TS 22 S50 2022 4F 1 A58 37 %% 1 ] Radiol Practice,Jan 2022, Vol 37,No.1 29

- LB AR FE

ATz s P O A AR 5 B Ik B b2 £ R 78 50 g
B YT BORTRE R

R, &, AWM, Tk

AHF
I 3
ti\ E—

<y

. ¥

\}1
B
¢

[HZEY] BR:RKiTRE R RMETEHT Ko (AVIM-DWD 5 = 40 % 2 3 bk A 54738 (3D
pCASL) K £ 5B & W6 R o B P 69 A 4E . FiK 484 2019 10 A —2020 5 10 A RS A 3
o & 09 15 B 100 ), BT & % AT 0B 3 MRI % L5 7]  IVIM-DWI #= 3D pCASL 5 7] 424 , 5f *F
BHATERESH TNM 5B (AJCC F 8 Mo # &2 4% A& AREA 94, 44 IVIM-DWI 48 X A&
HAFFHEAKD) EEAETKEAKD ) #EEZrHDMA 3D pCASL A H % X £ 2 (BF,, )14
58 RBEERS PR GARE LR S KB AR E LG EF, ER.THHEDHAZ A A=
—0.25,P<<0.05) ,N 485 DMEAEZRAAMALG=—0.31,P<<0.05), WAESHPE DI EEZAMXG=
—0.41,—0.19,P<<0.05), T KA AN ALY DMERBFSH T HEAANA.N > HIKAA 46 D.D AR
FaTasaNm. bRESMKAAN A DIMEEZ THAANMA, MIKA R 286 BF, L2 FKT S
BH 4, E TR it F E (P 83 <<0.05), BF, A5 D" 142 fA A% (r=—0.052,P>0.05).5
142 EA# (r=0.043,P>0.05), DAL BEE T 58 . N 54 .06 R %5 4 F 694 b s e s ik, 123
HTFEAAK,ROC HE T @RS A 0.621.0.642.0.683, £i€:IVIM-DW #= 3D pCASL & % "8 J&
SHF AR —Z3%FEN, B IVIM-DWI #9482 4t & F 3D pCASL,

[KBIRY FBAE; WBoH; Sk 8RR, AERNRABTESD; TR RE

[FES%ES]R739.6; R445.2 [XEAREBI A [XEHS] 1000-0313(2022)01-0029-06 e

DOI1:10.13609/j.cnki.1000-0313.2022.01.006 F AL (FIRERS)PRIREE (OSID) :

Investigating the diffusion and perfusion characteristics of intravoxel incoherent motion diffusion-weigh-
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[ Abstract] Objective: To investigate the value of intravoxel incoherent motion diffusion-weighted
imaging (IVIM-DWI) and three-dimensional pseudo-continuous arterial spin labeling (3D pCASL) in
the clinical staging of nasopharyngeal carcinoma (NPC).Methods: A total of one hundred patients diag-
nosed as NPC from October 2019 to October 2020 in our hospital were enrolled in this study.All pa-
tients underwent routine MRI,IVIM-DWI and 3D pCASL sequence scans,and were staged according
to general clinical staging as well as TNM staging (based on AJCC 8th edition staging system) and di-
vided into low and high-grade groups.The correlation of IVIM-DWI related parameters,including pure
molecular diffusion (D), perfusion-related diffusion coefficient (D" ) and perfusion fraction (f),and
values of maximum blood flow (BF,..) derived from 3D pCASL with different NPC clinical stages
were analyzed and the difference of the above values between the high and low-grade groups was com-
pared.Results;: T staging was negative correlated with D value (r= —20.25,P <{0.05),and N staging
was negative correlated with D value (»=—0.31,P<C0.05).The total clinical staging was negative cor-
related with D and f values, respectively (= —0.41 and —0.19, respectively, both P<C0.05).The D
value of low-grade group was significantly higher than that of high-grade group in T staging,the D and

fEE BT 530021  FET ) VG BE RS B T I B B B o R AR R

BB /A B (1993 —) 2o, )V LB 0F 5 A L 4 Be S 0, 35 25 N 5 R 4 124 i 58 T4

BEE1EE :F5 . E-mail : weibogx@163.com

BEETIH : %WV 5234 23 K BHIF 4 35 % Bl 25 4 (320.6750.2020-08-15) 5 I P4 §% 14 1€ 2% I IR B8 2% BF 9% vh oo ik R
AD20238096) 5 ] TG BE B o 22 4% (5, 35 0 78 128 FF R B 0 H (GXMUZK20) ; 5 F R R 22 54 (472, 81760533)



30 T F 2B 2022 4F 1 A4 37 %% 18] Radiol Practice,Jan 2022, Vol 37,No.1

D" values of the low-grade group were significantly higher than that of high-grade group in N staging,

the D and f values of low-grade group were significantly higher than that of high-grade group in total

clinical staging,while the BF,,, value of the low-grade group was significantly lower than that of high-

grade group,and the differences were all statistically significant (P<C0.05).The BF,.. value was nega-

tively correlated with D" value (= —0.052, P >>0.05), but positively correlated with f value (r =

0.043,P>>0.05).The diagnostic efficacy of D value in T staging,N staging,and total clinical staging of

NPC was low,but it was higher than that of other parameters,and the areas under ROC curve were
0.621,0.642 and 0.683,respectively.Conclusion: IVIM-DWI and 3D pCASL have certain guiding signif-
icance in the staging of NPC, and the diagnostic efficacy of IVIM-DWI is higher than that of 3D

pCASL.

[Key words] Nasopharyngeal tumors; Tumor staging; Arterial spin labeling; Incoherent mo-

tion within voxel; Diffusion weighted imaging
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