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MR Spectroscopy and Diffuse Tensor Imaging in Super-acute Stage of Radiation Induced Brain Injury SONG Qiong.XIA Li-
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[Abstract] Objective: To evaluate the value of MR spectroscopy (MRS) and diffuse tensor imaging (DTD) in the diag-
nosis of super-acute stage of radiation-induced brain injury after radiotherapy for nasopharyngeal carcinoma. Methods: Radio-
therapy was performed in 18 patients with initial diagnosis as nasopharyngeal carcinoma. Bilateral temporal lobes underwent
"H-MRS and DTI before and after radiotherapy with radiation dosage of 20,40 and 60Gy respectively. MR scanning was
routinely performed as well. The Cho/NAA, Naa/Cr, NAA/Cho of MRS as well as the apparent diffusion coefficient
(ADC) and fractional anisotropy (FA) of DTT in bilateral temporal lobes were measured and analyzed in different stages be-
fore and after radiation therapy. Results: After the total radiation dosage reached 60Gy,no abnormal signal intensities were
revealed on MRI. All of the above-mentioned parameters in the anterior half of the temporal lobes descended obviously after
radiotherapy. In addition, there was correlation between all the above-mentioned parameters and the dosagee of radiation.
The ADC value increased,and the FA value decreased. Conelusion:' H-MRS and DTT could be used to evaluate the functional
and metabolism changes at the histo-cytology level in different stages of radiation-induced brain injury, these techniques pro-
vided objective basis for the clinical study of pathology process of the disease.
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