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Magnetic Resonance Diffusion-weighted Imaging in Early

Predicting Therapeutic Effect of Malignant Tumors

ZHANG An-du,SHI Gao-feng
(Fourth Hospital of Hebei Medical University , Shijiazhuang 050011, China)

Abstract ;: Magnetic resonance diffusion-weighted imaging(MR-DWI) is widely used in clinical on-
cology. The unique function and technical advantages of MR-DWI has been recognized by oncolo-
gists gradually,and it becomes a hot spot in oncology research. However,it is still in the early
stage for its application in predicting therapeutic effect and the overall survival of cancer patients.
This article reviews the recent advances of MR-DWI in early predicting the therapeutic effect for
patients with malignant tumors.

Key words : neoplasms ; magnetic resonance(MR) ; diffusion-weighted imaging(DWTI) ; prediction ;
therapeutic effect
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