P EICTFOMRIZE &

20204E9 H E18%: oM RE131)

S

SPECT/CTEX&MRIZ
T 5% 0F 722 B HA il Ji
BRILHHESRT

1. A ARERKESH
(IZR M 271100

2.5 ARERRER
(WWZR FFE 271100)

FaE ERW ZHR

[#Z] A& 48T F L4 Fhuk
B R A%CT (SPECT/CT) B AMR I i B °F %
TR T AR NAE. F B BRI
BT ARER201648F £20184F8 f Ik
76 4498 345) LA MRI B SPECT-CT B 4% % #F
G RRE &, AR ER, RIEAK
A E R, HHMRI. SPECT-CTA B
SREHTHEL., #3836 EHEE
b, 5245 (62. 65%) B4 AR B AR,
MRI. SPECT-CT# B4t R IR —5 3284,
F, MRIGE #5246, 43%(13/28), SPECT-
CTIE A %53, 57% (15/28) , £F K4t
Z L (P>0.05); MRI+SPECT-CTAL AR E 2%
3 AR ATMRI 3R 4k 4T SPECT-CT R Z 4+ & (P
<0.05), RELEREFEMKP<0.05);
B SR SR 2 R Rt &L
(P>0.05); ¥ASPECT-CTHER LS,
A 3345) (39. T6%) B e JRkF KA T,
4 SPECT/CTEEAMRIALIZ &SRB &4
F PR BRI, R RS, ¥R
BN RER .

[ <423 1 20T LM FAURE R
-CT; mEEIRmil; HB%;
T PR B AR

[+ B %21 R739. 62; R445. 2; R445. 6

[ L #kAR2AG] A

DOI:10.3969/j.issn. 1672~

5131.2020. 09. 018

BIANEE: Faig

56 -

Analysis of Value of SPECT/CT Combined
with MRI in the Diagnosis of Early Skull
Base Invasion of Nasopharyngeal Carcinoma

LI Li—feng, XUE Yan—li, WANG Nai—wu. Department of Nuclear Medicinel, Jinan
City People's Hospital, Jinan 271100, Shandong Province, China

[Abstract] Objective To explore the value of single photon emission computed tomography
CT (SPECT/CT) combined with MRI in the diagnosis of early skull base invasion of
nasopharyngeal carcinoma. Methods 83 cases of patients with nasopharyngeal carcinoma
who underwent MRI and SPECT—CT imaging from August 2016 to August 2018 were

selected. The patients’ symptoms, imaging and follow—up were used as qualitative

results to analyze the diagnosis conditions of MRI, SPECT—CT and combined diagnosis.
Results Among 83 patients with nasopharyngeal carcinoma, 52 cases (62.65%) were with
skull base invasion. The diagnostic results of MRI and SPECT—CT were inconsistent
in 28 cases. Among them, the correct rate of MRI was 46.43% (13/28), and the correct
rate of SPECT—CT was 53.57% (15/28) (P>0.05). The sensitivity of MRI+SPECT—
CT was significantly increased compared with that of MRI alone or SPECT—CT alone
(P<<0.05), and the rate of missed diagnosis was significantly decreased (P<<0.05). There
were no significant differences in the accuracy and specificity among the three groups (P>
0.05). After addition of SPECT—CT image report, 33 cases (39.76%) were with changes of
clinical decision—making. Conclusion SPECT/CT combined with MRI can improve the
sensitivity of early skull base invasion in patients with nasopharyngeal carcinoma, reduce
missed diagnosis and affect clinical decision—making.

[Key words] Single Photon Emission Computed Tomography—CT; Magnetic Resonance

Imaging; Nasopharyngeal Carcinoma; Early Skull Base Invasion; Diagnosis
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