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[ Abstract] Objective: To explore the value of ' H-MR spectroscopy in detecting radiation-induced changes of temporal
lobe , which showed normal appearance in white matter (WM) on conventional MRI,in patients after radiation therapy (RT)
for nasopharyngeal carcinoma (NPC). Methods: The clinical and imaging data (with no positive findings in white matter of
temporal lobe on conventional MRI) of 75 patients with nasopharyngeal carcinoma proved pathologically by biopsy were ret-
rospectively analyzed. All patients underwent conventional MRI and ! H-MR spectroscopy examinations,including 18 cases
before radiotherapy as the control group (pre-RT) and fifty-seven patients after radiotherapy as the post-RT group. The pa-
tients in post-RT group were further divided into five groups based on the interval time between the MRS and completion of
RT:group 1 (less than 3 months, 16 cases),group 2 (3 to 6 months,12 cases) ,group 3 (6 to 9 months, 10 cases) ,group 4
(9 to 12 months,8 cases) ,and group 5 (more than 12 months, 11 cases). The mean NAA/Cho,NAA/Cr and Cho/Cr in bi-
lateral temporal lobe were measured and calculated. The three indexes in pre-RT and five post-RT groups were compared by
one-way ANOVA test. Results; The NAA/Cho and NAA/Cr in six groups were statistically different (F=8. 394 .4. 855, re-
spectively; P<C0. 05). By pairwise comparison, the mean NAA/Cho and NAA/Cr decreased significantly within 1 year after
RT (group 1 to 4) when compared with pre-RT group, with statistic significance (P<C0. 05) ; however,there was no statistic
difference between the group 5 and pre-RT group. The mean Cho/Cr in post-RT groups was not significantly different from
that in the control group. Conclusion:' H-MR specctroscopy can provide non-invasive and quantitative methods to detect the
metabolic changes in white matter after RT,and may be an useful method for the early diagnosis of brain injury after radio-
therapy.
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