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Preliminary study of 3. 0T MR arterial spin labeling in the diagnosis of stage T, nasopharyngeal carcino-
ma LIU Xue,YU Xiao-duo, LI Lin,et al. Department of Diagnostic Radiology, National Cancer Cen-
ter/Cancer Hospital,Chinese Academy of Medical Sciences and Peking Union Medical College, Beijing
100021, China

[Abstract] Objective: To investigate the value of the 3D arterial spin labeling (ASL) of MRI in
the diagnosis of stage T, nasopharyngeal carcinoma (NPC). Methods: 13 newly diagnosed NPC patients
proven by nasopharyngoscopy and 14 healthy volunteers were enrolled and underwent MR examination
s.including 3D pseudo-continuous ASL (pCASL) series. The mean, maximum and minimum blood
flow (BF) of nasopharyngeal mucosa derived in pCASL of NPC tumor and healthy controls were
measured and compared by independent sample z-test and Mann-Whitney U test. Receiver operating
characteristic (ROC) curve was used to analyze the diagnostic cutoff and efficiency. Results; The mean,
maximum and minimum BF of mucous membrane of stage T, NPC were higher than those of healthy
controls,which was (81. 62 £47. 66) mL/100g/min vs (28. 25 £10. 41) mL/100g/min, (145. 39 =
106. 22)mL/100g/min vs (41. 10 £ 15. 51) mL/100g/min and (62. 92 = 41. 13) mL./100g/min vs
(19.01£6.79) mL/100g/min, respectively, with significant statistic difference (P<C0. 05). The area
under the ROC curve of mean, maximum,minimum BF value was 0. 934.0. 951 and 0. 918. Setting the
maximum BF value 63. 50mL/100g/min as the cutoff threshold to differentiate T; NPC and control,
the sensitivity, specificity, positive predictive value, negative predictive value and accuracy was
92.31%,92.86%,92.31%,92. 86 and 92. 59% , respectively. Conclusion: 3. 0T MR 3D-ASL could re-
flect the difference of perfusion of nasopharyngeal mucosa between stage T, NPC and healthy con-
trols, which is helpful for the early diagnosis of NPC.
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CPR (curve planar reformation) : Wy & & 40

CR(computed radiography) : # Fd X ZEH K

CT (computed tomography) : i+ F #uik B w42

CTA (computed tomography angiography) : CT iz % st 4%

CTPI(CT perfusion imaging) : CT # i & 1%

DICOM (digital imaging and communication in medicine) :
B % 8 F AR A 4% iy

DR (digital radiography) : # F 4 X £ & H K

DSA (digital subtraction angiography) : # 5 i, % fo % 1% %

DWI (diffusion weighted imaging) : 3™ #& m A& 4%

DTI (diffusion tensor imaging) : ¥ # 7k & & 1%

ECG (electrocardiography) ; & , &

EPI (echo planar imaging) : & 3% P & s A%

ERCP (endoscopic retrograde cholangiopancreatography) :
2R IEATIRIE R 2 R

ETL (echo train length) : ¥ 3k 4% ¥k B

FLAIR (fluid attenuation inversion recovery) : Pt ik /s f &
BOR R WA

FLASH (fast low angel shot) ;e ik s 7 B &

FOV (field of view) : /L&

FSE (fast spin echo) : B ik § 7% & 3%

fMRI (functional magnetic resonance imaging) : 7 #t &% 3t
A

IR (inversion recovery) : B 4tk £

Gd-DTPA: AL} % B2 ] 7 M

GRE (gradient echo) : # & & i

HE & . 5 A&kt

HRCT Chigh resolution CT) : & 4 # % CT

MPR (multi-planar reformation) ; % & & 41

MIP (maximum intensity projection) : & K & (3%) E &% %

MinIP (minimum intensity projection) : 5 > % (3% ) & % %

MRA (magnetic resonance angiography) : &% 3 3k fn & & 1%

MRI (magnetic resonance imaging) : #% 3 ¥& & 1%

MRS (magnetic resonance spectroscopy) : #% 3t ¥ % #& %

MRCP (magnetic resonance cholangiopancreatography) ; #
IR M R

MSCT (multi-slice spiral CT): % & ¥4 CT

MTT (mean transit time) ; - 34 i@ 1L & 9]

NEX (number of excitation) : i &l & £

PACS (picture archiving and communication system) : 4%
G5 i A%

PC (phase contrast) : 7845 % ¥t %

PET (positron emission tomography) : iE ¥ F & 4+ F
KB AR

PS (surface permeability) ; & & i@ i P&

ROC w# £ (receiver operating characteristic curve) : % X %
P A4 AR W &

SPECT (single photon emission computed tomography) : ¥
KT Z AT AR ER Y AR

PWI (perfusion weighted imaging) : # & Ao A R A%

ROI (region of interest) : 3% # X

SE (spin echo) : § % & %

STIR(short time inversion recovery) : 4% i B %5 &k H_

TACE (transcatheter arterial chemoembolization) : 2 § &
B ST AR E K

T, WI (T, weighted image) : T, Ao 4%

T, WI (T, weighted image) : T, e A 4%

TE (time of echo ) : & 3% B 4]

TI (time of inversion ) : B %% i 4]

TR (time of repetition) : & £ B 4]

TOF (time of flight) ; B} 8] & 3% %

TSE (turbo spin echo) : B ik @ % = 7%

VR (volume rendering) : & #2 & 3

WHO (World Health Organization) ; # 5 T 4 20 2%

NAA(N-acetylaspartate) : N- Z t X 17T & & R

Cho(choline) : A2 2,

Cr(creatine) ; JUBR

CA i) 4 485D



