(R BB 8% ) 2025458345521
Oncoradiology 2025 Vol.34 No.2

xE 183

3,

T1 mappingF AR FERPEE MR R AR R 3R

A BFF, HLE""

1 RERKEE IR E B, 28 YT 524002 ;
2. WAL NREBEHUEHER, T4 B¢ 512000

[#Z ] TI mappingBARSE—FE BBRGHA, MEZHARMNERE, 5
AT mappingHe R IEABIEH, MEGAIT] mappinghe AR 2| — KB AT 3k
RENSEIN G HEILIR AL, FA & AR S . BT, B
AT RI . Mads . UM . IR B SR M SR A I R AR g
AL FZRLT L mappingF ARTES RGMRTER LW . SRS WT KI5 PP %
J5 TR FHAIE S i e A T4

[ %8817 | Tl mapping; &eBIRMIS; MR, BFRHERE; ShigmlE
RESZES: R73; R4452 XHRIRER: A
DOI: 10.19732/j.cnki.2096-6210.2025.02.010

E&mH: L.

PR (EE AT RS,
CIBH M AT

MERE: AHE,

SIAARX: Wi, HEHF, IMRIE. T1
mappingH AR AL MR HERTAS TP STk 1
[T] . M52, 34(2): 183-190.

Funding: no.

Conflicts of interest: authors declare no
conflicts of interest.

Ethical approval: not required.

Informed consent: not required.

Cite this article: CHEN Y J, GUO J
C, SUN J Q. Research progress in the
application of T1 mapping technology in

Research progress in the application of T1 mapping technology in tumor
lesions CHEN Yijie', GUO Jichun', SUN Jungi"* (1. The First Clinical
Medical College, Guangdong Medical University, Zhanjiang 524002,

Guangdong Province, China; 2. Department of Radiology, Yuebei People’s tumor lesions [J ] . Oncoradiology, 34(2):

Hospital, Shaoguan 512000, Guangdong Province, China) 183-190.

Correspondence to: SUN Junqi  E-mail: sunjunqil233668@sina.com

[ Abstract | T1 mapping technology is a quantitative magnetic resonance imaging technique. With the development of this
technology, methods for achieving T1 mapping have continually evolved, from traditional T1 mapping techniques to synthetic
magnetic resonance imaging that can obtain multiple parameters in once scan. Each method has its own advantages and
disadvantages. At present, this technology is widely used in the research of tumor lesions in various regions, including head and neck,
chest, breast, liver, cervix, and rectum. This article primarily provided a review of the application of T1 mapping technology in the
diagnosis, differential diagnosis, and prognosis evaluation of tumor lesions across different organ systems.
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