b

H35% el SRS LyBH I S Vol. 35 No.6
20184F 6 H Chinese Journal of Medical Physics June 2018
DOI:10.3969/j.issn.1005-202X.2018.06.009 B SR

IVIM ¥ BN B AR FE B 51 AR ik R BT i FR

X R, A8
A Bl AR R BE 2 e B T P A S e g vhuts , 8 E 5093 430022

[ Z] L Tl AeT08 77 R0 7 Bk & 4 W TG A E25 3, k& AR 23 (TVIM) SA% 7T A R 528 K 5
FH RARAGERRE AP, fE AR B2 28 0 IR 32 A 22 AV IVIM ERT G ARR LA AR K 69 7% A1, 7T VA A T I 5 64
o B o E S T R TS R E, AL E EFEIVIM 8 R BB A 5 IR R H AT R T A 4R aA

[ 417 | 4T 51k 3 s 1 HAABURNE s R M R AR T2 35 438

[FRE S ZEE]RT737.25 [HkFrERS A [32E4S11005-202X(2018)06-0666-04

Research advances of intravoxel incoherent motion diffusion-weighted imaging in prostatic diseases

LIU Hongyuan, LI Qin
Cancer Center, Wuhan Union Hospital, Tongji Medical College, Huazhong University of Science and Technology, Wuhan 430022, China

Abstract: Earlier detection, diagnosis and treatment are of great importance for the prognosis of patients with prostate
cancers. Intravoxel incoherent motion (IVIM) can distinguish the diffusion of water molecules in tissue and
microcirculation perfusion, and reflect the pathophysiological changes of tissue more accurately. [IVIM has great potential as
a tool in the treatment of cancer patients, achieving earlier detection, diagnosis, staging of cancer, therapeutic effect
monitoring and prognosis evaluation. The principles of IVIM and its application and advances in prostate diseases are
mainly summarized in this review.
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