£ OO0 http://www.cqvip.com|

— 448 — MEEER k2R 2001 55 26 35K 4 3 { Joumal of Chongaing Medical Liniversity 2001. Vol 26. No. 4)

LR T 0253 - 3626(2001)04 — 0448 — 03

EEEH MRI 5SRENEBHEX

BEAR.FAK, B F FoiM EH4b, R #

(ERERAFERFRENS ER 400016)

W E] 8 # ST EEGHILBERNROMMEL. % 5% MR E45RE TIWL B E R EXA(193 81) FK
RAEE (31 B) RIS (33 ) HERSHESRE . FSHFMOFTIRENLE. B EXEEREN 82 9% 2MiES,
17.1% S$ES, TEH S HR; PREFRME(96.8% ) FFHITW(42.4%) REEEMHBEMET, FSRERL (SIR) AT
0.93, ##: EXEEEHRDEET SHEHENS AR,

[%9E] MILRRE; BT
[him B0 % 5 %8 ] R455.1 [xXMiEFRW] B [am] 2000-12-07

The value of measurement about posterior pituitary lobe signal
intensity on MRI images
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{ Department of Radiology, College of Clinical Medicine,Chongging Medical University)
[Abstract] Objective : To investigate the value of measurement about signal intensity of posterior pituitary lobe
on midline sagittal T1 — weighted images. Methods : The signal intensity of posterior pituitary lobe in low field
MRI about 193 healthy subjects,31 with central diabetes insipidus {(CDI) and 33 with pulmonary cancers were
measured, and compared with the signal intensity of pons. Results : The highintensity signals of posterior pitu-
itary lobe were found in 82.9% healthy subjects, 17. 1% as intermediate intensity signals, while low intensity
signals were not found in this study. The posterior pituitary lobe were low intensity signal in 96.8% of CDI and
42.4% of pulmonary cancers, whose signal intensity ratios (SIR) were under 0. 93. Conclusion : The low inten-
sity signal of posterior pituitary lobe was pathologic, which was not found in healthy subjects.
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