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Preliminary study with reduced field-of-view IVIM-DWI MRI technique in the staging of nasopharyngeal carcinoma HUANG
Wan-yun, LONG Li-ling,ZHAO Yan,et al. Department of Radiology,the First Affiliated Hospital of Guangxi Medical Uni-
versity, Nanning 530021, China

[ Abstract] Objective: To study the application of reduced field-of-view (rFOV) with intravoxel incoherent motion dif-
fusion weighted imaging (IVIM-DWI) in the staging of nasopharyngeal carcinoma (NPC). Methods: Fifty-three patients
with pathology proven undifferentiated non-keratinizing type NPC were recruited, using Chinese 2008 staging system for
staging. Routine MRI and rFOV IVIM-DWI were performed before treatment. Results: The values of ADC,uq+ADC,,, and
ADCy,, showed significant differences in different T stages. ADC,,, showed significant differences in different N stages
(P<C0.05). The T staging showed negative correlation with ADC g ard (= —0. 580, P =10. 000) and ADC,, (r=
—0.468,P=0.000) ,yet showed positive correlation with ADCy,, (r=0. 406, P=0. 000). The N staging showed negative
correlation with ADCy,,, (r=—0. 502, P=0. 000). Conclusion; The parameters assessed on rFOV IVIM-DWI might be use-
ful for T, N staging of NPC.
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