AT 2F Sz 2018 45 5 A% 33 %45 5 #  Radiol Practice, May 2018, Vol 33,No. 5

483

- BEILA &S -

Z b {H DWI FEAME 8] S8 17 M 22 w5 b2 (e

Fak, Fm. AEX, TwEE, RXLD

EE] BHR:RAFRABEA A ZBTER TR T RIEHER S b DWI AR FHR T
MR E PR AL, Fik: R 18 RUMEHERA . HMA3 R, oA EFATRALAR 3h.48h.3d.7d,
10d 26 4,4t C/C & C,/Cs RAEMEM AL RERL % b4 DWI 248, 233K B9 K # 47 Mann-Whit-
ney Utlh, SR 5 EFsBaAsb, 44 48 h.3d.7d.10d 2849 ADC,miua »ADC,,, .DDC 14 £ 57 3
HritFEL(PAEY<<0.05) ;544 3hastsb, 44 48 h.3d.7 d 2849 ADC e s ADCyoy - DDC 1A
EZFRH LT FEL(P ALY <0.05) ;R R EAT R B & & T ZIAFE ZFHAATFEL(P LY >
0.05) . £5i: ADCungara ~ADC o, JDDC 1B 5 2 35 A7 3 R s A 1] A B AT MR K Ko TV RFFRA
TEME LS REERA — e A K,

[CBIRY M) ZBATHR T BRI AR & B R s W45 St A

[FESESYIR681.5; R445.2 [Xik#riRmBEY A [XE4HS] 1000-0313(2018)05-0483-04

DOI:10. 13609/j. cnki. 1000-0313. 2018. 05. 009

FANG Ji-cheng, LI
Li, HU Jun-wu,et al. Department of Radiology, Tongji Hospital, Tongji Medical College, Huazhong U-

Value of multi-b DWI in the research of degenerative lesions of intervertebral disc

niversity of Science and Technology, Wuhan 430030, China

[Abstract] Objective: Taking a puncture model of inter-vertebral disc degenerative lesion, to
study the application of multi-b value DWI with bi-exponential model in the disease. Methods: Eighteen
female rats were chosen and evenly divided into six groups,including normal controls, groups of 3h,
48h,3d,7d and 10d after puncture. The intervertebral disc of C;/C; or C; /Cs was taken as the puncture
point. Data of multi-b value DWI were collected and underwent Mann-Whitney U test anlysis. Results:
Compared with the normal controls,there were significant statistic difference in groups of 48h,3d,7d
and 10d after puncture in ADC,paua s ADCyo and DDC (all P<C0. 05). Compared with the group of 3h
after puncture, groups of 48h,3d and 7d after puncture showed statistical differences in ADC,undara »
ADC,,, and DDC (all P<C0. 05). No statistically significant difference was existed between the quanti-
tative indexes of different puncture points (all P>>0. 05). Conclusions: ADC,,,4.q » ADC,qy, » DDC value
and other quantitative indicators have important value in reflecting the characteristics of water mole-
cule diffusion of degenerative lesions of intervertebral disc,and have certain correlation with the patho-
logical process.

[Key words] Degenerative lesions of the intervertebral disc; Magnetic resonance imaging; Diffu-

sion weighted imaging; Bi-exponential model
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ADC (apparent diffusion coefficient) : & W3~ #& & %

ALT: & £ B 3 8.8 ; AST : X 4 28R 4% R 8

BF (blood flow) : 2% &

BOLD (blood oxygenation level dependent) ; fz & 7K 1% #i

BV (blood volume) : s 2 &

b: & B BB T

CAG (coronary angiography) : & Kk 3 Bk & %

CPR (curve planar reformation) : Wy & & 40

CR(computed radiography) : 3+ Fd X ZEH K

CT (computed tomography) : i+ F #uik B m A%

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

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

DICOM (digital imaging and communication in medicine) :
E % 8 F AR A4 iy

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

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

DWI (diffusion weighted imaging) : 3 #& Ae Az 4%

DTI (diffusion tensor imaging) : ¥ # 7K & m A%

ECG C(electrocardiography) ;& ¥ &

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

ERCP (endoscopic retrograde cholangiopancreatography) :
2 R IEATIRIL R 3 R

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

FLAIR (fluid attenuation inversion recovery) : & 4 3 & &
2

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

FOV (field of view) : #L %

FSE (fast spin echo) : B i& § 7% & 3%

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

IR (inversion recovery) : B 5k 5

Gd-DTPA : 4Uv % 82 B ¥ B

GRE (gradient echo) : # & & i

HE & . 5 RAZ-Fa ikt

HRCT Chigh resolution CT) : & 4 # % CT

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

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

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

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

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

MRS (magnetic resonance spectroscopy) : &% 2 ¥k 7k & 5

MRCP (magnetic resonance cholangiopancreatography) ; #%
IR A2 R AR

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

MTT (mean transit time) ; - 34 i@ i3 & 9]

NEX (number of excitation) : % &l & £

PACS (picture archiving and communication system) : i 4%
Hik 5 i A%

PC (phase contrast) : #84% 5 b ik

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

PS (surface permeability) ; & @& i@ 15 #

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

SPECT (single photon emission computed tomography) : %
KT Z AT AR ER B AR

PWI (perfusion weighted imaging) : # & Ao A R 4%

ROI (region of interest) : 34 #& X

SE (spin echo) : § % & %

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

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

T, WI (T, weighted image) : T, #e 1%

T, WI (T, weighted image) : T, e A4

TE (time of echo ) : & j% B 19

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

TR (time of repetition) : & & &} ]

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

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

VR (volume rendering) : & #2 & IL

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 48D



