68 TSR 2013 4 1 A48 28 %45 1 8] Radiol Practice,Jan 2013, Vol 28, No. 1

A T R 4R B K R (R 0 BT 5

i

BB EFE -

GAE] B®:RARARTHRERBDTDE TP L FANARSAF T RFEMHFEGTITR, FERA
3.0T MRI #t 22 45 £ 4 B HAT A 0 0% M T. Wl 3225 & DT A &, 5 4747 51 M T WL 4% 5 5P R B H 12 & R P X B K
(ROD# 47 ADC {8 . FA A & RA AW F, 5540 5 5 8B K4 % 3 B AR, 5T I R R AR R 0948 5 AR5 A7 89 £ 5.
ER.TWIF 22 H M T RFTHERERAXL . F5BMBMRAFRE SAFFETHIEHE.ROLME A T, WI
B Ay A mb, oF Sl ROI(A4 40) SR A & 45 5 K ROI(44 40) #9 -F 3 ADC 16\ FA 15 & RA {4 4 71 % (1. 52940, 206) X
10 *mm?* /s#= (2. 082+0. 203) X 10 mm*/s,0. 19940. 084 #F= 0. 128 0. 083.,0. 16740. 074 F= 0. 106 0. 071, P & 3 F=
ShR A e F ¥ ADC A FA LA RAMZF YA G FEXL(P LS A 0, G :DTI T v R 4 B34 4 70 3 F S & sh
J e s 2.

[XEIAY 0750 BT AR ¥ H0RZ AR

[RESFESTR697.3; R445.2 [X#kFRIRBI A [XE4HS] 1000-0313(2013)01-0068-03
Application study of MR Diffusion tensor imaging of prostate gland in aging males
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[Abstract] Objective: To investigate the feasibility of MR diffusion tensor imaging (DTD) in displaying the structural

YANG Bo. Department of Radiology, the

characteristics of the peripheral zone and central zone of prostate gland in aging males. Methods: : Routine MR T, WI and
DTT of the prostate gland of 22 aging males were performed using a 3. 0T MR scanner, the T, WI characteristics were ana-
lyzed, the regions of interest (ROIs) of DTI were marked bases on T; W imaging and the ADC,FA and RA values were
measured, the corresponding index maps and fiber tracing maps were drawn. The statistical differences of the parameters in
various ROIs were calculated statistically. Results: Of the 22 cases,all showed mild hyperplastic changes of the central zone
on T, WI,with relative hypo-intensity and were heterogeneous compared with peripheral zone. Hyper-intensity was shown
on peripheral zone, Based on the T, W images, ROIs were measured, there were ROl of central zone (n=44) and peripheral
zone (n=44). The mean ADC,FA and RA values was (1. 5294 0. 206) X 10" * /s, (2. 0824+ 0. 203) X 10 */s;0. 199 =+
0.084,0.128740.083;0.16740.074,0. 10640. 071, respectively. All of the mean ADC,FA and RA values of central zone
and peripheral zone showed significant statistical difference (all of the P=0. 000). Conclusion:DTI is helpful in discriminat-
ing and evaluating the structural difference of the central and peripheral zone of prostate gland.
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