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Predicting the consistency of intracranial meningiomas using apparent diffusion
coefficient maps derived from preoperative MRI
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The apparent diffusion coefficient (ADC) is derived from diffusion-weighted
imaging (DWI) and is calculated using two optimized b values. The purpose of the present study was
to determine whether preoperative standard and shifted ADC maps predict the consistency of
intracranial meningiomas. Standard and shifted ADC maps were calculated using preoperative DWI in
patients undergoing resection of intracranial meningiomas. Tumor tissue located at the registered
Regions of interest (ROIs) was resected through craniotomy, and its stiffness was measured using a

durometer. For 76 ROls obtained from 25 patients studied, significant negative correlations were
observed between stiffness and the standard ADC (p = 0.465, p < 0.01) and the shifted ADC (p =

0.490, p < 0.01).
A combination of standard and shifted ADC maps derived from preoperative DWI can be used to predict

the consistency of intracranial meningiomas.
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