JU 2F SR 2012 4F 2 35 27 85 2 ] Radiol Practice, Feb 2012, Vol 27, No. 2 151

1EH R R /N B =y 4 B DWIT 58
A, LR, FFL, 4%EH, T4, KEZ, T

EFEHE] T R X SRR S MR R A 0 KRR AR F LIP3k, mils R b ad T 3% 8 MO & o 69 52 1345
mAHEERNE, DWI A ADCAA R MM X 5 MR ES B LA S AGNE, BATAEDWIGE RS AT, RA 7 24N
RERHEATED KR AL RA Y R BERA KRR LA LALERESH G 0D A M2
HHEAT HYABEEREMEE  AETALXEEATAXFATATLH B BIE. &R EZH D REGKE .,
AL oy AEF DWI (rFOV DWD A ] — 4e it B H B HMBE R ANH A DA XBE, TER AW ABY . KRS
JEAo#HH DWIE. B, rFOV DWI 0l 4% 69 ez ADC 18 £ e A2 52, st T Mg & 5% 64 4 07 2% A1 34 05 o/ — & 69 48,
ALH rFOV DWI # 5 K B A T MM R & 5 7 & & *F e AF B % B % #L DWI A= rFOV DWI B 42 & % . ADC
A8 2 W R B AR A A Je B R A 15 T R — R 8 4R 5 & 3L

(L B EERERBRBERBSG R M

EEY B s 8 EF MR D ALE e AR AL GFOV DWD fo 38 ki & F @ = 9k A% (SS-EPD B2 % .
ADC 18 Z 6 AR5 A . T3 2 20 4] MO A B & R & 4 247 LJE 30 & b »F A Ak & 09 SS-EPI DWI 4= rFOV DWI # &
(b=0600s/mm*), NHBEFFZ @, 2 AT EAmA T EFRFOMRM L ARELEIG ADCE, F T4t Foth. HR:0
rFOV DWI % SS-EPI DWI B 4% 4 # # % % 4 0. 55 mm X 0. 55 mm ## 1. 56 mm X 1. 56 mm, @SS-EPI DWI 3 /3 iE ¥ MM
Sk AR B RER ADC A 2 %) 4 (1. 6140, 37) X 10 % (1. 930, 43) X 10 *#= (1. 7740. 36) X 10 *mm? /s;rFOV DWI 343 £
WM Sk AR BRER ADC 1E 4 5 A (1.10420.48) X 1077 (1. 2140, 38) X 10 * F= (1. 1140. 34) X 10 *mm?® /s, # 5 # 4
T R U B AY T kR AF IR K AR B ADC L £ F A%t 5 & L (s=5,P=0.700>>0.05), @ Wilcoxon # 4= 4 4 &
91 SS-EP1 DWI 3% 1% 89 Mg 3k 4R & B3F ADC {5 ] £ % B A %3t 5 & L (y* =6. 226, P=0. 045<C0. 05) , # rFOV DWI 3
MR K R B R ADC A £ F R4t $F & L (" =1.970,P=0.373>>0.05), i :rFOV DWI 4k SS-EPI DWI A
BN E AMIRBRAELE R TEAFE AT F o AN (FOV DWI K47 69 Btk ADC AR MIE B & F R R A
AR EEN, BABIFHATMN, M SSEPIDWI #4326 ADC A EM LHE D BATIRX LLFAA LT FEL: &
B AeAs vy ADC M Z A4, 42 rFOV DWI MMk R TR AR LW F 5 mAETZHA.

[CAY MR AR AR ¥ BORAR ; AT & 2

[FESHEES]Y R445. 2; R322.491 [X#EARIRBI A [XEHS] 1000-0313(2012)02-0151-04

Study on the reduced field-of-view diffusion weighted imaging of healthy pancreas CHEN Shi-yue, MA Chao, L1 Zi-wen, et
al. Department of Radiology,Shanghai Changhai Hospital, the Second Military Medical University, Shanghai 200433, P. R.
China

[Abstract] Objective: To compare the imaging qualities and application values between reduced field-of-view diffusion
weighted imaging (rFOV DWI) and single-shot echo-planar-imaging diffusion weighted imaging (SS-EPI DWI) of healthy
pancreas. Methods: Subjects comprised twenty healthy volunteers. SS-EPI DWI and rFOV DWI (b values=600s/mm?”) were
employed to calculate the apparent diffusion coefficient (ADC). Furthermore, ADC values on the anatomical regions were
calculated using Wilcoxon analysis. Results: D Resolution of rFOV DWI images was 0. 55mm X 0. 55mm, which was much
higher than the resolution (1. 56mm X 1. 56mm) of SS-EPI DWI images. @ Mean ADC values of pancreatic head,neck and
tail were (1.61240.37)X107%,(1.9320.43)X 10 * and (1.7740.36) X 10" ?mm?*/s calculated by SS-EPI DWI,and mean
ADCs of pancreatic head,neck and tail were (1.1040.48) X 10 *,(1.2140.38) X 10 ® and (1.11%0.34) X 10 *mm®/s
calculated by rFOV DWI. Wilcoxon analysis showed no significant difference (s=5,P=0.700>>0. 05) in the measurement
of the ADC values of pancreas head,body and tail between the two methods. @ The ADC values of pancreatic head,body and
tail calculated by SS-EPT DWI were significantly different (y* = 6. 226, P =0. 045<C0. 05), but the opposite results were
found in the ADC values calculated by rFOV DWI (y* =1.970,P=0. 373>>0. 05). Conclusion: rFOV DWI has higher reso-
lution than SS-EPI DWI,and shows more clearly the pancreas and pancreatic duct. Statistical analysis showed that the ADC
values of the pancreas obtained from rFOV DWI have better homogeneity. Stable ADCs and higher imaging resolution will
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make rFOV DWI to be useful in the accurate and early diagnosis of pancreatic diseases.

[Key words] Pancreas; Magnetic resonance imaging; Diffusion weighted imaging; Apparent diffusion coefficient
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