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The clinical value of quantitative measurements of lacrimal gland in the diagnosis and staging of Graves ophthalmopathy based
on 3T-MR imaging HU Hao, XU Xiao-quan, WU Fei-yun,et al. Department of Radiology,the First Affiliated Hospital of
Nanjing Medical University, Nanjing 210029, P. R. China

[Abstract] Objective: To investigate the clinical value of quantitative measurements of lacrimal gland in the diagnosis
and staging of Graves ophthalmopathy (GO) based on 3T-MR imaging. Methods: Thirty-three GO patients (patient group)
and twenty-four healthy volunteers (control group) were enrolled in our study and 3. 0T MR orbit scans were performed.
Quantitative parameters of lacrimal gland,including length, width,area, volume and signal intensity ratio of lacrimal gland to
the ipsilateral temporal muscle (SIR value) were measured on the horizontal axial and coronal image respectively. The
difference of quantitative parameters between GO patients and healthy controls, or between active and inactive GOs were
compared with ¢ test. Receiver operating characteristic (ROC) analyses were used to evaluate the diagnostic value of the sig-
nificant parameters in discrimination of GO patients from healthy controls, or active from inactive GOs. Results; All the
quantitative parameters were significantly larger in the GO group than in the control group (P<C0. 05),except the coronal
length. The increase of width was most remarkable on axial and coronal plane. Only SIR was significantly increased in active
GOs when compared with inactive GOs (P=0. 001). Setting the SIR of 2. 57 as the threshold value, the optimal staging val-
ue could be achieved (AUC,0. 711 ;sensitivity,57. 7% ;specificity,77. 5% ). Conclusion : Quantitative measurements of lacri-
mal gland based on 3T MR imaging could assist in diagnosis and staging of Graves ophthalmopathy.
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