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ABSTRACT Objective: To investigate the clinical value of magnetic resonance diffusion weighted imaging (DWI) and apparent
diffusion coefficient (ADC) in radiotherapy for nasopharyngeal carcinoma in the basicranial. Methods: Selected 40 cases of patients with
nasopharyngeal carcinoma rechecked in our hospital from June 2013 to June 2014. Routine magnetic resonance imaging (MRI) and DWI
examination were performed in all patients before and 12 months after radiotherapy, and the ADC values were measured before and after
radiotherapy, according to the imaging examination and clinical diagnosis, the patients were divided into recurrence group (n=5) and non
recurrence group (n=35). Results: The ADC value of the recurrence group was (0.797 + 0.031) x 10°mm?%s, compared with
(0.805+0.028)% 10°mm?s in the non recurrence group before radiotherapy, the difference was not statistically significant (P>0.05). 12
months after radiotherapy, the ADC value of recurrence group was (1.097+0.091)% 10°mm?s, compared with (1.705+0.128)% 10 mm?%s
in the non recurrence group, the difference was statistically significant (P<0.05). Conclusion: DWI is a new magnetic resonance imaging
technology. It has important value for the evaluation of curative effect of radiotherapy for nasopharyngeal carcinoma in the basicranial,
and the ADC value is effective to predict the prognosis measured by DWIL.
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