicators including GFR, Scr ESR and CRP and
the volume of MSU crystals in patients without intervention (correlation coefficients
were all around 0.15) (Figure 1B). Univariate logistic regression showed that age and
duration were all significant predictive factors of the deposition of MSU in the
first MTP. In multivariable analysis, duration [OR: 1.122 (confidence intervals, CIs:
1.049-1.200), p =0.001] and ESR [OR:0.987 (0.976-0.998), p = 0.024] were independent
predictive factors of of the deposition of MSU in the first MTP. No other variable
was predictive of the deposition of MSU in the first MTP, including laboratory
indicators. Conclusions: The volume of MSU crystals could reflect GFR, Scr, ESR and
CRP levels effectively. A longer duration of disease is a independent predictive
factor for the occurrence of MSU crystals in the first MTP joint. In this study, it
could not be considered that hematological indicators have a definite influence on
the MSU deposition of the first MTP joint.

PO-0089
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S (R t=-2.63, P=0.010; JEfE: Z=-5.78, P=0.013) . 23/~ (62.2%, 23/37) BTy
) B K A 2 SBALIRI 52 2, 4252 BAEH 2 2R VO IR E AMUAE & 17 AN Bes MR &
16 A~ B T & R BRI A 16 S s PR T 12 4> B SMERIE 8 4. #i
BAMU T A B A5 A BRI 2 25 MRT $E LA 1 20 A (8/15) o 15 NiFEATRETS
FE K IR ST BET TR A (T£3) ANH, 12 AN HWRARTE R 10 >, U5 3 4. 3EE 2 4.

5t JIA Z RO B KM E R R A FRAL, FKIL WEKFHEGR, 2D iRE
MR, GEINEITE BTG R

PO-0090
B BEA 5 3 R A FEHE B BESR BUM AR AR R i FF A 1 A B 2 57
He. e
TR S

H 8 A5 B LE VAl 8 205 R SO R A (DWT) B 520 LA K S T A7 AV Sl () 22 5

Jrik: BB AT 202 4 JCRER I AE N IR R A A . 72 DWT &% (b = 800s/mm2)
b MR 1 HEAA S AT VLR E S R R, B EREREUE SN EE S SR E S, JRE
JE 1 MEMR ADC fH . AR4E P ik Dixon K20l £ 08 | MEARSBENRIT 8. SN AHTERS . TR,
HERGL REWG & st 55 M A PR B i DWT RILsEm, P<0. 1 IANZREEM . )5, WRIEE
Wi B = By e b AR=4, IR R a2 5 .

gE: MRRSITEOR, FEd. TR IFIE B OREUE SR RS R 2, BRI 3 (R =
0.966, P = 0.008) RHFMIN K. HKESHTER, T AR e 054 A Lotk BEHETR
S 5 ERREE R, ZRESITERER (OR = 0.895, P = 0.046) A5 2% (0R =
0.953, P = 0.005) HHEMmF R, EMENGEL P = 0.002). FENHEEL P = 0.012)
L, R ES R EE ST RN, EaiRdY, Bz mEaEZESR (P = 0.688) . HLAZRHT
SR, ERY. WM. B BERR T B AR B EEME ADC (RSN R IR RO, FR. AL
R B BEAR 2 B35 R L VEREAE ADC (Es2 R 2%, 2R Z=AEWT 704 (B = -0. 416, P < 0.001)
REFEWE R ZPEEME ADC {E 5 REW 7 B2 UAHDE (r = -0. 607, P < 0.001) , 1 SBMHAFER
(r = -0.054, P = 0.595).

SEL H BB R S A VRS TR B, (B L AN ZE SR . FEAIXHG R AR
SrEAT, LM BHEERS SR EE S R BEYREUE S A 2 5 0T AE I WeE BE D) BEIR
Ao BHER N BYEEME ADC (EE I, XA R

P0O-0091
AR RIR T SHE/ X B X T RAE XA
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B L
LM W R
2. Mesh BRI R 22 B T L EE b

BB PRZR A ) 558 7 55 ME /N ST 01 98 IR AR Ok .

RIS s RS TEIRS S N BYR ERE (61 ) FAERSUCECAY IEH TR (20 ) , 3t
394 H “ =AU (R —EHETT B — /MHERI BRI AN HE /NG 7 o 2 KSR PEirrmann A
Weishaupt g HERBLVE N T -V 2. FHEN ST 798 0-3 . {1 FireVoxel FA4FSRAGAHE )AL
FHMENEHTH T2, T2+EHETES . R “ ZRTEAM” FPME RS AHE /NGB AR 4> 2 I AH 5
PECLK T2, T2+{E EH 7 B S EIFH et

g 78 20-29 Z A1 30-39 B AERY A A, ME/ANSSHTTIBAR LR B3 A T AL (p<
0.001; p=0.020) . EMLERER “ZRWTE A FMER 3 S HEN ST IR AR 70 2 (7] AR IE
KRR ZR (p<0.001) , FAMEANCTTTE IR 732 2 BEIEAH G (p<0. 001) o EELRER “=
KA EAMW” FpMEREEER T2 AR 06 B R 5 22 M A /NG . T2+E R 75th FTG 5 45
MEN T TEAIRKRAL (p>0.05) , MERBLIIIE T2, T2+EEH 7S E S 5 77 BIHE N ST 24K
R EEIEASE (r=0.103-0. 607, p<0.05) , A+ APIAHENTTH T2, T2+{H S5 AK 2 & B AH
K (r=0.186-0. 771, p<0.05) o PHAMHEANICAIAIL) T2, T2+ S HUE A S R EL r XA =T
M ) 25 -5 A /N S TR) (R R 2R R B

g8 1839 Z LU ERA T, M/ CTIBA LR B S THER A, AR T EHERGT
MEM B AR GEIA N, SRR RIS AN T AR B . “ O A7 A fE IR S ATHE /N G
WHAMERITEER, AR FHE /NI 8] AR B IS 3

P0-0092
ETERTHARRGEERTERRREEZNSRIVRESESH
BRERENEBEFBINRSE: —LHR

TR3E ML A EREAR
H R B A 2 B e g e R

W H -

ZHEUNELESME (Polyeystic ovary syndrome, PCOS) & — i LAt Py J Wb FAC U 25 BL M e
Wio BEFLFEH, PCOS (1) P UE P IR & 2 HEHT AT BE 2 B T B B LS JoR &% 22 1 S R 2R R e e i L
AR S AT R 2 MR AN B AR B T S R U . U A B R T 2RSSR AN T &
KRR B R T AE 98 PCOS B I MENLARI DI RE, 0% PCOS Ji il K e

MRS T7

AWPFAEE T 20 44 20 £ 35 %, SIFREFARGTH PCOS B, 7 I (n=10) ANGYT
H (n=10) o XMIRAAFATIRERIGIT, WITHEBROREER Gng/d) , A8 HE. FrESY
FAEVRITRT G AT YRR NI CHLAE 2 . M . B AR ORI . L AR
JASREIpE. SRS R 2 /RS, 2 /NSRS R A, JREAT R B BN 2 S R R A
%, PG R E S N 2RO B, HFFSIEFE Dixons T2-mapping & DTT 741,

ZER.

WITHZSIEINE (-3.3% O « KSR (-7.5% . MAE-120min (-8.7%) . HOMA-IR (-
8.5%) . MEEREH (-10.2%) MEAAERZE (—4.T%) BARHAGFEE (p < 0.05) . HEHIIZH
BHILIRIENR R, RITANEHI-T2E (-3.4% D .« RWIKEAREL (Apparent Diffusion
Coefficient, ADC) (-14.3%) MHWLEAEWI % & (Intermuscular adipose tissue, IMAT) (-
13.9%) BOHEZL T B, B BSR4 (Fractional Anisotropy, FA) {HBHEHS &
(+20.2%) (p < 0.05) .
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45k

BT ZREHIIR AR HOR, BRI e B B2 7] A PCOS B HYH BE U TR, JF
Z2fif PCOS HUBRED 2. BSCE El  PEBGR AR o X R WIHE R 2T fES2 VAT PCOS R Bl LIBE & 3K AR
PURTEAEIRIT T ik, RSN U B0E T B LAt

P0-0093

ET ZR7S WRI-RIEEME B RFAE B 5 SHEEZRTEHEX
MRV EISSIR TS

ML, FRE
EREp NS E ST PR

HE: B2 MRT A5 45 & 2 ST s R R 5 R 1t i B8 MR 0 R0 VR 5 M 1) 48l 43 RO M
) CHG, B 0 A 5 A () 5 1R AR 2 ] i BRI SR 5% R S AH o

RN T R FRES T ZHEhER, GFREDIBRAR (0VX) 4. TVDD HAVRF R4,
R4 20 R SD K. T KR TARATLAKL ARG 4. 12, 20 JE#5% 7 MRI 75 Micro—CT K2 Al
HAURIE 44T . MRT K 25935 Q-Dixons DCE-MRI. T1 mapping I T2 mapping JF51. FHMSIEE
At L. ESHHRELK . RRERTESITEARZES . (EH Spearman AH5¢ %05 M1 i & HE
P S HERI AL MRT 502 [ A

i OVX 411 FF {EM Micro—CT ZEEAR G 12 A1 20 Jil 5 R4 22 7 %, 1M1 Ktrans {5
ARG 4 IR TR MW 4 TR, OVX AT IVDD 20 T1 f1 T2 {H BB TR, HFEARAA
J5 20 A T1 A T2 (BB T, RIG 4,  IVDD AW TL Al T2 (R ZER T RFARH. RE
12 F1 20 &, =#Him) T1 F1 T2 R Z R BEA S 22E L. /£ OVX 4, FFAEYS T1 Ml T2 R 5%
fAHSE (r=-0.812, P<0.001; r=—0.755, P<0.001) . Ktrans {5 T1 f1 T2 {45 BE EAX
(r=0. 759, P<0.001; r=0.550, P=0.012) . Ve {H'5 T1 F1 T2 {& L EAE (r=0. 492,
P=0.028) . Kep {5 T1 Al T2 {52 M FIAHSCHE TG iH 242 L (r=0. 179, P=0.450) . 7 IVDD 4,
HHE MRT S HEMR S 40 T1 fl T2 {E3TC R EM M. TERTFARA, L FFES T2 A E
A E (r=—0. 442, P=0.049) .

S50 TR BRI T e S EAR I ME R 5 & R B AT M AR, T VDD VA S EUE R A IR
Ao MEAR T B BRI DK T RE S R S TVDD, 17 HEAAS A 7 370 RR AL ME TBD 255 B U0 P 2B AR e
FIOCBAER . A, BERZ MR SO AR B TUBAA TS 5t R TVDD (11 BUR B U

P0-0094
MRI KEEN BEBHAREETEN TR RFZ A EHERSE
AR A5

. AJidh TR R
DU IR 2R ph 3 — PR e

HE: BRI MRT ZKAE 7 BB AR VEAN G O B0 R 3 2 W ME R B BE AR & = I A -

7% INKRIRBEATHG )L MRT AR gREARE PR 4200 20 B Cifldl) , R FRe . fRER
BOBMI) « MRZREL. ARURES . OGTT; 49N OGTT 1EH K44 20 1) (KR . FJ mDIXON J
B EAEAT IMRAT 4% . TR=5. Tms, TEI1=1.8ms, TE2=4.0m. &7/KH (W) . JEMH (F) FEAES =5
MEMEGR IE A JOIRTHT, 3B T AL 40mm2 FEOGIRIX, M55 3E (S, AR
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FF=SIF/ (SIF+SIW) i+ A5 BIRRHG 7> $ FF. X PRLEmI4ERS . BMI. PRZ0REL. ARWBGEY . FF 435047
FCAH T t RS BRI FE A IR 4 R R 2 (R 20 R AT 2 B RIEFIA ST WAE 7
Mro

SR (D) IR 32.64+4.7 %, BMI26.6+3. 1, MRZE1.8+1.2 Ik, ARG
3143.4 J&, FF65.4%+0.08; XTHEL4FRS 32.8+2.7 %, BMI23.9+1.3, MZAKE2.3+1. 21X,
ARUNEEE 31+£4.0 A, FF57.3%+0.03; (2) PHALEGER . HRREL. ARG ERY TG
B (P>0.05) , BMI. FF BAE] ZSE it X (P<0.001) 5 RRAA FF A1 4 FrR 2 2 [0)WA
AHRFENEK R (P>0.05) 5 (3) JHBIAHSIEIMEE 5. 240, Tmmol /L, &5 1 /NS ILKE
10. 74 1. Tmmol /L, 2&J5 2 /NAFIPE 9. 5+ 1. 3mmol /L, ¥ TIEHE; =Wl bE# e 6 7, &5
17BN J2 2 /i i b e 7 460, AN S 2 /i b s 5 9, A0S I bR s 1, IR IR A A
Ja 1 /N fpE v 14

it (1D MRI K5 EHOR AT H T8 VPN G IR NS K 22 O R E B DT & & (2)
2 BMI v TR H, 85 T IEHE, A0 0GTT Hhr—misk ) LU i bk =, FF 4 T 2
(3) FF AZZAER . R ARG R

P0-0095
LTHMRRRIGICERTIHE . FEHERRRIE N

AT B ERER . B 2 A R

HE IRVTZLAN UGN S L JEAME PR 2 W S X

Trik A DS ESRREREN, il 20C725°C, FXRRE 60%. KT ZeHE
i e e AR AL, AR, IR BGIREEE MARE R, I Sl AT 15 min WEIRAT
ARSI G o SREAELLAMA B AR HEIR O N SR BN, B IEAL, BRALAMEESK 273m, 1H
[V RS B s DU 240 30° BARN IR, HELIET, FHEARD I

R ARG R RS & TR WP RN 2 2R R TR i 5 2
SERHAROR . B LANER T UK AL AN E 5, IF LR Ut e e A 44
R L AL B He A o, R AR Z2 AR AU A, D FEEME 1) 250 5% HIE I R 2 W AT 24
WP AT - I PRAS BT, FEEME (8] 25 5 HOME R AR B B i X, BT, 32
Fon RARBISIL A BIRLL o 2 A e A AR AN S A A AR S JA B AL G PR R AE, R 2
PNEEEURIRE 2« IR, UM YIRS EUM SR EE IR, SR R b 2 B AT
B RS . T, ZANMMBAE N TIRENE AR S, RS TERAR SR B TR
#TEAER], REE I FTAAL R B B B, BoR LR RIS REIROL, R X FEEHE IR £ 58 Y iE
CWIR e S, A CTy MRI AT A G R . W, VIR I e, R L S A ) 4
R 20 B, 55 11 B4 9 B, fEEE 25 £ 59 &, PR 42 B, IBHIZLAMNAEIR PR B E I
HES R BB B 2 AN AR I, RS0 LU R (o A2 B A B T

S50 ZLAMARBAEIC WS JEHME PSR R B2 I h A B AME,  BEARSEE CT. MR AR
A, (HAR MWL I, (RS B SRR S HE TR S R AL A, R 2 WL
B ARG, MG EEN . RIASEE, REE. AWK, T2
LOsaife e, RSWsiE. BRI E AL —.

P0O-0096

HaSEAR AR 15 E B HRRE RN 7 BB A B B AME F A2 B R RO LA
fir{8
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(N5 N i
L YA KA 2L Pl
2. PHRAGE R IR Rl

HI: AR EERE M. FIHRI2 W A E AR e bR, 18508 MRS F1
IDEAL-TQ 2 S Fa b AR i 0 208 (FF) ZEA R AN A I 22 5, R0 AR B R B AAE 12 W Hh 1 B
HE

Tk AE 2020. 2-2022. 12 155 40-80 & 52383 210 %4, HPE 98 o, otk 112 4. A
Philips CT #E47 QCT $33f, BB 25 E (BMD) . K¥E QCT  BMD [ dHAnvE S A =41, EHEH
69 1 (33%) , B EIE/DA 78 B (37%) , B FHILL 63(30%) » L RKEANZIREWIMER. F. &
B MRE. JERE. B . [FR, RH GE 3.0T  MRI AT MRS F1 IDEAL-1Q FH5345 FF H. iR
SR SPSS20. 0, 4ERS. BE. fRE. BUELL. FF & BRI SB E bruEzs, M2k
PURLR . 2 24 SR bR LUBCRFH 7 Z 00, B ELECRH Bonferroni . & fE4RAR[AI
A MK H Pearson AHC73HT. H4F MRS A1 IDEAL-1Q 3RS FF [A]iE47 bR

gEWL: MRI Sy—F e B S T B B 7 30 B TR BB 3 A R IR A B il 5 R i URR %
BT OT R 2 Bl 22 18 s/ . 76 MRS A1 IDEAL-1Q 1, FF ¥J5 BMD 27 A% (r=-0.82, r=—
0.89) o TEAFRIAA, &HFRHIAR FFIHE ST IER 4. IDEAL-1Q # FF 548 2 1IEH %

(r=0.89) , T QCT 1 BMD H4ER ALK (r=-0.88) . A, SBEMEMEL, LPER PR #E
=, B BUD A, 5 FF GG, JEE LI B4 K520 % FF B . IDEAL-1Q % MRS i [H]
T BAERME. SERR e URE AR .

iR WRI VBN —MROIm st 7, @ R0 FF 788 BB AaE 5 s Wb — 1 M
FAE, TDEAL-TQ 3¢ MRS RAMER BAE. . Bbah, YRR G, Bm. TEE LSS H 2 Tl A1
W R EAAE BB .

P0O-0097
T2 mapping R IGXTHERFEBEERE XD R EHRGHOMR

WO, RRME. B R
IR — N EREE

H

RIT T2 mapping BAGHARAERE PRI i RO HE B 4 A I AR B A A -

MRS T71%

REN 33 kE PRI B A R I, Hh 5 16 ], 217 4], RS 53 27738, FIER

(62.42+5.82) %5 FHZAHRIN A B 30 g SR FHAE TR, HA 5 14 41, % 16 #1,
EWS 51 %11 &, PR (61.4345.12) %,

FKHVETTT L. 5T HEILIR R 55 R, 6 2l AT 571 0 A AL IR A T2
mapping JFFH44, HaERK T2 mapping A .. HEFAERIENSHERX (region of
interesting, ROD) , Zpulil&EME AR, e I/MUEE. KBENNEE. REIMIEFE. 885 5
WEIR ST B ) T2 18, S SPSS 25. 0 STUSCAE R HE4T G i 20 HT

g3

LB S50 HRZH 5 AN ROT X (JIRE N AMINER, BB W, IMIPE S, #iE) BER-F 12
5N (42. 78 +£5.07. 36.06+4.81) ms. (44.34+4.39. 37.60+4.86) ms.

(38.66+5.55, 34.1144.07) ms. (40.43+4.65, 33.4444.53) ms. (30.7643. 60,
25.20%3.50) ms. JEHIL 5 A ROT X EE K T2 [HIB AT =, HERBEGIFFRE X
(P<0.001) .

2. B AH A R X3 i (1~ T2 [EAN MR, ZRA SR L (F=41. 866,

P=0.000) .
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3. R B AN B XS e~ T2 (E IR i, s P AMINBRECE . R AN & 8es Al
BRG], ZREEgEE X (P0.05) , [FEREMEER, RE NS Mgk
ZIE) (P=0.177) , BR& AMS55MIF-G8E 2 0E (P=0.128) , ZRLESGITH%E L.

gh5i

T2 mapping A% F AR IRl bE PRI B3 RO A G FE PR AL T 5@ mdabs, X2 WAl
WE PRI B IR R PG IR AL T R B AR E, B — e Im R A

P0-0098
Bl B P B AR RE X T AR A

WH' Bl KRR
Lo JIHEER A Be b s 2= e
2. NABEEZE LR e s AR R s B

H: #EEECTT RO IR BN RRE, FiE eGSR E Tz, DU 2
Iz, ERgRIZ. WA SEE RO . B ENZE A (Computed
Tomography, CT) FIJEMT R /REREE ST B SR . SR SR BR s, B RssiES, W
A BT BRI AR T WA G K I (AP BN N EATRE & . RS (Magnetic Resonance
Imaging, MRD) 7EE/RHUIE. PIH7 R A LA, EMEE ST AE [ RN IR Be 1 A HAd B4l 27
AR, WIEBEAK LRI AR RS deAh, MR Bl @il 1 AR At i, B BhAh e UG A W
TEARAAE DL o AR SCH3 BT A (1993 DR B S50 DG 15 28 19 CT A MRT BEUERAFAE, DA XS AS [R5 R 3 35017
HREE O AT, DUEER G R HLHIEAT S . HER 2R .

I [BUEE 2T D AGEE S B B R T 2021 4E 7 H 1 H & 2022 4E 7 A 1 HOAKI L 95 4
BREE ST R BB IRV G 50k, B ER). . KRR, LR=E/E (At
. HEC RNEA. AABEIRER. BFEERE. AN R. NEAgidiR B27. bt
) o BEBEICHY CT o MRT B,

SER: SRELMEE A R AR EREE O R RIUNE B 8K EEEIEI R, B4R
PERREE DG R 2RIV E TG A . AL, SCHTRIPRAR A s RRIB IS R R IMHEE ST R 2 3
Mz R, AIRBONSITHEMNAT . AR, RTH FREESE; SUEEREECT £ 2R
B TR P v R TR A

G50 BRI SRS RS AR FER AR, EREER S, SR
K RIABIERRS, IRREAENSE A BE R FE . R, ARIE. LR SR ESHITEEH
Wr, CUSCHIESRISET, Sl EEmiaIT iR, BRIt B E IR,

P0-0099
ETERE R RBREAFTUEXTREBFHR

R WH L R
1 GBS S WS
2. LIRS M 7

HE: e 2 R i WRER M ST, A AR & RE R, SR, HRrwk
BRI E RN REWISWTFB, WICyEAEs g o Rt . ik, KRBTt
A1 24 A H IR E AR B A FRAE K 24 MHN (Delta) SARH SRR, EAERTTR
TR 3k R I RAAR A 2 TR AR Y, I 51 PRABE Y 2 A= AL bR SR R R AR L

MRS Tk T St R 0 e SR, TERRFCIAT 24 S H, IR P DG S/ ST AT B AR AN
I 0. Tmm, HEWFERE 24 NH, RBRIIRE 0. Tom. H 2014 289 . XTHE4 276
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B2 5H5 WNEAWT . 1E 565 B2 5535 WG ER R 7 41 A T30 20 i i - HR G A5 40 4
TE, 25 7:3 WHBIBENL 2 NI 2R FIEAELL, IIZRBAF 395 5], FHrhwtHEZE 193 41,
4 202 5], BGUERA] 170 451, ForpxtHEZH 83 1], JBIZH 87 . K FH f/INa Kol i 5 5
T (LASSO) BHATAGAE e o SRFSZRFIAI ML (SVM) FRSTH 71 28 5 T 253 i TR0 () 5 1% 41 2
B IR A b B . @I i 28 R TR (AUC) SR PN BRI 1) Tl e

GEHL R 24 M F . Delta MIZH-AHEM (24+Delta) FRIEAGLH S R E I 25 FERAIE B 71
# o RPN cee, HA B s AR NIZRAZIH AUCs 43724 0. 851, 0. 825,
0. 804 F1 0. 884; I&HERAFIHT AUCs 22 12N 0. 741, 0. 786 0. 745 F10.802. I AR A A=Ak b5 4
FERLYIZRBAFI] AUCs 43324 0. 662 A1 0. 5635 SGUERAFIH, AUCs 437104 0. 594 A1 0. 561, ZeflfpEA:
IO LLEE, SR ZH 2 AR IR I ZRBAZ FBRAIE BA A1) P TR0 R fit B S5 AT i PR ZR R0 AR AR B A,
HEBSG I EE L

Ziit: FETHCE WRT L. 24 N Delta MAHEHA (24+Delta) HIFARA LA F G
TR B A A R e akRe, HAh A SRR R A

P0-0100
BB RS MR 08T

AR IR
FBAT A S PAREE

H I PRI REE IS5 A% 10 MRT ZR30 & MRT X A2 Wit .

JiiE BBk AT 5 BB RS AR R I, FrE B AT MRT P AN s e A .

GRS BIEMEE L, 1 BOVE B, 1 BIVERER RS, 3 BIVE IR . AL
BRI EREANGEZVEN S, SERIMESS . MRI PRI EREMIK, K11, K12 /55 R
RUUONIARGEA . SERIVESS A R4 . B FREZ MRT RGBT 28 )5, BRI s
B PZE, WRT G5B MURRIY B0 (ORGD) 7 B0 “IRR (BEDIALD 7 s dk. Frampl s
SRF HE NS H L HH SR

45t ABEEIRES WRT R, 45600 50, IR, |RITAESR ANZ 2SR A2 ] LAWY
HiZ .

PO-0101
16 GIEEXT5 PUNS # MRI iZiZRE 531

R Bk, UK, B, BRER
VOIS B RHEE

H 85387 16 13 MRT 3R HIEOETT PUNS IS8 R IURE i, DUIHSR T AR5 IR A4S 51

MRHS T R 2020 4F 1 A %2 2023 4F 1 (A, 56k MRT 3124 H Bk e A e AR ST
PVNS (5l 16 15, [RIBPE AT AR 2 B K), g5 R i iR i A

S0 PRI AEEIE A0, SRS REEEREIEE 4 4], PRSI RE 4
B, AR AENE 3 6, PRSI IERR 16, SRS AR BT E I MRT B BRI T
TN PR TTRBUN PRI, ENFIE S ESREES 8 RISHROERET: WHiReH
T BB CRR 7 1) MRT 2 BRI O BN 2 R BPIREREE TR b, &1 91 2 AN S 48R,
FAE 5 HJRiB WA TR T2WIRAE 5 RIS NRRIE IR R E 1 MRT FEERIAK TR A IRIE)
IR B, &P A ERI S ERMIE S, R E T20 M55 BRI RE 1
MRT EZRINRTTEESL . DIy VLR I i BRIk, &8 A S SIGRAME 5 B R W
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FOIR TONTARAE 55 BERIZ IR AR A MRT 2 BRI T RSN 0ty UYL A3 fi SR L
BRI B S BRIRE S, RILILE T2V 55

258 BRI PUNS Al 2R IRIEEGREVE AT, R TRV EN, DB T o1 %
G BT BT, I R 2 5 X I PR 400, ok A RFAE PR A T2WT ARAS 5 & Bk i
FRUUR, (HADBORE SRS R TR AR, N R E SRR . RIRITT RARE
A W i A A N CT R AT B THESCTT PYNS (55112 W

P0-0102
TR ST R AT EE CT RARRIL B IWE R

ARk, ACHZE RE. TR
Lo NREERE R st R RS2 5 — IYJR EE )

HA: WFFURRE#E DECT CUEETHH ML E4H) K H MSU CBRANRER R UIRIAR G R &R
DA K. MSU JURR AN BE CRHRZ4HD 70 A AL

J7ik BRI AT 276 B2 G PRERIZ T AL T 98 B35 11 DECT SRS, X MSU i & &
BE M8 AR I TIE Y, M RERFMIIRARIS S . WA T MSU VIR 4H, 204 P 2H 1) s i 4E
Wy PERL RARE. RIS, GIE NRAA SR SUA UMPRER) « Scr CMILWLEF) . BUN
RERD ZE DhREAIIIERR; FBG (CFHEILKE) . TC CRABH[ERE) . TG (H=#8) . LDL-C
URZFERRER A EE) & HDL-C (& FERR AT O RE [ i) S5 AR B A S Ta s &
MR BERRTE . O B IR R R, B 2K Logistic FIAAHTIRNER KA
MSU SR AARPTAR ISR 25 o $R 50 &M A iR A7 MSU JiAR A BE 5.

GER G MSU TR B EZ 0L, HEA4AT 2 REL, HpRE. KIEMZER. SUA. Scr X
LDL-C 7KF-3475 T Jt MSU PTAR4 (P<0. 05) o 2 I8 WA J& BE A H 26 g T- o Ui 4H (P<0. 05) o MSU
e SHAEE AL (P<0.05) 5 SR, RAESR. SUA, T2 RIEM. Scr & LDL-C &
IEARZE (P #4<0.05) o PR RAESIZR K SUA A& KA MSU S AT AT fE K 3 . MSU SR AE
SRR TR T BB, HUCONIUEEAT X s RS WU T, A Z AW 18
FHiE 2 AT N EAT X o 2B BE % L1868 —BRBEOCTT, HuOhE; BRI BE & Tk
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Nanoscale topographical characterizations and
biomechanical properties of bone—cartilage unit during
the spontaneous osteoarthritis
Ruowei Tang’, Pengling Ren', Tingting Zhang', Zhenghan Yang, ', Zhenchang Wang'

1. Beijing Friendship Hospital, Capital Medical University
2. HHEERRY MR AEER

Purpose

Surface topography and mechanical property of articular cartilage (AC) play an
important role in its lubricating property and the capacity of resisting compressive
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loads during the process of joint movement. Clinically, topographical variation of AC
at the macroscale has been used for osteoarthritis (0A) assessment and diagnosis
based on the fact that the earliest pathological variations in cartilage appear on
the articular surface caused by the deterioration of cartilage solid matrix. Besides
AC, studies suggested that the subchondral bone (SB) might also be involved in the
pathogenesis of OA since the increases in SB thickness causes bone sclerosis in late-
stage OA. However, to the best of our knowledge, the understanding of nanoscale
mechanical properties across the osteochondral region was limited, which restricts
the ability to understand the disease progression and engineering replacement
materials. Therefore, the objective of our study was to assess topographical and
mechanical characterization variations in AC of DH guinea pig knee in relation to OA
stages, specifically focusing on the surface roughness. Another aim was to relate the
changes observed in the surface topography and mechanical characterization of the
cartilage to variations in those of SB.

Materials and methods

Forty male DH strain guinea pigs aged 1, 3, 6, and 9 months (n = 10/ecach age
group) were sacrificed via intraperitoneal injection of 100 mg/kg pentobarbital. Left
knee joints were fixed in 4% paraformaldehyde (PFA) for 24 h and prepared for
histological and Immunofluorescence analyses. Right knee joints were stored at

—20 ° C prior to the atomic force microscopy (AFM) and nanoindentation tests

Results

The mean roughnesses of the SP in the tibial plateau of 3-, 6—, and 9-month-old
guinea pigs were found to significantly increase compared with that of l1-month—old
guinea pigs (p < 0.001). There was no significant difference between the 1- and 3-
month groups in the mean roughness of the ST. In addition, the mean roughnesses of
the ST in the tibial plateau of 6—, and 9-month—old guinea pigs were found to
increase compared with that of 1-month-old guinea pigs (p < 0.001). The moduli and
hardnesses of SP had significant correlations with OA score (r =0.6610, r = 0. 3870,
respectively; P<<0.001). The increased OA score was significantly correlated with the
modulus of ST (r = 0.7390, P<C0.001). The roughnesses of SP, ST and AC were
significantly correlated with OA score (r = 0.5200, r = 0.5210, r = 0. 8800,
respectively; P<<0.001).

Discussion

Surface topographies and mechanical characterizations of bone—cartilage unit were
characterized at nanoscale in guinea pigs during the progression of spontaneous OA.
The quantitative surface characterization results may be utilized to develop an
objective OA assessment method for clinical application and assist in the cartilage
tissue engineering. Moreover, the contribution of altered biomechanical changes may
be more significant than those of increased bone matrix roughnesses of SP and ST,
which may finally influence the composition of AC.
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Fat infiltration in levator ani muscle for females with
stress urinary incontinence evaluated using material
decomposition and IDEAL-1Q: a case—control study

Kun Ou, Kun Zhang
The First Hospital of Hunan University of Chinese Medicine
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Purpose Using IDEAL-IQ sequence of MRI and spectral CT material decomposition
(MD) technique to evaluate changes in fat infiltration of levator ani muscle
in patients with stress urinary incontinence (SUI), comparing with healthy people

Methods and Materials This study enrolled 27 healthy volunteers and 30 patients
with SUI all underwent pelvic examinations including 3.0-T MR and non—enhanced CT
gemstone spectral imaging. The fat fraction (FF) value was measured for levator ani
muscle on axial FF images and the fat contents were measured on coronal fat—based MD
images respectively. Then evaluated the correlation between FF value and fat
contents, and compared the differences between the healthy group and the SUI group.
ROC was used to access the efficacy in differentiation of SUI

Results There was no significant difference of FF value and fat contents
between the left and right sides. The fat content and FF value had moderate
correlation (r=0.423, P<0.001). Our result shows that the FF value of SUI group
(27.94+3.83) was significantly higher than that of healthy group (24.90+3.33
P=0.005), and the fat content (90.79+12.96 mg * cm-3) was also higher than that
of the healthy group (83.08411.96 mg * cm-3, P=0.024). The area under curve (AUC) in
differentiating SUI and healthy population was higher for FF (AUC=0.727) and lower
for fat content (AUC=0.670)

Conclusion The fat content and FF value of levator ani muscle has
correlation. The fat infiltration of levator ani muscle of SUI
patients is higher than that of healthy people

PO-0107
The rotating stretched curved planar reconstruction of
3D-FIESTA MR imaging for evaluating the anterior
cruciate ligament of the knee joint

Jun Zhang, Dapeng Hao
the Affiliated Hospital of Qingdao University

Purpose: To determine the feasibility of the rotating stretched curved planar
reconstruction (CPR) of threedimensional fast imaging with steady-state acquisition
magnetic resonance imaging (3D-FIESTA MRI) for evaluating the anterior cruciate
ligament of the knee joint.Materials and methods: MRI of 40 knee joints in healthy
volunteers was performed on a 3.0-T MR scanner and a phased—array extremity coil. The
protocol consisted of oblique sagittal spin echo (SE) TIWI, coronal FS-PDWI, axial
FS-FSE-T2WI, and 3D-FIESTA sequences. The rotating stretched curved planar
reconstructions (CPR) of the ACL at angles of 0°, 30°, 60° , 90° , 120° , 150°
and 180° were generated from images of 3D-FIESTA sequences. Signal-to—noise ratio
(SNR) and contrast—-to—noise ratio (CNR) of the 3D-FIESTA were compared with those of
the oblique sagittal SE TIWI sequence. The presence of the tibial attachment,
midportion, femoral attachment, and double bundles of the ACL on the oblique sagittal
SE TIWI and CPR of 3D-FIESTA MR imaging were divided into two categories: visible and
not visible.Results: The ACL SNR efficiency of 3D-FIESTA sequences was significantly
higher than that of oblique sagittal SE TIWI sequence (P < 0.05). The 3D-FIESTA
sequences produced images with a significantly higher CNR between ACL and synovial
fluid than did the oblique sagittal SE TIWI sequence (P < 0.05). CPR of 3D-FIESTA MRI
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generated an excellent visualization of the ACL. The CPR of 3D-FIESTA MRI was rated
superior to oblique sagittal SE TIWI sequence in 60% and 65% of cases with regard to
the tibial attachment and midportion of ACL, respectively (P < 0.05). CPR of 3D-
FIESTA MR imaging was rated superior to oblique sagittal SE TIWI sequence in 80% and
85% of cases with regard to femoral attachment and double bundles of ACL,
respectively (P < 0.05).Conclusion: The rotating stretched curved planar
reconstruction of 3D-FIESTA sequences is significantly better than that of
conventional 2D-MRI in evaluating the native ACL and its components, AM bundle and PL
bundle, in healthy volunteers.
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Hip muscle size and density are associated with
trochanteric fractures of elderly women

Pengju Huang', Yufeng Ge’, Ling Wang’, Xiaoguang Cheng’
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1. Beijing An Ding hospital
2. Beijing Jishuitan Hospital

Purpose We aimed to investigate the differences in hip muscle area and density
between older patients with femoral neck (FNF) and trochanteric fractures (TRF).

Methods A total of 554 older women patients were enrolled, including 314 FNF
(77.02 &+ 7.15 years) and 240 TRF (79.70 £ 6.91 years) for the comparisons. The area
and density of the gluteus medius and minimus muscle (G.Med/MinM) and the gluteus
maximus muscle (G.MaxM) were measured by CT. Total hip (TH) areal bone mineral
density (aBMD) and femoral neck aBMD (FNaBMD) were measured by quantitative CT. A
cutoff of 80 years was used to stratify the cohort and to explore the age—specific
relationship further.

Results For the total subjects, all these muscle parameters were higher in the
FNF group than in the TRF group (p< 0.001). The muscle parameters except for the
G.Med/MinM density were significantly correlated with hip fracture typing after
adjustment for age, BMI, and THaBMD. In the age=80 group, no statistically
significant correlation was found between all hip muscle parameters and fracture
types. In contrast, in the age<80 group, interestingly, after adjustment of age, BMI,
and THaBMD, the associations between G.MaxM density, G.MaxM area, G.Med/MinM density,
and G.Med/MinM area and fracture type were all statistically significant.

Conclusions Our results indicate that in older women, especially under 80 years
of age, gluteus muscle parameters are related to trochanteric fractures
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RICHPIRA, SERBERH R, &% BREFE LR SCEIAN, CT R AR A e BT
PR RN T DR K, ZEREARIT¥E L SFERBEZHREEREERTHIIFE L. B3
BRI BT CT K R T DRAG A . DR FRILHYER) 173 1 & v CT & B 37 5 85 41, DR ‘B
TI2%2) 6. 8%. &5k PEEWT MG B NG E A, DRAS A B M0 B A e 5 A HERR
BT, WER DM CT R, fBSImKE— BT,

PO-0119

X B2%. MR %% SPECT/CT M 2BEXTHEHARE BREBAEEE®E
RIS ETSRE L 38

A

TEMIR AR R 28 — PRt

W . B o XL, BILRSME (R K HE T RETENEZEEE (SPECT) /iHE
HURERG  (CT) X4 o1 B R 5 ik B B i s et . ik £EX 2016 42 8 H—
2020 4F 8 MK 2EM RS B BEYia B 90 5l 41 o< 5 B R 5 BB Bl B i s . BT
B BE T X 4. MRT J2 SPECT/CT K #r.  DARHIEAR S RoNEhnitt, o8 X H4. MRI &
SPECT/CT XHMEA4 & Bl B i i i 3R . 4558 BMEAREERE IR, 70 684G B4 A Bl a v i
Hoax 20 BlEE I E RS 13 6, BOLRRAG 4 51, B EEdr 3 Fl. X 44, MRI. SPECT/CT
KBRS Wi A BBV A S e An e — 2 737518 0. 585, 0. 686+ 0.842. 0.906. SPECT/ CT
W BURYE (95, T1%) JeERATE (94, 44%) & T X 145 MRT (P <0.05) 5 BXG2Wii iU
T (98.57%) K EREPE (97.78%) =T X HFZE5 MRT (P <0.05) o 4 MizWiige s EARIK A
P42 M. SPECT/CT. MRI. X HH2k. 4518 X B2k, MRI A SPECT/CT X 4=k 5 B A o (B4 JH
Bl A4S — E S RLRE, SPECT/CT RWIRBURHE. wERtE s, BRAiSWimliEmiswiRese, Ihk
AR SRR LA BLER W . OCEE - BUARIEIEEE 5 BIOCTEIRA ; XL W
HIRBAE 5 BT RITENUWRERS o 1FENUE Bl 5 2Hiss
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PU-001
IDEAL-10 EES ¥ FF EiEH LR AN E

XHENR
& L R

B IR AEXTRR B e/ 3l F2IE UK IR 7 29741 (Tterative decomposition of
water and fat with echo asymmetry and least—squares estimation quantitation sequence,
IDEAL-1Q ) & 28 FF (B VAL M S 8

RS [RIEPES T 2022 4F 12 H % 2023 4E 5 H 5 S iiid 4o )L R 185 7 i Ar i
FHILHE G ARG A . T BB AT W MR “F451 )2 IDEAL-1Q #6 #, & )5 AbFREA: 4T 3k
FE . M S LB FRAE. T MRT AR A AT 3 RNBHT I E A 2, SRA5 B4 M5 A Hb
8. FIH Spearman FHA G 24T IDEAL-1Q FF {H 5 Hb EAIAHeME. SRHMSIAEA t K296 B Mann—
Whitney Ui tbEBATL M5 AR MAREE S SEHER . SH 2 E BRAERE (ROC) #14L, V7
AN TR e B AN [FIRALTE] FE B2 Wt Lot 23 I IR R RE

g8 FF{H5 Hb (A2 IFMSE (#{HN 0.836, /X0.01) , [RI4ERYEIE %410 FF (85 T2 i
H, ZRAGIFEE (X0.05) , HELH ROC L FTHAA 0. 764, 2WiEME N 69.70%; H4E
ZH ROC HHZR R AR N 0. 897, WA N 57.90%; #EEITIMALN) FF AT, EETTMmA (P<
0.05), . HERMMARSSEMEB AR LR B3 EME FF A ROC 2 N AR 25N
0.859 1 0. 846, RAELZLS> I 84. 6% 92. 3%, HE5FEE4r A 85. 8%, 83. 3%,

g5 IDEAL-1Q jE S50 FF {E Refs i BEHE WG & SR 10 I B TR B2 e W e VR R 5 38 0, JF T
WA H 2 SRS

PU-002
EKBHHREFEEK ENNA

HHETR
HEN AR

HI: SR K A B N A S K ST E R AER I . J730: JRE 40 BE A
SR EREE, N R EUEEE 2 X0 DR AT H IS HE KA, B4 20 B4 A A ARt
FRZHAN B 2HSEI02H . ATUbhSEIEMIGT, Zr A FAsksiitte, MatE, FEME, &R MEIH THE. A i
SE R G B AL 2 PACS RA TP, H— A mSE R EIMEH PACS JR 4 EdE 31T F3h
e e 22, B AHIAE5E Al A A K Bh P e UG 5 22 PACS 21, 1 0 — L iy 4 B R T
WK PR . AR MRS, FEEA SRR 4558 A 4 PACS JR a5
Fahftheiz b5 B Al 4K A sh Bt 2 Wi Geii R 12 W Bk, ZRTGHFE X
(p>0.05) 5 LLEPILA EUEESE T\ B2 Wik R I35 18], B 2H A3 4 B HF 44 PACS
WITF S PHE 2 HEREER 1041, 4 28h, B 418 H &K B PHER T shPt e 5 &0 Bk 20%.
R RBE 13, 1% MEZEREBASITHE L (p<0.05) ; 45t B Mg kg
W RS R B s 2, RIS A R R e i 7 &

PU-003
BLOEEEHENNIERRRFRT
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(€
IRIMEE R AP R 28 — Bt

[(f5 2] HE B E D ER S AT IIRIR KB R . MRS 5 BUBHE 7Bt 48
53 AR 57 M P B IR IR R, X 7 Fry T MR R . 4558 48 (il g B ik
3L, Zobk 17 65, 4FE#S N 1020 %, K3 16.5+1.5 %, FEIGKEXINR IR, KER 22
fife, BANTIIR, SRR PARIALT FREKE R, HA R AW 21 F1, A 19 51, X 8
B, REMEE BB 4B, BeE B3, Bl BB 38 B, BE NES B, HEE BB 3 6. 48 4
ST R R AR AR A A, RBLAME 25 6], WS R L) 52%, RIUALIRE R EE
I TEAEYTLR, BURE AL, MSCT 94 G B 17 5, KIBAME 13 51, 2Wik
L) 6%, FRIE ML SR B RS, 36 GIRLIRG A, HWAIHMEMES, 2 ki H
L) 100%, F BRIV IBOL I E KM, AEemgdrdk, Bee B ES - mlEeE. 45
W HOERES AT S K RN RIZLESE 5, WAL RTE TR E W, SRR
BT R B R E o AN AR S G RIAE, FHICCEBE K N2, BLREE AE, Bl
R, PG E R PG AR A S B TR AR, X 2R R0 CT A 2wl DARE U7 W27
THAR.

PU-004

BE OT ZHERRAERRE D BEINE S R FRIEHN A
fir{8

A5l
FAAMATRBZENEE . CEART YA R B

B PRUTEE% CT =4k E @ BORTERUIR G 70 B8 B AOTE B 0% A FE T o ) S A (R

Tt Wk 50 GIFIRAE 72 B BV CT il , @i Mimics BUPFHEAT =—4E s, WEHHK
B BERENU LS TRAR, RS A Gt AT T

SR W SRR, RO E T 50 IR o B R TS, IR TAROCHR
bro RARGEIHEIT T, BUE R SEEAM SR SRR ik SILR FARNE, Ho i
B AN TE L W] TR R, R A R AR AT

S50 BHE CT =ZE s g BOR T TR IR 20 8 BUR FO E ol B AR IR O HET, iREE 2 2 e 3R
BB T B

PU-005
EAREER oT Bfgit HEL 5 & BRI EA BERTITE
R
HEE. 5L
A A R

HA: 5 CT MG L& L3 P HEAR TR NEAS 5 Gt 55 ol R e e 5L
(L3 Vertebrae modified SMI, L3VmSMI) , S54£4 045 &~ 1E NV X St E-i a% e 2L
(skeletal muscle index, SMI) #EATELE:, WA ATE HRZBILE R T4T1E,
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J7ik: U 103 5] (18~40 %, Forb B 49 il Lotk 54 61D AMEATIEER CT A& & 1 N il
SRR, 43P T Lo MEI RS B SMT 825 2 AMrdEZE R LR 2 Wrbs itk . FRUSCEEDN %%
P AT REEE CT A A A3 186 f51 (50~80 %, HArTEYE 95 i, £tk 91 41D 1E WS, At
B SMI. L3VmSMI, LA SMI A2 WidniE, WL L3VmSMI 12 Wi L&k /b A RLRE

SEHL. 103 a5 2 SMT {H Btk A 48. 045. 6cm2/m2. N
37.343.9 cm2/m2. ZrHILL 36.8 cm2/m2. 29.5 cm2/m2 YEJNWELH B, L/ 2 W bR
W, THE IS BRI R AR ZE R 24. 2% (23/95) , ZetERAEZE Ky 13.2% (12/91) . AHES
Mrigss, B4k SMI 5 L3VmSMI B R{E M 0. 79, ZotE SMI 5 L3VmSMI i R ik 0. 69, P 33<0. 001,
Bk, 2otk SMT 5 L3VmSMI fIZ{E Z-scores B R IEAAG (HA% W=0. 988, P=0.520; Zcit
W=0.980, P=0.178) . ¥ mSMI Wil & /1) ROC fiZk F AR 0. 893, LA 7. 456cm2/cm2 1E R
BAEL W LR D A BURE N 0. 87 455 0. 792, HERIR N 0. 811; <tk mSMI 2 Wil &
YR/ ROC BHZR R AN 0.847, LA 6. 945em2/cm2 1E Ry 214 i VL B /D kA A By 0. 85,
BN 0. 785, HERRZE N 0. 78,

GE. EHFIIEE CT A d, L3 MEM/KFE mSMI 5 SMT B84 sE e, o7 H TR LA
ko

PU-006
A UREATR X KRR BARENES

AT B AR B 2 A R

FR: RRIRERAL X Zefitit, 5 BEBMARYE A AL ZORABUEH A, BRI BB B & R
B, BWGBFEE, fMRSIE, AARBEEKGRAE, NIRRT TAERE, RO R
W o

Jitke FIRE BRI A4 (PLD9600A L) EEH] X ZRiZ Il AL &8 BRE T AT LA 4 ik
(1800mm) , BREIENAE (+45° 0° —45° ), IKMATLATHEE. TLLAAHRT AT, IRIATTELE
SEAMBURAE . BR TR ECT A B B, SRS T XA M AL B Ak
i ML BEMERY 45° M. ShLPUEAL, B, TR KRR RIBALIEAT IR, BOL% M
Al E AR R, B E S Fahi et 1RAT S RUEHF MRS, ASh&TH TR
TIEBIPRRAL, SRFREATEOL, BUTEIRS%HRIETT 99. 99%.

iR MEAZNLER A, RPERERAL IR A R IR IRTY, SR TR, T TR ST
TR, b TR KOS BRI M R . X B O AEIER Ros “Y” T
FRAL AT DOBET AL . B R o EMERM T DLUSE o o ME 5 AR . AL S PR K =ik et
o PN OCTTIR B IS A KPR = AP, EREE. R TRARALR
RS TR s, RSN T 2 05 RS B E T AR AL DL B TR A R . T LE 1
AR IBEN NI R . D T BB SE RN IR, BN TR E TARRCR B R

Zhit: AR E PR A S (PLD9600A 28D R X B2 Wil S He i SO HSELEE
BORAARTLE, BIRARTT TARRCR MG &, B B, b 7RI, i B R BESSN
SRR IR A s, SR B B IR, A IO R IR 55 o 30 LEE P~ BLE AN
Wrood, BAFABECERT A, AERAME B TR, PERESS . DhREERImM e, HIE A
E Bk, Bt Esh ik, BRI ERTE.

PU-007
BEXTIR AL Al B REREMISERIMNE
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AT B ERER . B 2 I R

HE: BRI R N T B AT Z N AL X iy, W IR 2 Wil 80
KA BRI &, SR & AN TP, B AT RN Jr AR B w2, 5
FEEHE DR AR SR 19 LA AN BE TS A2 I PR 75 3K, IR i 1 TR BRI, 45 I R I2 Wt R AN . X6
TG, IR/ RS TR, B KSR ARSI BRI . R B 2 T3]
T EELIELRBEIE TR T, ARNUBOTERONERE, TEATE > 1 0 IR 5 B AN TR B (1
Koo [ T KR 55 N AR ARG e . ibEF e ad e EAEL. T
RELN TR RERIImARN A, BBHE Hl—BRRA S AMUR ARSI TR, 7 Fied, 50
(R FR) 5 7 9 L& 5 IR R 2 W«

Jiik: NIKEI % WIN I A TREERRT EZIFm A, &3 EEBR
MAwbhdn, BE: b MESTS RIBEIE T8 SN Ffr. 4T E RO LG F msisL, 72T
[ % BROCT L5 IF A HE, WU B 58, TP RIS Ol . IRABMIEA RIS R )
B ERESEETNE ORBD « BeEinE E 450 ST i E 2450 MBS R iy ]
SEGH . I FERARFT S50 o KBE B o BRI e 2 [, R AT e B, (s et
RGN, PIRTULE 2010, UM BG5S IEW A . WHEBRKAT IR 545
%, TRV IR DL ERRITRATYEARIR T, SRR T AR, B R A O,
PO R BRSSPI TR

iR BRI AMURL ALY AT N TR RERIB, TSR, A MAErE, S
M G Ol MR BIAS & T ROA IR SR AW BT, X E R R, AR A,
[CRC TN L

g5k NTHEBE AT SORSEARERTH, N 7 ibEERETE. B, ERBNNEEEE
JiEL ASHERRTT . SBRSEAT, REHERR. BORSEAT, ERREORITE, FHEBA AW R,
A he SHEEE, S HERRA .

PU-008
IDEAL 1Q &1 BOLD-MRI &= V¥4 AFR A% I Sk AN BS i 7585 70 M 57t 2
JEXTAN PR D iE R BRI BT RO SCIR P ot

HED T
IR — s E= Bt

HI: AWEF B IR VA JE T MRT [ 8 3= 1 R0 A 38 PR A A L R/ i A Fradh A v 1)
FIC WA E -

RS T3 AR L ZE KA ST RIASF R % (0,2, 4,6,8, 10 &) ¥ 48 K SD K REEHL > N 6
ANH, FEEES AR AT . 2 MRT HH R BRI DU S WIPPAS LA 55 DK B DY Ji 42 7N
WUk F798 SEBG VPR LA Jy AT RE . HE Ge G ATMAT O Je i 0h ILLT 4k it 2546 A iR 732 1 15 10
CD31 e 't Y L PA% B DU S LA B 4 L/ TE fl . 3B 3L 5 15 B ZEAS I VEGE-A Al MuRF—1 &% [ 1)
Tk o BRI HTPEAN MRT € 82405 H AR B hr B 2 (R AR e o B . ), dad ROC
2853 BT MRT 22 5 S0 LR RE R BRSO PEA o 112 W7 25 e S e

SRR MHOW IR, T MRI BE &S5 PDFF. R2+H1 T2 HAEH 2 KRB B4t %2
5, BT 6 RIS T2 71 MRI-CSA B AR SRUPU AR 77 LSS 8 R B ILG i1 22 57 ik 71 5
FiE] (LA E33A: p<0.05) o MRI-CSA 55 HE-CSA A (r=0.67; p<0.001) ; ORO [ff215 PDFF
(r=0.67; p<0.001) ; MVD (r=-0.79; p<0.001) F1VEGF-A (r=—0.73; p<0.001) 5 R2x |A|{F
TERCEAE NE o WL AEE K BRAESE 8 RpidSE, F T RUBvPAli (1) PDFF. R2+A0 T2 {E 1 AUC 73700
0.81 (CI 95%: 0.69-0.93) , 0.93 (CI 95%: 0.86-1.00) A10.98 (CI 95%: 0.94-1.00) .
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4510: MRI ERZ% PDFF. R2#HI T2 VRN BA m R BUE AR EMbR S, WTH T 52
R R 0 UL PR k2> 5 £ A D7 92 T 5 LA VR s B 8 . 4 PDFF KT 1. 25, R2% KT 53.85, T2 KT
33. 88 I, AT AW AIL A el K SRS R D AL

PU-009
MRAER C THRITASELMREERENRRES
%Eﬁi@fiﬁ/ﬂ%@ﬁ%

[H2EY Hi: MAZE CT (QCT) |44 5 &M & & i wm@E hw e
B Rl &= v M AN 20214F1H—-202 141 2 AFEKRBKITHCTCT &
A G B 5 2 24, S NEHE (2 3 20 REBYA (2 9 046 . BIFHFERS
2~99%, P (r12. 7+£9. 8) % LEIMHAFKS51~87%, ¥ (66. 3+
9. 6) %. KM QCT MR i &g RN AR & &. XA t i
PR RIS HEREMIREG S8 ES. 26 RO C HiZe k. &% ML
PIIE 7 & BT TG . i P e a r s o nAHEAMIITA AL AERS . 555 BE 5 LA S Iy
TR &3 BITHBEFERIBDERCETAKREe . 45, HRERAEGRITTEE XL
(t=7. 43, P<0. 00 1) . FAREFLmEHEEN (93, 0£33. 3) mg/
cm3, TEIWHN (113, 5+36. 1) mg/ cm3, HFHARELHEHEEEMR (t
=—6. 70, P<0. 00 1) . HIHABMBERNMENTSERNL 2. 9% +6. 9%, L
BIHAN1 1. 1%E5. 2%, BRHAVNAENSEES (t=3. 43, P<0. 00
1) o BIAMEEITAHERIES A (23, 384+3. 9) M (24. 46+3. 7)
kg/m2, Wl W 2% Lg% 2 X (t= —3. 45, P >0. 05) ., F &
73,5 %L ELHEEMTLILI2. 3meg / cm3AYLAENETEZL 2. 8%
PLER, BERGRAEFEH (P<0. 05) . KEimmE s ESH AP RN &8 2 0K
CHYTH: r=—0. 403, BHIFH, r=—0. 191) . 4it: QCT mEElEKE
I ity R P AN L VLI O IR T 5 2, A B T P 4828 )5 Lot R AR B o i 4 XU, 48 S IR
PR BT e fe NAEEA T W ) A B T s

PU-010
FUEMIGL X R B EESHMETR S ERIER

AT
TEMIR AR R 28 — PRt

H I R0 AS R Bt 5 %8 F o A 28456 30BN 67 X 2R 38 5 A S5 7)o I LG T o 1) s i
Hff 5 SRS X R s S S M st 404 . 75k FIAMG 2% Philips Digital
Diagnost [F%E FHRE T X LB R G8 (DR) Xt B A SMER AR 5 5 B AL A4 2 F G (PMMA) AR
17T X &8s, KA AshEGES] (AEC) AR, KRS 60-90kV. FINuE 774 0.
2.0mmAl. 1.0 mmAl+0. ImmCu. 1.0 mmAl+0.2mmCu. PFANEUGFRE (R PER. W) , i
S mAs. PRBE IS E A BRI (DAP) , TS0 . 4558 BGFREZEWITEN,
70KV B 22 [6] 4y R e 3. 1p/mme ENIESr 70KV & 73KV I UG A S IF 25 B, BARMRE
fE. MR KV R, BEEMEEREEIN, nAs B30, DAP )R, ARSI B IR, MEJES T,
BEFE KV AEAIHGIN, mAs #J. DAP 3B MRBIRUHI R, 77kV LUfE, BEAE kV BIF&, BRI
2%, TOKV IFIEFE 1.0 mmA1+0. 2mmCu €I,  AAABEIR IS & b TE I JkAIG 28. 01%, DAP Jik/b
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53. 67%. RIS [ DAP BA = E IEAI G, 4518 FERMIA X Zei5ems, Fnyeid nl A 2k
ERGIE, FEBRELHEZER. 66kV LA E@SUEA M nEd, 70kv 5 1.0 mmA1+0. 2mmCu
SURAEREEAE S e

PU-011
SESHRFEINREBREERESMEPR AR

FRERR . AR KA
T = 272 e P I e

H B 2EER4 % (multi modality imaging, MMT) A 28X @ #2551
(femoroacetabular impingement syndrome, FAIS) AN FHAE .

Tk WEEARRE 2019 4F 3 H-2022 4F 10 H M2 FATS 1) 53 I B & o B, B ey
FEE A0 BB EAE A IR . AR IAT X ke, CT “FH. #iIEHR (magnetic resonance
imaging, MRI) “F#HEk MR &5 E (magnetic resonance arthrography, MRA) & . HIPH 4L AL
SHZ W B EAT S UL BRI EBURHAT 4 2. &L ka2 - P 4L B YN o
i HESNETEAR, TR ERES . DO RS R e, oS is N R w IR
FHZEFEME; o nitE A2 FATS BOBUSrE. Frmtk . AERE . FHMERIE . BATETOME,
BERERZAE TIEREZ, I EHMEL T (area under curve, AUC) .

i (1) fEX . CT. MRI/MRA A2 T, PHANSHIIE LI a M. Bd kIimomE. +
ODIAGH . B RAFEDGANEREZERBA SR X (p<0.05) .

(2) WA, 75X, CTRET, WEMRELEEM/B R NE. MmEETE. e
R WA/ B E TR TR R EIER Pt RE R ER Y EA SR L (p<
0.05) o 7EMRI/MRA K5 T, MASFHBCE LBIXCH BE S 70 BIHZERE SR E/ R
LR MR BEESEESREE. BALEE SBUEERE R HIERPIEERES RZE R RS
2R (p<<0.05) o

(3) I, X ZiZ Wi AUC 4 0. 834, CT >4 0.890, MRI/MRA 4 0. 944,

it MMI ke FATIS iZ2Wiasem T — RSt s, nlLORIRIR S RATHLRI SRR R ITIR
HERTEE . MK

PU-012
BN E B SIRfET I BB R

FFEE
Hr R B2 K22 MY s ER e

HE: RN B A0 R 2 S IRPR R fak R 2R, At o Rl A 2 A B 41 4 AR
R, D7k INIRBE 2021 4F 10 H-2022 4F 8 HiZWri) 178 BlEgAMREE, 2021 4F 10 H-
2022 £ 2 HiZWiR 105 BB EHE NIZE, FTHRIILEIZE MR, 2022 4 5
H- 2022 4 8 HiZWiiy 73 Hlegs R G E NSMREIESE, HTIRUESRA . XTIZ4E. HELK
UEEEFN A6 AR EE A 70 NFEIEAT FELRFIE 0 M. GNNERAME B R bR AR 0S . ). B4
B (HVA) MZE—. ZRAE A (M o RIS Z A E logistic [RIHTTFETE /M
FRA R SERHSLER R, BRI ETE——F5 2K (nomogram &) . fi
AR LAEISAE 2R (ROC) IR NAHM AN (AUC) PAPRALiZWiPERE, M8 GIVITI RiuEmhZk
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AR LR 4381 (DCA) SRITANFIZR T 24 6E . KA bootstrap EEIHAFEVE XA HEAT P RS
UE VLS MIX 73 FEE VRS #E B 7 T VP A i PO B 28 5 SR FH AR B8 IE S0 S 2R 3R AT A58 UE DA S A
(X 73 B ARG P J7 TRV iZ T AR A . &5 5N I 5 N . ISR R8s M. B ANEY
i (HVA) | B—. ZERE A (IMA) AR 5 EEFRE (AHD LS %257 (P>

0.05) o PEAMEHARF KA T ImFA R R R R AFE M /A (95%CT: 1. 019-1. 160,
P=0.035) F%—. ZBRE A (95%CI: 1.216-1.876, P=0.003) . FJ/H HVA FI IMA ZE 7414k
BIREAY . YR TN B AR A3 AR 2 5 3R B AUC {E2A 0.895 (95%CT:0.827-0.963) . 45
W AHE TR P AR B L SR ) EE B R PR A T AN AR S 0 R A IR TN AR
R, FRIGHEG AR AR 4R R B ImE EE R T EE

PU-013
RETH CT R IIEMN FEHE B BB T AIFAS

FH X,
TEMIR AR R 28 — PRt

FIE: SR REN CT RESNE PG IR AL EAME R £ IR 2R S IS OB J7ik: RIS #r 35 151
Rl AT REE CT M1 MR AR A B o AR MR IR ST T2 B fBoxt i A MEAE 8] 5 A7 45 RO b
#E, SRIPHRENE CT X EAE (] FLIR AL AT AT Stk o REVE CT HOMEAME BB e L5 5 A0 B, A=
J CT MU A58 . ARRR P2 SIS TR, el DA RH B DX CT R UL 25 8545 A0 MR 5 10 AT [ £
AT ERVET, YR IF BAER, SR ROTRER T IR S, SR Kappa 20 P4 P AU
FHENT AN —5 k. P<0.05, HAE G ¥R L. 43 Kappa 0T 8oR, P0G FHE T T2
HE 8] S RAR PP A R B — Bk o ARFE RO RS, CT MU A5 MR MR [ 1500F T EEAE o) SR AR )
WS REA TR ER . 4 X TA WREESIEN B, fEl CT 394 KJa BRI B &
5 R AT AT REAE 9 PO FEEAE TR R AR IR AR A LB Mbn 54 o

PU-014
ME MR R IE R SRR F R

KRERE . FERE. B
L. BAMErbe i B B B
2. EENRER

H s b B g (I R S5 545 22 R I

PRFS Tk [R5 BT 33 451 25 97 3L IIE S A 6B s S IR I sz G 2 oekl, R 55 23
B, 210 fl; FEE 17-75 &, V34 52. 2 % o 33 {51 F 3 50 Wi SR r B e sl i P AT IR, o) R
F B T BN B i, AT PRI, MRS TCYE B . 33 1 B E AT I CT R 2,
6 i CT 34558, 2 Flhnfig MRT ~Fka .

gEL. 32 BIASHIEE, 1 BN AS SRR . Hoh IR 19 ) (U8 EFE e 10 6. FL
i 3 . mUA R 3 . B LA B mERERE 2 6D, EREE o fl, ARER S EE 2
B, RZEVELYER 1), B4R RN 15, SRR L. RAETHE R 6 B, BRE Ak 8
B, e PRI 8 19 Bl UBERIEZ NI WA E IR, 8 R st
Wr, IS, CT KAWL Z A EMCE L, "W m s, a2
FE, BhaERR AL 2 2B AL R, MRIEERAZ 2K TIK T2ES, ERE DN 2 A5G
=

G50 Mg PR AR R, BEMMREL, HEGHRIKZHZ R, TEARKRERN
KR SE, SEA T CT B MRT fIES, & RT CASH B o3,  CASE = i g 12 W IR A o
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PU-015
T RIRE S BRET AR AR MR R

(O
I 22 BB 2 e

[FE]Y BE ERUTAFER I B S5 2 10 MR KB . RS [ 5
Br20134F 1 A& 2023 4F 4 HIRBEUGE I 16 51128 TF A3 BEUIE ST (19 45 5 14 55 J5E 28 10 1Ifs PR R 24 2
PERL . 4L S AR R RS T EE T BT A 90 9 A MR AR HEAT VR4, SPAR A MR SEARERAE G135 iR )
WAL K/ TERS. WA SHEMCR. PRESRHE. sfEE. BEREAKM, 48R
A, G5B 16 B Bk 6 5, Zobk 10 5], RS 15-58 %, “FIYER (35.3241.26) . Jiitfr
F LR s B, FH5 B, 3 Hl. 6 FPEHALT R, 5 BN T, 4 GG TN, 1 BIAT
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PU-017
Implementation of a Novel Classification and
Stratification System for Solitary Bone Tumor: Osseous

Tumor Radiological and Interpretation and Management
System (OT-RIMS)

Lin Liu', Zhong Guimian®, Wei Shasha’, Zeng Liujin’, Zi Yunyan', Xu Fangping', Yao Mengyu', Zhang Yu', Zhuang
Jiachun', Wu Hai jun'
1. Guangdong Provincial People’ s Hospital
2. Guangzhou Panyu Center Hospital
3. The Second Affiliated Hospital of Guizhou University of Chinese Medicine
4. Heyuan People’s Hospital

Purpose: A streamlined and practical imaging classification system of bone tumors
oriented by tumor biological behavior and patient treatment urgently needs to be
developed, emphasizing the correlation of key radiological features with histological
grades and patient management. To propose a histological-grades—based Osseous Tumor
Radiological Interpretation and Management System (OT-RIMS) for bone tumor patients
that would streamline the radiological evaluation of bone tumors and consolidate key
radiological features into ordinal severity categories that would inform
corresponding patient management actions and that could be used as a clinical
decision support tool.

Materials and Methods: This retrospective study between January 2015 and August
2022 evaluated consecutive patients with solitary bone tumors confirmed by pathology
and imaging follow—up received two or three imaging modalities of radiographs, CT, or
MRI. Three radiologists independently assessed the radiological features, categorized
bone lesions based on the OT-RIMS criteria, and reached a consensus. Kappa statistics
and observed agreement were calculated

Results: A total of 341 patients (182 men and 159 women; mean age, 26.0 years
[interquartile range, 16.0-44.5 years]) were included, with 102 malignant, 177
benign, and 62 intermediate or low—grade malignant bone lesions. The overall
sensitivity and specificity of OT-RIMS for categorizing solitary malignant bone
tumors accurately as OT-RIMS 4 for three readers were as follows: 93.1% (95 of 102)
and 93.3% (223 of 239) for reader 1, 96.1% (98 of 102) and 91.6% (219 of 239) for
reader 2, 92.2% (94 of 102) and 89.5% (214 of 239) for reader 3, respectively. Inter-
reader agreement of the OT-RIMS category for three readers was considered excellent
(Kendall’” s W=0.924, p<0.001) with a kappa value of reproducibility in category 1&2,
3, and 4 of 0.764, 0.528, and 0.930, respectively.

Conclusion: OT-RIMS category demonstrated excellent reproducibility regardless of
the reader’ s expertise level in categorizing the risk stratification of bone tumors
and informing patient management, with histological grades used as the reference
standard.
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PU-018
Primary lymphoma in the soft tissue of the ankle,
clinically mimicking joint injury

shuang liang', hai-1in 1i’, yan meng’, qian-wen chen’, jing-vyang wei’, jing-wen tong’, kang wang’, kuo
wang’, man—-man 1i°
1. The Second Affiliated Hospital of Mudanjiang Medical University
2. Mudanjiang Medical University
3. HongQi Hospital Affiliated to Mudanjiang Medical University

Objective: Primary lymphoma of ankle joint is a rare disease in clinic. The
authors reported the cases in order to strengthen the understanding of this disease
and help clinicians to make a correct diagnosis.

Materials and Methods: A 63-year—old female presented to the local Emergency
department due to an ankle sprain injury. After 6 months of symptomatic treatment,
she was accepted in our hospital. Magnetic resonance imaging scans showed an
irregular mass with ill-defined margins in the muscle space of lateral malleolus.
Sagittal Tl-weighted images showed slightly lower signal, T2-weighted and T2-weighted
images with fat saturation slightly higher signal, local fibula involvement,
incomplete involvement of fat Fasciae Intermuscular and tendons.

Result: Pathology has confirmed B-cell non—Hodgkin lymphoma. PET-CT further
confirms that the tumor is primary. During the one-year period of follow-up, she
received radiation and chemotherapy, the tumor shrank significantly and the patient
was able to move independently.

Conclusion: When elderly patients are accompanied by soft tissue masses that do
not violate normal anatomical structures, the diagnosis of the disease should be
improved, and needle biopsy is often necessary
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fEES, DV {E538m, ADCS 5%, WAM AR FE, R S A S0 Bantt, A5
B, K21 9. 9emX 6. 9em X 7. 5em, HEJEABITZE A o

FARIIRE: FARI7 SRR A BRI 47 I RE M5 D) bk -+ IR RE SR TE 5K J1B A AR . KA BT
0. (FEEEMYE) KB KL —A, KF 10emX 9emX 4em, _EFERE, A 12cmX 2em, W45
FERRRAAEY), VIR A, MY AR AR, 3850 X A] WL I, A R P A VLA 2
2, DR . IS L, TFE-3+, CD68+, CD34 I+, CK-, EMA-, MyoDl-, myogenin-—,
Desmin—, SMA-, S-100—, HMB45-, Melan—-A—-, syn—, cgA—, NSE-, CD10-, PAX-2-, PAX-8-, ki-
67 £ 15%. Fppkiett. PAS+. JEFZWT. EEERRIDIRK LA .
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SRP . FER T, AR’
1. MEKR%E
2. THIREEE 2B
3. BN ARERR

HI: AR BAESAES R FERS 3D BRI ER, it 3D e SRR BN L%

TN RS ME 5 HRARET PN 8 5 IR T RO . Tk [BIEUE 4> BT 2020 4F 6 H & 2022 4F 6 H#ER
YEIT R 25 /N LA R MR R g weRl, Hodr 2020 4F 6 A % 2021 4F 6 A 14 IR L5t
FEF-HAEIATIZET NIEE (FE484]) , 2021 4E 7 H-2022 4 6 H R4 11 HIE /M4 3D Hevr &
WRAHBEET M e (BSR4 o WWRWAERIFARI. REWENR (BEYH UL G EER
LR, R SR L NHBENERTAR, Rbmaadamm s Twasits, rs
WRAFIF ARG FAREFE . R RS BER T AaH, ERBAEgRIT¥E X
(P<0.05) 5 2. RJGBEVIE T FH 4 Cobb M BE/NTAERA, BEAGIFENL (P.05) , H
HIERETAEGUL, 3. AR E A TR B SRARET N B & TER L. Tohash, TS Al 2 41
BATRM 4518 3D B S ARAEA R4 Bl /N JLJe RAE AL 1967, SCEUME 5 MRIRET RokG 1
TN, RIS R N LA R RN 259G T e B 2 2 i p B 5 0 7 v

PU-032
Differentiation of Malignant From Benign Soft Tissue
Tumors Using Radiomics Based on Pharmacokinetic
Parameter Maps Obtained From Dynamic Contrast—-Enhanced
Magnetic Resonance Imaging Data

Jingwei Hao, Shunli Liu, Tongyu Wang, Xiaomeng Han, Aixin Gao, Hexiang Wang, Dapeng Hao
The Affiliated Hospital of Qingdao University

Purpose: Preoperative differentiation between benign and malignant soft tissue
tumors (STTs) is vital for clinical treatment decisions. Such differentiation
requires formulation of an STT classification model. This study aimed to develop and
test a dynamic contrast—enhanced magnetic resonance imaging (DCE MRI)-based radiomics
nomogram for differentiating STTs.

Materials and methods: Ninety-seven patients with pathologically confirmed STTs
were enrolled in this study and they all had available preoperative DCE-MRI data. All
patients were randomly divided into training set (including 62 patients) and
validation set (including 35 patients). Ktrans, Kep, and Ve parameter maps were
acquired using a Siemens workstation, and DCE-MRI was analyzed on a Tofts—Kety model.
Radiomics features were then extracted from these parametric maps and selected by
minimum redundancy maximum relevance (mRMR) rules and least absolute shrinkage and
selection operator (LASSO) regression analysis. Using the selected features, four
radiomics signatures were constructed (Ktrans, Kep, Ve, and combined radiomics
signature). In this study, the clinical information of patients was collected, the
magnetic resonance images were observed and analyzed by different radiologists, and
the parameter maps were measured to acquire parameter values. Finally, all the
information was analyzed by univariate and multivariate logistic regression to
construct a binary regression model to distinguish benign and malignant soft tissue
tumors. Thus, a clinical model based on clinical information and magnetic resonance
morphological features, a parameter—value model based on the measurement of parameter
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maps, and radiomics labels based on radiomics features were constructed. Significant
risk factors and signatures were incorporated to formulate the radiomics nomogram.
The area under the curve (AUC), accuracy, sensitivity, and specificity were used to
assess the radiomics models. DeLong’ s test was performed to compare AUCs. Decision
curve analysis (DCA) was utilized to determine whether the nomograms were robust

Results: The AUC values of the validation set of Ktrans, Kep, Ve and fusion tags
were 0.703, 0.651, 0.847 and 0.809, respectively, with an accuracy of 76.9%, 69. 2%,
86. 5% and 75.0%, respectively. The AUC values of the validation set of clinical
model, parameter value model and nomogram were 0.732, 0.632 and 0.861, respectively,
and the accuracy rates were 75.0% 73.0% and 88.4%, respectively. The results of
calibration curve and decision curve analysis showed that the radiomics nomogram had
good calibration performance and clinical practicability.

Conclusion: The radiomics nomogram combining the clinical model and radiomics
signatures can distinguish between benign and malignant STTs accurately, efficiently,
and noninvasively.

PU-033
Al EHE X RSB E R ENARMNE

ZERAL

N R= N gRN PR

HIK: SR D v AR, 2 TR N SR ar AT, R AMEAII oK. #h i
TAENG . BHERADRAZ TR MES GE . PARERITHATIRE, ik X 24804 8 A 2
pria

Jiide WRBAP AR TAEN G A Ak, BN FIER B s B
Bdr, et B MU SE . TAREN BEORIMGESTH R, FRNFRMEN, 28T & R e
F, IEXTIR AR AL FORAR. R PERRE SR AT IERR T s . X A AT I A B
BEAT IR BT, A LR T AT R . AR MR I By A AT B R P RS, M E
BN LRGSR ARAI P X, R DR R R, A B R R R e T
T, FATE R, R S AR U, AR R BT AR N R B YT IR R AT
A IEANTE RS R, XA GRS KA AT HOE LR

iR BRI BEREDT MRS, B AR EIIG, Gl f i i
I B R e S 2, Sy BER CT & A PR TR SR B OG T Ak, T Ho i o, 1% CT 49
M ERARAATT GBI ER A, SR O RXERE, AR AN TSI, B A i
DARNS L B EAREE . ZORG M E AR ERENIAREX, BEENRRX N
WAt — R A, > AT S PE . A AR AT LUEN A SR TR H RS A TE(S
B RN, BEASTGES BN, RIS, BRI, R TAEA
SN ZI A 2 4

gt gt PUAEIE AT B R PSR A, IR B AN G i 1 AL EEAT R AN 2R
T, BUHCAT MUSREEAT R, AR RAERR AN SOARCESARNEA L, DGRBEES e, Rl L
B, B, ZALERRY, B AL E A E, AL E AL RN, AR
IR AR AT, B TR fEE R
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FIRAMSEEEwHED BBEEXTME DTS

ZERAL

N R= N gRN PR

HI: BROCHTRAsent, fe B NTHi, R/, Ty BEEe MBlw 2z, R
W AMIERR T8 ARG & Somi s (e BRATILEE,  43 RIS Wt RAME . 330 a4 8
Ho JIEERIRAN SR TE ) TR, o R R AR TRl S5 B T ol JE ekt
[AI BRI FEREE R T A, FURAUBTERONEEE, RTBATes 1 A0 i) 5 B AT AL BR A0 K/ o [T Uk
ST BEFBEES N AR FRERREN EE . iERE AR A . A TR TR R
M AR N, b B #— BT A AMUR AL AAHEBY TR, J5E Thed, SRR 1 98 A th
HE S IR 2 o

Jiike LNIAET R WAL AT EEBRRT EGIF R MHE, 22T REERxR b
Ji AL, g AEASST RIS . AMUINIAIAL: A T REE RIS EGIFRAMIEGL, A
T E RO B IR e, USRS R B B 5E, T AR i .

2. BRI B A G R & [ e S &7k OB« Bedim i e 450 . 5 [ % 45
s BRI [ L . IS e AT A o R BCE M s R [ S 2, R
IEIRFERE, BE RO A G =1k, BIRTBLE SN IE, BB S IR A —
P MERCTRIBZTIETE, VROl ERTRITIERRT T, WEKNAH
TR, WA RBERITE DL, PP ST B R S ShE VIE TR

SR ARSI A AMURLS RIS R A7 556 2 [ 5 25 A Bk B AL, R SR TR ik
B AR ZORAR YR ART, X B AR R, AT, b 7.

25k BEENIAL. N THERE AT BORGEAWERTE, N 7 ibEEREE, FRE, 2RI
MG AW, FAHERT. EBRET, MR SoREMT, RGO, FERIA
Wi fe B, A AE SRR, SRR

PU-035
S RIThRERE LR A B3 7 O A B B SR Tr BER O EE ME

FEE ORI TR
L SRR
2. WEREERIREM R Bt

H: Rtz HEh& NI 9% MRT (dynamic contrast—enhanced, DCE-MRI) BE&1AZE NAHH
T423h (intravoxel incoherent motion, IVIM) WiillZ2 Z5BEEV6 7 A IRAT B AL (Brucella
spondylitis, BS) EFIGRITRL, MBS Jr il se it E=Tatn. MRS 99N 2021 1 H
2 2023 4 5 HAEMPAIVE RS R B (A 8 mUZ¥R R FE ) #1204 BS FE& it MVEEL A iR T 5 IE
R R, LI =FRbRIKE IR B3 12 4. X HAEBRITAT 6T 1M HS 6 MH TR ERIRE:
b JE R B SR R STEMENS Skyra 3. 0T fiFEHRATHAEH I MRT, DCE-MRT 5 TVIM $14%,
syngo. via B AR [ £ DCE-MRI 5 IVIM E B Z% (Ktrans. Kep. Ve. f. D. D¥) 1. Frf
BHa AT IESHERLR, 8 ESSMmPERHECK T, AFFEIESA K Wilcoxon 5. 52
R TAERFAE (receiver operating charzcteristic, ROC) HiZktrisWizife. 455: MHELT
YBITHT, BS BHIGITJE M Ktrans, D, £ {EFEMK, DEIGHN, WEITATEHUEZE R R A SR X
(t {52398 3. 541, 3. 778, 2.485, —2.677, P{E#<0.05, 1 Ktrans 5 DEHAY P H<
0.01) . ¥AJTHI)G Kep M Ve HZERIG T2 L (L2704 1393, 0.550, P{HIY>0.05).
Wy BE g 1 AT R, WRIEIEREY K, T Ktrans. Dy £ {EFFK, D+EIEM. it 6 NHW
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450N, B iRl , Ktrans. D {H ROC f£k F1E A (area under the curve, AUC) >0.5, LA
Ktrans iRk fe i m (AUC=0. 824) , Ktrans 55 D {HECG VAL REet— 125 (AUC=0. 883) . 45
1 Ktrans. D. f. D¥E W] AH T7-45 BS J7 8. £ BTN ReriILIR gt T BS J7 2GR B
&,

PU-036
OT AER AR & MRBITERM X TR MM BIS M EIRI

HBE RS XUE CT XA R G 45 A R (SUAD St MU S5 R IR 2 il . 5
% BT 2022 4F 1 A-2023 4F 3 A IGPRERIZ A KIS 2 FRATXRE R CT AL 2 1) 136 4
B, HAB 1311, &5, ArEEESMIMALLE SUA. CT XMAEEHISE: A BEREHIES
129 80KV il 140KV, S H A 250mAs Fl 125mAs, BEFE 0.7, HZEZE/E 0. 75mm, = EIEE
0.5mm, FAR%0.5 (140kV Al 80kV % %5 50%) , KUEEE L Q34f. FE/FH 80kV
1 140kV EG L4 2 Syngo Via VB40B 5 b3 TAESE AT W RERALEE, R1GZ-FH=EA (MPR) A&
BRED (VR) , WA JRIRE A VR B Lhrid st tt, MR GBS TR R £ Wk 2
H, WHHEURL S SUA BTG T ib B, G558 CT XUEe E BRI TR IR £ f iR 43 19, AR
TR SRR 93 Bl . TOIRER R EmRLH CT MG B o oA WL B 2 S i Bl L R A L 2 ik s A PR R
A RA CT BRI AN BE N KN —RRERER fb Ak, o 23 R 61 61 (DAZE—Bf
BESCHTZ L) BRI 20 L BEOCT 9 B SO 3 4, SRR SR En AR B A A R AL AT DL CT
Fi CH A FEREE IR, ME S IO . A I SUA FHask b s, (B JREREL &
IR SUA BT RRER A4, ZRESIFHE L (p>0.05) . £5i8 CT X REE A4 g
AR WE ) SR PRI 6 A A, 35 B PR IS 23R 7 B BE VT 32 v FE AR H o

PU-037
B BT O [EXIER AR B AL RIS BT B

ERE RFE. RE R
AL RER 25— B2

HE: BT s CT B 5 B EhE 2 (bone mineral density, BMD) FIAE IS Az 6 s
JREAA IS ALRE . Tk HEEUR BRI 1 5T ST IR SCT CT F4 2[RI B 5B XU RE X 2RI i
{X (dual-energy X-ray absorptiometry, DXA) fEExHIf#EE 152 ], WFEAMECT 82 Hl, A
RS 70 9, Horbr, BVE 334, Lotk 119 i 4Fkd 44-82 %, HAIAFR 62 %o fEZ P IHEA
(multiple planar reconstruction, MPR) EIM& 1 E el IR 1T PG b 20 Sl o i a4 P X
R X . M EX R CT A8 K [F S {45 BMD, M FH Pearson AHICMEASIG /3 M B i b CT 15 5
H5 B T—1H 22 BMD FAECME . 81 ROC HHER 70 b i izt iy CT R0 6B FRBAA (2 W R . 45250
J gz vt AMI X, CT {55 i 58 E £5 BMD A T—EH 2 B B IEM % (r=0. 678, p<<0.01;r=0.671, p<
0.01) o FETHiH0 DXA B3/, AIA) BMD 2H [a) BB i AMI X CT (A B2 5
(p<0.01), BMD IEF4L. B IR R F BsiAagl 5 CT {A 4> A28 144. 53HU. 91. T8HU FH
58. TOHU. ROC HiZR 43 /R B iz v AMI X CT B2 W B & 1B ¥ S H TR BAA 1) AUC 15 2331 0. 872
Je 0,827, ZWra & IEH &E i siis FEARBRIE 2 54 99. 84HU J¢ 86. 25HU. 45it: & iy 4l
X CT {5 #5555 BMD BRAR G, X0 B i i Aa B B s 2 W 3ge, gz CT (B & vl fE N i
DU B FRERRA B —Fh 7925
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PU-038
FREREZ N R BISE

BV RIBiE

&R L R

HE EEEHREAXBARE (Dysplasia epiphyseais hemimeliae, DEH) XK Travor FKJs,
JE R DL 0 AR — N ERZ AN BB A R ARG, SECZ RO AR . R AT R
Bt . AR RRE CRAMEHR) W LA R AL NERR) A B, i AR H
HRER, RIOVERRCE R B A, RARRNTE R, BEERAR A & s b AR K . AT AR
FeEHi R BEARK X &, CT AIMRI R, BELLHMARRHE, H— PR EX AR,

MRS J5k 52013, 172023, 3 U NFRBER) 8 Bl B ik B A K LT X 26, CT “FHIM1 MR
FHKA . X I N Carestream 24 H) DRX-Evolution X Z839##{%, CT 9444 M GE
Revolution CT, MR 41X N GE /A %] 3. 0T MR (SIGNA™ Architect). M 4L 5 HE &V
AR BE AT L T X 26, CT M2 MRI FE ST 4T sk,

S 8 I AR EARKRICNERA 2 4, wHAE s FH, 25814, B)LF XL
RN E RO K (0=8) , B#REBEAINE TR (n=8) o CT B L3 B R AR
AL BCEALEI R (n=8) , BEIROMEAEK (n=8) , XTWMAIEA. MK (n=8) . MRI &
IR 8 I EIRAR X TIWT 28455, T2WI &5, CT BAS4LIX T MRI 3830 TIWT 4k A2 T2WT R4S
S 1 BIHAERDIREHRAT AR

250 CEREER A B AR BAE AR X 28, CT S MRT RREPERD, B4 HEGRE, FTA
I3 (PIRSE HH B %02 T o

PU-039
KRB XD RBENESHXTREES & RBEARSEYREF
i

FEA L XN R
nHAE - NREER

HE s PRI R G5 28 585 iR A OC 1 1 35 X B o A 12 W ke 22 5

MRS Tk 92 BIZRXIE IS 4 B Bt XU X ZRB B FEA (DXA) S e 34 iy e A A2 i o
R E R AT PR S, AT PR Im sy (UD) AURSE I B 1/3 DU B R
BRAARS 3R 22 5o THEL T R BN OC T BB LR AR O

iR 92 BB (CFI54.49E£7.48 %) Hh, BN, M. HE UD MIBSEEE 1/3 1)
BRGS0 9. 8% 11. 9% 39. 1% 29. 4%, FiEE A B R B MRS I R 2 R H 4t
TR (p<0.001) o HIPEANFFBALE) & BB H 2R 2 R A i e s RS e
T E B EAA R AR R G R o 46 15 TR AT DXA 2 S R — 8. AR
R DXA I E 2 58050717 DXA M85 RAHOS, AH O B e 2 A 00 1 B B8 E NS B ae B 1/3
HHE (r=0, 515, p<0.01) , MR TEHELGHE UD BHEHIMEEM (r=0. 403,
p<0.01) .

iR ERKIRMESCTT R B, HE DXA X B BB ARl 2 s T 015 DXA, Rl AT
5 S5 10 2128 KRB DG 1T 98 S i i AU B PP A b
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PU-040
18F FAPI PET/CT ZFEXREXTRISTTHN AR

&N
RNV PR

HI: A HARZ VAT 18 18F FAPT PET/CT £E2KRIB X174 (Rheumatoid Arthritis,
RAY ZWIAIAIT RIS, DA AR RIS o ih shiT Al LA IR 7 28R Wa il 5 Tl 8 77

MRS i 3 (BRI AT IE FLAE A FF R R 56T 18F FAPT PET/CT 7EJE KB % 2
FETT N RIS, FRE A RATIRIRZ G, AR AT

ghL. WEFURIL, T18F FAPT PET/CT A JEW /) R AR IE, 7ERXIR T 2 10 5 1
WA BRI B TR I BB 1. SE I BUSEORAA L, S AR b 5 AR 5
FIFIFEEE . A, ZBARIE T DUARIT AR VPSR B B S, R A S E s & & a7t
Kilo

ghiit: JREHAET18F FAPT PET/CT fESRRGE T R BT N HIE A TR B, HEH
AR, HEARERINSE, BRI, CLRIE T AR 7 T B S 2 R IE RN . 7E
KK, T2 AR T A E RN AR R A B T3 A T8 i b B @ R FH " 18F FAPT PET/CT 7E2RJX
BRI RIS, N RA B IR AL R 29T RS

PU-041

1 BOK B R AR AER N PRI R D EA B REHES AL 4R
SNEREYE

WEA. M. BREW
IR — R E= Bt

H A B B LA M 35 o 25 92 L PR s 1) 2 B SO B 2 R 2 — o ARHIEFL H 2 30T
P WK R R R AR ARLE VAt L PRI el i K SR 55 L4 il 4035 o o 98 503w R ANEL

Tk ¥ 20 A 6 HiEdHEM: Sprague-Dawley K RBEHL > Ayt FE KA (DEX) AlA=EE R KT HR
Ho PHKRIIEAZ 3. 0T HEHAR R I, EFE Mensa, T2WI Ay 8K &G 75, ARG -1H
LT G fN R R 21 Y (DA B L LT 4 R0 20 i 7035 R 4042« 2 3 5 EZE TPy BB L A
Collagen I, I11 MLFEEARIRIA. FREAER MRS MRT E &S 505 HH N A 230 B 25 bR E9)
Z B IAH SR B

. AR R EIR, MR, DEX ZH K R A U A8 T AR RN 43 5085 1) S P AR 0 35 PG
(P<0.05) o AN Y07 DEX HWLAFGE 245 LA HES ZK L RIRE A Gt 878 DEX 411
JE JEARFR B 2 18 0 (P<O. 05) o ZR [ EPIZR4h SR 7S DEX 4 T BRI, 11T BUNE IR RN 4f- 4% 4%
FARIERERIN (XN PC.05) o« A0S R ESRIEARS S, REEA T, REEA
111, £F&EFEAZ B 255 8-0. 77, -0.94, -0.85, —0.88 (¥JN P<0.05) .
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DIARSG, RN BOK BRI SR BOR T LTS BIE PPt AL PR o/ B LA I A1 32k o = 2 ) A2
e, LA 1) 739192 W b (T AL RO R AR B bR 54

PU-042
BXTERNZREFRENREE IS

XA
KERH T NRER

HI: SRR IS A & i B AR A R AR A2 W B2
Jivk: 20 IR 55 8 1, 4 20 9, 4 14-65 %, P 35 5. FTARIRGIINT x Lk
&, Hf 13 BT CT ke k.
iR L IRBREEECERN b B SRHTIE A B A R B R A A B A S TR, ORI
WA RIN D& e T s, W 2R, 2 BT WA ST i g AR, 3 AT 5
PR 2. THBYE 1B SRR R s E X, oA ok, FERARNAHL
TR AR U A B AR . 3. R VTERBE IEREE 2 6 x ZBom & B A, CT: K
TlE NIRRT IR E, AN AE AR S, AT AR LA 4. BIESCHT R
7B RATE I AN, TRV BN AR, [ SRBURECIX, GIERE, KATEERAL
o b RIBEBBER 1B, 173 AR, RATHRIBRE N R, wEE, LG8, JiE
EEESRETAE R IR TR /6= QR DT
6. RS FEAN AL MAPESI 2 6, HR EFEAESI 1 H], BN R IIFIASIL 1 B, 51tk
MR &S, AL, #05, F5 R EIR, fR EFASMA ERIR, BRSNS x &3E
BUARTT RN LR, RN, CT it — DU a0 B, b B, R AT
WA -
258 RO I PNl B AL BRI R A, (ELET 200 22 T B A e e ME AT R B i RO R 1R
RIVFs /L T RO R S I RRI2 W, TR R BAS S0 AU 35 B 45 il AR S0 e 2 M (8 3R
PRATER G 0T, P S BRI 2012 W7 BE TEPRAT -

PU-043
BrE R RFRAA X B TR B

AT B ERER . B 2 I R b

H A B oA s 0855 F s Hr B i U 5 4%

Jriks PR VRT R H BRSAAPE N B SR T, B R AA 2 T RE B E & CT (QCT)
PRREARZ YRR AR A0 HT, e = 4e AR & 73, SHE BB NS, B%ES M EHEE
B >120mg/cm3 NH B E IR .

GEHL. ARk EE 55 B, R 50-75 %, FHIN 63 %, AENMEMES T, H, 20 Hil47
DR. CT. MRI [AE#2r, 35 64T MRI K& IsE & CT (QCT) ‘B BN E . AL 40 {51 B JEME £
IR ImAR, THEBEIMI S, ZREE, LSRRG BTG, MBERIMEEEZ S
40% /4, BIEREATR A, ZSHAEME X & L EERRR, W EEEHEAMN . AT, X2&
Sy WA PIES . 2007 40%00 B ik B2k ty, %@ B NI EE .
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Zhig: T2 AR S B E A BUR T, AR, SRR ETERE N, A
B RAEEIE ST, B R 9 R E R =R JRUR P& BB FARE X 70
MR B REAE (TR | ZHEMEE A CIRD MR Ed Fmfn (Bils o) =
Pt A2 JEH BAARE — R A TE IO LA 22 J5 5~10 SEPN; BEE T E I 2RAABEIN, & Rb
P EANGYT DB, B BB bR HE D RAG, VBT hrEt s Oy IR B R BT A
I 5 BIBCEAT B AN R A B B AR TR 5 R, 918 —IRAPE I BRIk, St
ITERSEE, BRI AR . T DVERBATE IR A AL SR T — B3I (1 4 T A
A, R TR B S VOO N, ANIRBCE WRARE S BRI 75 Ria T Al 77
%, JE TR B E AR I8 KA. WERAEIRTT TP SRR T, SR I E S, &
HRERTTIENRTT S AR A B BRI T . AT E T .

PU-044
EECT (aCT) fFENE [EHE. MXPEREENME

R

AT B AR B 2 A R

HE: B A% B, R R IEHS A R A 7 128 PU4R Mindways €& CT
(QCT) AR HERN A3 HT, & = e AR IR E 7y, X BB . ST 1 B &

Jrid: A 16 4. 64 HE CTARFIEFT RS E, SIEME. BT B BE AT o8, BERE I
o TEENE B e T3, @MY E & CT Wt . BREEI RS, BIFE I, Xtk
I AMEAREA T B U R e & CT IR (QCT) WAHl, FHES W, WBHfEaife 2048 e & R
b AT E R T

il H20184F 1 H-2019 4F 1 A, JLUEENEME. MiOCT &% AL 45 i, Fld 45-75
%, “PIIER R 60 5. HE 20 B, 2otk 25 B, WEOCHTERNR 15 61, B S H, Lotk 10 1, HA
Wi 53T 25 B, WSS EE 5 B, AT IR X RIS A SIS W AN ERAR, = R T B
HEAT MRT B¢ CT 194, CT $93hshn QCT B 5 380 . B EIEER 16, (REE 56, 5 R
Fa 3445, B 5. A ORI, WS E T B RS AR B AR AT
RIUAEE B EER TR E R, RSiEew, BRI R . FE— e Bkt
T MEAR AT B 2 P A

ZEip: EECT (QCT) EARFE R, T A-2.55D, AETEEURK M REMA I ES, 55F
HESEEME, BRAAZEE., WA, &S, 59, BRI, a] DU LR R R
R BT . 2018 4F 10 HE AN 1 E AW B%EIRAER, B0 QCT & i B 2 Wit DXA AH
], [)RE T AR NS % B B S T . WS G54 5 i AN =
FHG, 0T CAEAT X DG B 2 PRI o PR BB T 98 () S mT ARG A U B, AR
Yo H MERBEALSEMEAR, AT DkImm MR &, 8 5 BB I R ok A4 . R s> s —
AN & ST . — R, BRI LORTG 2 MR, BT, MEREZE. B, B
% J5 I AR T IR AT

PU-045
Cyré61 increases col lagen deposition and promotes
skeletal muscle fibrosis by activating Wnt/ B —catenin
pathways
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Xinchen Huang', Bo He', siyu Li’
1. The First Affiliated Hospital of Kunming Medical University
2. Kunming Medical University

purpose: Sarcopenia mainly manifests as skeletal muscle atrophy, where muscle
fibers are replaced by fat and fibrous tissue. Excessive fibrosis can impair muscle
regeneration and function. Cyr6l, a member of the CCN family of matricellular
proteins, has been shown to play a critical role in muscle development and
regeneration, but its mechanism of action in muscle fibrosis of sarcopenia remains
unclear. In this study, we aimed to investigate the relationship between Cyr61
expression and muscle fibrosis of sarcopenia and explore the underlying mechanisms.

Materials and Methods: The protein expression levels of Cyr6l were assessed using
reverse transcription-quantitative PCR and western blotting. The Cell Counting Kit-8
assay was used to assess cell viability.

Result: Cyr6l expression was significantly upregulated in the skeletal muscle of
aged rat with sarcopenia. In vitro experiments further revealed that Cyr6l level is
significantly upregulated in the D-gal—-induced aging C2C12 cell model. Knocking down
Cyr6l can reduce the apoptosis in aging C2C12 cells and inhibit the
transdifferentiation of aging muscle cells. Furthermore, Cyr6l-induced Wnt signaling
activation mediated aging C2C12 cells fibrogenic differentiation and muscle fiber
remodeling.

Conclusion: In summary, Cyr6l can be activated by Wnt/B —catenin signaling
pathway promotes myofibroblast differentiation in satellite cells and induces fiber
remodeling in skeletal muscles, leading to the occurrence and progression of
sarcopenia. Interventions targeting Cyr61 and its downstream Wnt signaling pathway
may be an effective strategy for treating skeletal muscle fibrosis in sarcopenia.

PU-046
Fat Fraction Quantified via Magnetic Resonance
Spectroscopy in the Diagnosis of Osteoporosis: A Meta—
analysis

Rong Chang', Xiaowen Ma', Ming Zhang’
1. Xi’ an Honghui Hospital
2. The First Affiliated Hospital of Xi an Jiaotong University

Purpose Given the global prevalence of osteoporosis and its associations with
morbidity, mortality and deterioration in overall quality of life, significant
research has been devoted to the diagnosis of this bone disease. This paper presents
a meta—analysis of published research regarding one emerging diagnostic technique:
magnetic resonance spectroscopy (MRS), a non—-invasive method of determining the
concentrations of various chemical components in tissues

Methods Previous studies investigating the pathology of osteoporosis have
established a statistically significant link between increases in the bone marrow fat
fraction (FF%), measured via MRS, and decreases in bone mineral density, the primary
predictor of bone strength. Relevant literature was reviewed, and over 1,000 data
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points were collected from past studies on osteoporotic, osteopenic, and/or healthy
control subjects. Data points were then grouped based on MRS location (lumbar spine,
femoral neck, calcaneus, and femur). Analysis of variance tests, followed by Tukey’ s
post—hoc tests, were performed to evaluate the ability of MRS FF% scores to
differentiate between osteoporotic, osteopenic, and healthy subjects. Welch’ s t-—
tests were performed to further validate these findings, accounting for the
inconsistencies in variation between subject groups.

Results Results demonstrated the existence of statistically significant
differences between osteoporotic, osteopenic, and healthy groups for measurements of
the lumbar spine (P<0.001), as well as between osteoporotic and healthy groups at the
femoral neck. No such differences were found in measurements at the femur and
calcaneus, potentially due to the low number of studies and subjects reported for the
latter two categories

Conclusion MRS FF% scores appear to hold great potential clinically as a non—
invasive, early diagnostic tool for osteoporosis; however, further research is
required before these findings can be generalized beyond well-studied bone areas
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PU-053
Shape changes in the levator ani muscle obtained by
dual—-energy computed tomography compared with 3T MR
imaging in women with stress urinary incontinence

Kun Ou, Kun Zhang
The First Hospital of Hunan University of Chinese Medicine

Purpose Using magnetic resonance imaging (MRI) and dual-energy computed
tomography (DECT) of healthy people and patients with stress urinary incontinence
(SUI) of levator ani muscle imaging, to explore the levator ani muscle imaging
manifestations of patients with SUI in MR and DECT images.

Methods and Materials This study enrolled30 healthy volunteers and 32 patients
with SUI underwent pelvic examinations including3.0-T MR and non—enhancedCT
gemstone spectral imaging. Thethickness of iliococcygeus muscle (tICM) and the
angle of iliococcygeus (alCM) from coronal position were measured on
CTof 110keVvirtualmonochromatic images and MRofcoronal T2W images. The
correlation between results of CT and MRI was evaluated, and the differences
between the healthy group and the SUI group were compared

Results The measured values of CT and magnetic resonance imaging MRI hadstrong
andpositivecorrelation (left tICM, r=0.745, P<0.001; right tICM, r=0.708, P<0.001;
left aICM, r=0.682, P<0.001; right aICM, r=0.838, P<0.001). Our
result showedthat the tICM of SUI group (left, 3.19+£0.62 mm; right,
3.01£0.79 mm) was significantly lower than that of healthy group (left,
3.51+0.98 mm, P=0.021; right, 3.66%+0.76 mm, P=0.002), and the alCM (left
33.43+6.51 °; right, 35.14+7.49 °) was higher than that of the healthy
group (left, 26.594+5.19 °, P=0.005; right, 27.9946.95 °, P=0.001) in MRI. And in
CT, the tICM of SUI group (left, 3.114+0.88 mm; right, 3.17+0.67 mm) was also
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significantly lower than that of healthy group (left, 3.68+0.78 mm, P=0.009; right
3.60+0.91 mm, P=0.012), and the aICM (left, 33.10%5.59 °; right, 34.25+6.98 °)
was higher than that of the healthy group (left, 25.184+6.99 °, P=0.003; right ,
26.28+5.62 °, P<0.001).

Conclusion DECT and MRI of anus levator anatomical parameters measured value has
significant correlation. The thickness of 1iliococcygeus muscle of SUI
patients 1is lower than that of healthy people, and the angle of iliococcygeus is
higher than that of healthy people
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X-ray and MR| evaluation of the stability of children's

humeral lateral condyle fracture and the difference of
the degree of fracture displacement

Xiaofei Wang, chao Chen, yuewen Hao
Xi&#039;an Children&#039;s Hospital

Objective: to analyze the differences of X-ray and MRI in the evaluation of the
stability of children&#39;s lateral humeral condyle fracture and the degree of
fracture displacement.

Methods: from July 2018 to July 2022, 78 patients with acute elbow trauma were
selected and hospitalized in our orthopaedic department. All patients were examined
with X-ray and MRI. The sensitivity and specificity of X-ray and MRI in the diagnosis
of lateral condylar fracture of humerus and the integrity of cartilage chain of
trochlear of humerus were calculated. X-ray and MRI were measured respectively to
check the value of lateral and posterior fracture space of lateral condylar fracture
of humerus, and the two examination methods were evaluated Methods to evaluate
whether there is difference in the degree of fracture displacement

Results: according to the observation of fracture line during operation or the
follow—up imaging examination of conservative treatment, it was found that callus
repair was found. It was confirmed that 72 of 78 elbow joint trauma patients were
diagnosed as the fracture of lateral condyle of humerus, and the other 6 patients
were cured without fracture signs. The sensitivity of MRI in the diagnosis of
children&#39;s lateral condylar fracture was 100% which was significantly higher
than that of X-ray (88.89%) (P<0.05). The results of X-ray and MRI in the diagnosis
of children&#39;s lateral condylar fracture were generally consistent (KAPA value =
0.465, P < 0.01). Among the 72 confirmed cases, 35 cases had the fracture of
trochlear cartilage chain. The sensitivity of MRI in the diagnosis of children&#39;s
fracture of lateral condyle of humerus was 97.14%, which was significantly higher
than 62.86% of the X-ray examination (P < 0.05). The consistency of X-ray and MRI in
the diagnosis of children&#39;s fracture of lateral condyle of humerus was poor (KAPA
=0.122, P > 0.05). X-ray measurement of the fracture space of lateral and posterior
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humeral lateral condyle in children was significantly smaller than that of MRI, the
difference was statistically significant (P < 0.05). The sensitivity of 3D-FS-FSPGR
or 3D-FSPGR was significantly higher than that of FS-T2WI and FS-PDWI (P < 0.05).
Conclusion: MRI is superior to X-ray in the diagnosis of children&#39;s humeral
epicondylar fracture stability and evaluation of fracture displacement. 3D-FS-FSPGR or
3D-FSPGR is the best MR sequence to show children&#39;s humeral epicondylar
fracture, which can provide theoretical basis for the establishment of clinical
treatment plan.
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