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ABSTRACT

Objective To explore evaluation of efficacy of susceptibility weighted imaging (SWI) after radiotherapy
for brain metastases. Methodss A total of 116 patients with brain metastases undergoing whole brain
radiotherapy in the hospital were enrolled as the research objects between July 2021 and November
2023. At 1 week before radiotherapy and after radiotherapy, all patients underwent brain routine MRI
and SWI sequence scans. The application value of routine MRI scan and SWI scan in evaluating curative
effect in brain metastasis after radiotherapy was compared. Resufts Routine MRI scan and SWI scan
showed that there were 267 lesions and 284 lesions, respectively. After radiotherapy, the maximum
diameter of lesions, number of intratumoral vessels and score of intratumoral susceptibility signal
intensity (ITSS) were decreased (t=7.851; t=12.342; t=8.541, P<0.05), and which were lower in effective
group than ineffective group (t=3.258; t=3.459; t=4.130, P<0.05). Conclusion Compared with routine
MRI, SWI can improve detection rates of lesions and intratumoral neovascularization in patients with
brain metastases, and which is beneficial to evaluate the curative effect in brain metastasis after
radiotherapy.
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