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SOUHRN

Cil studie: Posouzeni vyznamu celoteélové magneticke rezonance (WB-MR) v odliSeni monoklonalni gamapatie nejistého vy-
znamu (MGUS) od inicialni/asymptomatické formy mnohocetného myelomu (MM), ve zpfesnéni stadia MM véetné podchy-
ceni extramedularni progrese, v diagnostice solitarniho plazmocytomu (SP) a zhodnoceni praktického pfinosu stazovaciho
systému Durie-Salmon Plus (D-S Plus).

Nézev a sidlo pracovisté: lll. interni klinika, LF UP a FN Olomouc.

Material a metody: Analyzovany 87¢lenny soubor sestaval z 28 jedincl s MGUS, z 54 nemocnych s MM vySetfenych pfi
rozpoznani nemoci a z 5 jedinct se solitarni formou plazmocytomu. WB-MR byla provadéna na pristroji Magnetom Avanti
1,6T pomoci virtualni celotélové maticové civky s postupnou akvizici v 7 etazich a v sekvencich T2 STIR a T1. Na zakladé
poctu loZisek a charakteru difuznich zmén bylo uréeno stadium nemoci podle klasifikace D-S Plus a srovnano s vysledky
standardniho stratifikacniho systému podle D-S. Statistické hodnoceni bylo provedeno pomoci koeficientu Cohenovo kap-
pa a McNemarova-Bowkerova testu (p < 0,05).

Vysledky: U 17 z 28 jedinct s MGUS (61 %) byla pomoci IMWG (International Myeloma Working Group) a/nebo WB-MR
splnéna kritéria transformace v MM. U 4 ze17 jedincl (23 %) bylo zaznamenano pti pouZiti stratifikacniho systému D-S
Plus vys$si stadium nez podle systému D-S zaloZzeném na konvenéni radiografii skeletu (KRS). Devét ze 14 jedincl (64 %)
s MGUS v transformaci s negativitou KRS mélo pozitivni obraz pfi pouziti WB-MR. Charakter zmeén zjistenych pri WB-MR
vedl u 9 ze 17 nemocnych s MM (563 %) k zahajeni indukéni chemoimunoterapie. Stratifikace podle D-S Plus rozClenila 54
doposud nelécenych nemocnych s MM do stadii 1-3 (17 %, 33 % a 50 %), pficemz u 22 % doSlo pfi srovnani s D-S stan-
dardnim systémem k posunu do vy3siho stadia choroby, u 9 % naopak k prefazeni do stadia nizsiho. U 13 % nemocnych
s MM bylo pomoci WB-MR rozpoznano extramedularmi, predevsim paraspinalni, Sifeni myelomového procesu. Z 5 nemoc-
nych s diagnézou SP byla u 2 rozpoznana pomoci WB-MR multifokalni forma plazmocytomu.

zaver: WB-MR je vysoce prinosna zobrazovaci metoda s podstatne vysSi citlivosti nez KRS, nebot umoznuije citlivé zhodno-
ceni tize a rozprostreni projevl myelomové kostni nemoci, jejiho extraoseélnino Sifeni a rozpoznani skutecné solitarni formy
plazmocytomu. Vyznamné obohacuje standardni diagnosticka kritéria pouzivana v odliseni stabilni formy MGUS od faze jeji
maligni transformace do MM. Stratifikacni rezim podle D-S Plus osvedCil prakticky potencial k zaclenéni do standardniho
algoritmu diagnostickych a stratifikacnich metod u MGUS a MM.
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SUMMARY

Séudla V., Hefman M., Minafik J., Pika T., Hrbek J., Badovsky J.: Contribution of whole-body magnetic
resonance in the diagnostics of monoclonal gammopathy of undetermined significance and multiple myeloma
Objective: The aim of the study was to assess the significance of the whole-body magnetic resonance imaging (WB-MR) in
resolution of monoclonal gammopathy of undetermined significance (MGUS) and initial, asymptomatic form of multiple my-
eloma (MM), in specification of MM stage, including the detection of extramedullary progression, as well as the diagnostics of
solitary plasmocytoma (SP) and the evaluation of practical usefulness of the Durie-Salmon Plus staging system (D-S Plus).
Settings: 3 Department of Internal Medicine, University Hospital, Medical Faculty of Palacky University, Olomouc.
Material and Methods: The analyzed 87 patient cohort consisted of 28 MGUS individuals, 54 patients with newly diagnosed
MM and 5 patients with SP. WB-MR was evaluated using Magnetom Avanto 1,5T with the use of virtual whole body coil
with sequential acquisition on 7 levels and 2 sequentions — T2 STIR and T1. Based on the number of lesions and the pattern
of diffuse changes there was assessed the D-S Plus stage and compared with the results of the standard D-S stratification
system. Statistical estimation was done using the Cohen kappa and McNemara-Bowker test at p < 0.05.

Results: In the group of 28 MGUS individuals, there were 17 (61%) patients fulfiling with the use of IMWG (International My-
eloma Working Group) and/or WB-MR, criteria of transformation into the MM. In 4/17 (23%) individuals, there was described
more advanced stage when comparing the stratification system D-S Plus to D-S system, based on the conventional radio-
graphy of the skeleton (CRS). Nine out of 14 (64%) individuals with transforming MGUS with negative radiological assessment
had positive findings on WB-MR. The character of WB-MR findings led in 9/17 (63%) of the patients with MM to the initiation
of the induction treatment. Stratification according to D-S Plus divided the 54 newly diagnosed patients with MM into stages
1-3 (17%, 33% and 50%). In 22% there was a shift into a higher stage using D-S Plus in comparison with D-S, in 9% of the
patients the shift led to downstaging. In 13% of the MM patients there was described extramedullary, especially paraspinal
propagation of the tumour. In 2 of the 5 SP patients there was recognized multifocal form using WB-MR.



Conclusions: WB-MR is a very contributive imaging method with substantially higher resolution than conventional radiogra-
phy, because it is able to evaluate the grade and the extent of myeloma bone disease, extramedullary propagation as well
as the true recognition of solitary form of plasmocytoma. It improves the standard diagnostic criteria using in differentiation
of stable MGUS from the phase of malignant transformation into MM. The D-S Plus system proved practical potential for
incorporation into the standard diagnostic and stratification algorithms in MGUS and MM.
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