864 T 2F S 2014 4F 8 A% 29 %% 8 ) Radiol Practice, Aug 2014, Vol 29,No. 8

- LB HE IR IR T -

AT A e 20 g /s L 33 2 B 7 RO A LR 1 2 31

ReR L, A, K3, NEA

EE] BH:R T AR A EDNILE ST KR RE(WB-DWD £ I, A3 K A T I6 K& 9% 694 i 3 2
Kb, FiETOBMERAKLILFHIAA~I F BRBFHIR3A1I~12AA1F A E~5% 55U E~15% 4k
FRkoHRAZETHEL WBEMRIAE R RRASHAZ A G AR EETG 2R FRTHAXESIH., HR:
WB-DWI E Al (o Fa I R A AR KA 2 RE ST M FRAABZNBRESE T . AREZAEZST LN
BEF, OEKERFTHBARTTRTREAAMFBE KO RH AR, 1 ANA L& ILE WBDWI £ 2 7w i &
G E 2~ L2 A ABKRERTTHRAARAGETH E66. 70, £ 12 ANAN L~5 F4 5 43.4%,5~15 F 4%
TI%:kERFEFANAGE T HE~12AAML28.6%,1 ¥ A E~5 5@ E17.3%.5 ¥ A E~15 ¥ GEF &
AHE, BN RE AT BhETARAKCERATTH . ABAXS>HELE WBMRI LR 74 FH4E5, 4i18:WBDWI
BAMH —F RO REETEZEFAN TR DL SeE, BRESH GRS B ZR, EMHLR]IL WBDWI E
W ARIL L AW RS R R 3R R A

[XEIFY LE; BERRE: 25T MR ERAR; B

[ E#HES] R445. 2; R725.9; R445 [X#k#RiRABY A [XE4S] 1000-0313(2014)08-0864-03

DOI:10. 13609/j. cnki. 1000-0313. 2014. 08. 004
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[Abstract] Objective: To investigate the findings of whole body diffusion-weighted imaging (WB-DWT) in children of
different age groups,in order to obtain the basic reference for the diagnosis of clinical diseases. Methods: 70 healthy children
(0~15y of age) were divided into 3 groups according to age:less than 12 m,12m to 5y and more than 5y. Consent was
signed by parents and agreed to accept body magnetic resonance diffusion weighted imaging (WB-DW1). Difference of signal
intensities on WB-DWI of different age groups were compared and correlation analysis was performed. Results: Bilateral
lungs, mediastinum, liver, pancreas and soft tissue showed low signal intensity whereas brain, spleen, kidney, scrotum and
fulfilled urinary bladder showed high signal intensity. No obvious difference could be revealed in different organs. The signal
intensity of metaphysis and diaphysis in long bones of extremities reduced gradually following increase of age. On WB-DWI,
inconspicuous bone structure of extremities was found in infants 1m of age. High signal intensity of metaphysis could be
seen in 66. 7% of infants around 1m of age;in 43.4 % of 1~5y;7.7% in 5~15y of age. High signal intensity in diaphysis of
long bone was assessed in 28. 6% of infants 2~12m,17. 3% in 1~5y and basically vanished in 5~15y of age. Lymph nodes
in the neck,axilla,submandibular region.iliac region as well bowel in mid-lower abdomen, pelvis presented as high signal in-
tensities on WB-DWI. Conclusion: WB-DWTI can be used as a non-invasive whole body examination in children, the examina-
tion could be completed in a relatively short period of time. The images can fulfill the requirement of clinical diagnosis. Un-
derstanding of the normal manifestations of WB-DWTI in children could lay the foundation for its clinical diagnostic applica-
tion.
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