#® X

CTEMRIEH&ESAE
TR SRS & B IRE
iy trdasl: ) VAN

Mk RESE  AHE
HitiE

HREMEERBYTH (Hm =M 730050)

(EE] BN HRITEVXEWRERR(CT) St

TG MRNEGEEGIEER RIS £ 2RE
BTSRRI RN E. Hi& 2019F18F20215F68
APRWCA BB HAE & 2IRE R E 45, RAEREN
BFRENDH, MABEIGESHUT, MERA474
RACTSMRIEGESAELSMEEX, IJHEHE4T
BIRABMACTERIELIREEX, LRMAIRRK
TR, XA IEFAS (BIERR. BT, X
X. BEE. BRE. REBRIFE. SEEBLER
S, FEB3E, ERMAEELEEFER. &R WR
B3ATT BEMES TR (P<0.05); MERALE
RSB X AT R FXFBR4H (P<0.05), FLHIEFALR
FRHBLERITFER(P>0.05); MASEIRNAE
EERHITFER(P>0.05); FARILL. 2FENERF
EERHIHFER(P>0.05); MBARIHIENEFE
BT XTER4A(P<0.05). 43¢ CTSCT/MRIBIEEIBA
E2RELEXMNEESALBNTE. SERIERRE
1ERER, @CT%MRl.T%/tbu’jafulrﬂ[_f
EEEXAROEERMY, RSIRKRATBMEM3
ERITEER, EEHE—PHR

[X#i] BEASREWE; BT,
THEAIXEETRE, HERME&
((FEI5%S] R445.2; R766.3
[(xXEHRIREE] A
(BE2mE] 2022FEHREDERRITI
IR XU E (GSWSKY2022-23)
DOI:10.3969/].issn.1672-5131.2025.05.011

CHINESE JOURNAL OF CT AND MRI, MAY. 2025, Vol.23, No.5 Total No.187

Application of Mixed Delineation of CT
and MRI Images in Radiotherapy of Locally
Advanced Recurrent Nasopharyngeal
Carcinoma*

HAN Peng-bing”, ZHANG Yan-ping, NIU Rui-jun, ZHAO Jing-bin, DONG Fang, GUO Wei-na,
YANG Jin-fu.

Department of Radiotherapy, Gansu Provincial Cancer Hospital, Lanzhou 730050, Gansu
Province, China

ABSTRACT

Objective To study the application value of computed tomography (CT) and magnetic resonance
imaging (MRI) in radiotherapy of locally advanced recurrent nasopharyngeal carcinoma. Methods
From January 2019 to June 2021, 94 patients with locally advanced recurrent nasopharyngeal
carcinoma were treated in our hospital and divided by random number table method. Both groups
received radiotherapy. 47 patients in the observation group were sketched with mixed CT and MRI
images, while 47 patients in the control group were sketched with simple CT images.The clinical
efficacy, the volume of the target area, the radiation dose of normal tissues (including parotid gland,
brain stem, optic chiasma, spinal cord, thyroid gland and larynx), and the occurrence of toxic side
effects were compared between the two groups. The survival of the two groups was recorded after
3 years of follow-up. Resulfts The total effective rate of observation group was higher (P<0.05).The
volume of the target area outlined in the observation group was larger (P<0.05), and there was no
statistical difference in the radiation dose of normal tissues between the two groups (P>0.05).The
incidence of toxic and side effects was similar between the two groups (P>0.05). The survival rates of
the two groups were similar at 1 and 2 years follow-up (P>0.05). The 3-year follow-up survival rate of
observation group was higher (P<0.05). Condlusion CT and CT/MRI fusion images delineate the normal
tissue radiation dose and toxic side effects in the target area of nasopharyngeal carcinoma. However,
the mixed delineation of the target area with CT and MRI images can improve the accuracy of the
target volume delineation, improve the clinical treatment efficiency and 3-year follow-up survival rate,
which is worthy of further study.

Keywords: Locally Advanced Recurrent Nasopharyngeal Carcinoma; Radiotherapy; Computerized
Tomography; Magnetic Resonance Imaging
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