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Objective evaluation of angiographic findings of destructive mole

Mikiko Takahashi!, Takako Mitsuhashi!, Tsuneo Hirano!, Masayuki Zuguchi!,
Shinitsu Hatakeyama!, Atsuko Heshiki!, Takeshi linuma2,
and Yoshito Ibuki3
1. Diagnostic Radiology of Gunma University of Medicine
2. National Institute of Radiological Science
3. Department of Obstetrics and Gynecology, Gunma University of Medicine

Research Code No.: 520.4

Key Words:  Destructive mole, Pelvic angiography, Deci-
ston matrix, Bayesian model, ROC curve

42 patients were evaluated for clinically suspected trophoblastic disease from June 1974 to February 1981.
In 10 out of 42 patients, diagnosis of destructive mole were comfirmed pathologically. Angiographic findings of
destructive mole were valuated objectively.

1) By applying previously reported angiographic findings of destructive mole, true positive ratio of
destructive mole was 80% and true negative ratio was 80%.

2) Clinical efficacy of PAG was analyzed by using Bayesian model. If the prior probability of destructive
mole present is 55 %, predictive value of a positive will be 83% after PAG. If the prior probability of destructive
mole absent is 45 %, predictive value of a negative will be 77% after PAG.

8) Receiver operating characteristics curve of 6 operators was obtained.
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Table 1 Number of patients (PAG,
June 1974-Feb. 1981)

I diagnosis | patients |
‘ D;;tru‘cnw mole | 10
‘ Chorm( arcinoma ! ----- i 3 '
; -- Norma] __i“-- _E_ .
| Undetermined | 4
I : Total ._ ;2_“__5

AARESREREQME 428 F11E

| i"EF‘ ’

¥1 %2

#1: central vascular pooling
*2: peripheral translucency
*3:  peripheral vascular pooling

Fig. 1 Angiographic findings of destructive mole;
multiple increased spiral myometrial vessels,
central vascular pooling with surrounding translu-
cency on right, and peripheral vascular pooling.
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Table 2 Angiographic findings of 10 patients
of Destructive mole

findings | patlents.-

{ __.Incrt;;s;i_m_w;t;::a-tr_luai_wssels ) _6.,1’;0_

2. Central vascular pooling | 8/10
i 3 _P_;lpher_aT_v_a.-Lc-l.t_l;r poolmg _ i_ 4/10

4. Peripheral translucency | 4/10 |

5. c"e_nl;al_;;;;fl'a;}“ T /10 |

4. # B
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Table 3 w/nd. Widr & BEMCZE I iz AD
55T, MEEYTERE LEZIhicHR £
JRIER 3R sensitivity 80% Th - fz. WA T 2
OMEEHIER LIEZ Sh B0, Thbb
HHIEBZ R specificity (380% TH 7. (3) =
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BIVRHIT 2 777 » 7= f5 5% Table 4 i3 #%

Table 3 Decision matrix of PAG findings and

pathological findings (Destructive mole 10
patlenuts, Normal 15 patients)

A R 7
| A findings |

[ EAG “Present | Absent | i
. _mHlmal

| I

| Abnommal (T+) | 8 |3 1

| Normal (T-) | 2 12 14 |

" Total |10 | 15 25

(1) True positive ratio [TPR]

(2) True negative ratio [TNR]

(3) False negative ratio [FNR)

(4) False positive ratio [FPR]

(5) Likelihood ratio [L]=[TPR}/(FPR]
(6) Accuracy

O-hOOC)O_
00O 0o 0o L
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Table 4 Bayesian model

Prior probability of Destructive mole present: ]
P (D+)=23/42=0.55 i
Prior probability of Destructive mole absent: I
P (D-)=1—P (D+4)=0.45
(1) Predictive value of a positive result:
(D+1 T+)
_LIPR]XE(D3)
= CTPRIXP(D+)+(FPRIXP(D=)
=0.83
(2) Predictive value of a negative result:
P(D—1 T—)
o ITNRIXPOD-)
[FNRTx P(D+)+[TNR) X P(D—)
=0.77
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ROC Curve *—8 (D.mole)— (Nor. + Chorio.)
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