(P DBEER LY 2014F52455580
CHINA ONCOLOGY 2014 Vol.24 No.5

il 3 3 TR S AR A A BRI
Py i b 6 B 50 A it

TR ' wx BRI wn

1. 2 BIREEME L iss A RERS R, & B K DEFGEIA R R,
¥ 200240 ;
2. 52 HRAAR s g B B i 2 Wikl , 2 KRR DI E AR 24 &, [ 200032

[(FZE] BEEMRIZWIEOR KR 2 8w R R, EIRBOmAURE (diffusion weighted
imaging, DWI)FERZARAIN FHAF 2SI, AR B MEMIE (1992 W1 B S R02 W R ROR T S A SO L IRDW T 152
ARAEB G 2 W NS 5 R BRYE, LB HEDWIHZA (1 S5 ik TE 3t e LAZRIA

[R8R]  WIRRE: FREBONBURIE: BHEE; F e

DOI: 10.3969/j.issn.1007-3969.2014.05.011

RESES: R737.11 XEHIEREE: A XEHS: 1007-3639(2014)05-0387-05
Research and progress of diffusion-weighted magnetic resonance imaging in the diagnosis of renal
tumor SHEN Li-juan', ZHOU Liang-ping’ (1. Department of Radiology, the Fifth People’s Hospital of
Shanghai, Fudan University; Department of Gynecology and Obstetrics, Shanghai Medical College, Fudan
University, Shanghai 200240, China; 2. Department of Radiology, Fudan University Shanghai Cancer
Center; Department of Oncology, Shanghai Medical College, Fudan University, Shanghai 200032, China)
Correspondence to: ZHOU Liang-ping E-mail: zhoulp-2003@163.com

[ Abstract] With the improvement of MRI equipment performance and the usage of multi-channel high
sensitivity coil, the application of the diffusion-weighted imaging (DWI) in the abdomen has been achieved. And the
DWI has great significance in the diagnosis and differential diagnosis of renal tumors. In this article we reviewed
advantages and limitations of magnetic resonance diffusion weighted imaging technology diagnosis in renal cell
carcinoma, and also reviewed the latest research progress of DWI technology in the use of kidney.
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