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[ Abstract] Objective: To investigate the value of multi-b diffusion weighted imaging (DWI) of 3. 0T MR in evaluation
of cervical lymph nodes metastases of nasopharyngeal carcinoma (NPC). Methods: Forty-five cases with NPC confirmed by
pathological biopsy and 15 cases with benign cervical lymphadenopathy underwent both conventional MR scanning and DW1
with multi-b values (600s/mm?,800s/mm®,1000s/mm?” , respectively). Apparent diffusion coefficient (ADC) values of each
b-value were measured for NPC primary lesions, metastatic and benign cervical lymph nodes. SPSS13. 0 statistics software
was used for Statistical analysis. Results: There wasn't significant difference between ADC values of nasopharyngeal carcino-
ma and that of metastatic lymph nodes of each b values (tgo = —1. 623, tg00 = — 0. 742, t100o = — 1. 684 ,all P>>0. 05), but
there were significant differences between ADC of metastatic and benign lymph nodes within three b-values (t5, = —3. 623,
tgoo = —5. 152, t1000 = — 5. 807 ,all P<C0.05). ADC values in differentiating metastatic from benign lymph nodes was an opti-
mal b-value with cutoff value of 0. 938 X 10 *mm?* /s. Conclusion: DWT of 3. 0T MR can be helpful in evaluation of metastatic
lymph nodes and improving accuracy of nodal staging in nasopharyngeal carcinoma. The optimal b-value in differentiation of

metastatic and benign lymph nodes is 800s/mm?*.
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