B A S5 BR 2023 4F 10 H 58 38 %8 10 ] Radiol Practice, Oct 2023, Vol 38,No.10 1291

- [EEi & E -

H e MUSE-DWI 5% ¥ DWI 5% % ELiF 5%
x| 2, J 5 M

[(FHE] B : S S WA TEESZBE RN S5 HERERY #OR B (MUSE-DWD 5 # A4
B R (DWD E A MBEHORERE., FiE: DBREIANIHTEREFREREER 2021 5 11 A —
2022 %6 A ZRERL A A MR 48 41 & F FTA, R 3.0T mERBATF G 28, L A B4
MUSE-DWI #= 38 8 & 8 7% & 3k F @ &A% (SSEPD BAE T A2, w1 2 %A S AHE I 5 5 55 2 28
DWI B3t 47 A BEIIEN ., EZMEN R 5 ka5 T T Rk T 45 F W A A H R
A B AR B AT IR S, BWLIEN 25 R (SNR) 2 b & (CR) L AW F 4K £ 3 (ADC) w4 B 4
RABAZNFTHHE, ENFH—H KRR Kappa #3, A Z R B ¢ #3  Wilcoxon # fo 46 16 bt
BRAGREEN IS MM £F, BR MUSEDWI £ % T LM JUAT &5 | 46 Bk i Wi B Bk 4K R A4
BB BGEARR TR ES3H & T SSEPI DWI, 2 F A A %3t 5 & L (P<{0.001), ZULiFH1F
MUSE-DWI # SNR.CNR # 4 F % #L DWI(P <0.001),2 22 DWI i # ADC {4 £ F & %+ 5 & 3L
(P=0.55), 5t L A Mm Z R KRREEZFARITFEL(P<L0.05) , RAMEZF AL FEL(P=
0.61), ZE®:MUSE-DWI B 2% 5T &M% B/ 2.4 SSEPI DWI S A2 # & T B1E 5 % &, &
VT IR IR KM EILT A DWI & & o 9 5 A% .

[KEBIEY EMMrE; skl L6 2MEHL; TR

[FESESYIRI35.37:R4145.2 [XHFEEDI A [XEHS] 1000-0313(2023)10-1291-06

DOI:10.13609/.cnki.1000-0313.2023.10.011 FREZE(FIRERSE )RR (OSID) :

&
A comparative study on using MUSE-DWI and conventional DWI imaging of rectal cancer LIU Qin,
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[Abstract] Objective: To compare the imaging quality of high-resolution magnetic resonance dif-
fusion imaging based on multiplexed sensitivity encoding (MUSE-DWI) and conventional diffusion
weighted imaging (DWI) in rectal cancer.Methods: The data of 48 patients diagnosed as rectal cancer
by pathological biopsy in Affiliated Hospital of Guilin Medical University from November 2021 to
June 2022 were retrospectively analyzed. The routine sequence scanning was performed by 3.0 Tesla
magnetic resonance,and MUSE-DWI and single-shot spin echo planar imaging (SS-EPI DWI) were
compared. The two groups of DWI images were subjectively and objectively evaluated by two radiolo-
gists.Subjective evaluation: lesion visibility, lesion deformation, contour sharpness, artifact level and
image noise were sored using a 5-point scale.Objective evaluation:signal-to-noise ratio (SNR),contrast
ratio (CR),apparent diffusion coefficient (ADC) maximum transverse and longitudinal diameters of
lesions were calculated.Kappa test was applied to verify the consistency of subjective scores,and paired
t-test and Wilcoxon rank sum test were used to compare the differences between objective scores for
image quality.Results: MUSE-DWI had higher scores than that of SS-EPI DWI in lesion visibility, geo-
metric deformation,contour sharpness,sensitivity artifact and overall image quality (P <C0.001).0Ob-
jective evaluation showed that the SNR and CNR of MUSE-DWI were superior to conventional DWI
(P<C0.001) ,and the difference in ADC value between the two groups was not statistically significant
(P=0.55).Moreover,the maximum longitudinal diameter of rectal lesions was statistically significant

(P<C0.05),while the maximum transverse diameter was not statistically significant (P =0.61).Con-
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clusion: MUSE-DWI may significantly improve the image quality of rectal cancer,enhances the image

resolution and reduces the geometric deformation of lesions compared with SS-EPI DWI imaging,so as

to realize the high-resolution imaging of rectal DWI.
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