(PP 155 ) 2015 F 4 24 B 1 5
Oncoradiology, 2015, Vol.24, No.1 .01 .

- E@#R

&
) FI3.OTRE IR BN AR 25 ch AFREEE H MR 4
EEEIEETEAANR
TR, TR, Fhei

1LREEMRKXFFRAR, 13T K& 116044;
2T T UG ERE F B, 337 Yo 110042

[WE] B HT LRSI A (DCE-MRT) b R B2 % £ (Ktrans) {H2 75 G5 208 & X 45 IEH B
5Eaumdsl. Ak STEIEREUR 5% EIIE S 1260 5 50 £ & TDCE-MRT, T IEH B35 & 50 5% X (K trans
fi. FASPSS 18. 0TS 24403, XFIEH B35 5 3 412 2 (Bl Ktrans 22 7 () LUK F BC O REAS o636, P<0. 05 N 25 57
BEEm L. &8, IEW T B8 IN T K trans{i A (0. 57340, 230) /min, 5 #0E R & % E ) EEER
fHiKtransfi v (1. 396 £0. 451) /min, ZFAGIMFE L (P<0.05) . 518 KtransfHAA R, 28X o0 1EF 5305 50
JEH

[ X8R ] WERISHEAE, FREEEE: 5

hE4FES: R4452  XERERS: A XEHS: 1008-617X(2015)01-0021-04

3.0T dynamic contrast enhanced magnetic resonance imaging: volume transfer constant of normal cervix
and cervical cancer HE Shuai', YU Tao’, LUO Yahong® (1. Graduate School, Dalian Medical University, Dalian
Liaoning 116044, China; 2. Department of Medical Image, Liaoning Cancer Hospital, Shenyang Liaoning 110042,
China)
Correspondence to: LUO Yahong E-mail: luoyahong8888@hotmail.com

[ Abstract] Objective: To investigate whether volume transfer constant (Ktrans) can quantitatively differentiate normal
cervix and cervical cancer. Methods: Routine MRI and dynamic contrast enhanced MRI (DCE-MRI) were performed in 26
patients with pathologically proved cervical cancer. Mean Ktrans values of normal cervix and cervical cancer were analyzed
by SPSS 18.0. Results: The Ktrans value of normal cervix was (0.573+£0.230)/min, while Ktrans value of cervical cancer was
(1.396+0.451)/min. The difference was statistically significant (+=5.331, P<0.05). Conclusion: The quantitative parameters of
DCE-MRI can be used to quantitatively discriminate cervical cancer from normal cervix.
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