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[Abstract] Objective To explore the applicative value of readout segmentation of long variable echo-trains DWI (RE-
SOLVE-DWD in rats with brain glioma. Methods Twenty Wistar rats were collected to establish C6 glioma model. Con-
ventional MRI, RESOLVE-DWI, and single-shot echo planer imaging (SS-EPI) DWI were performed. SNR, CNR and
ADC value of SS-EPI DWI and RESOLVE-DWI were calculated, and the distortion of the images were evaluated. Statisti-
cal analysis was carried out. Results The anatomical structure of RESLOVE-DWI was displayed regular, and it was more
close to the real brain structure. SNR and CNR of RESLOVE-DWI were higher than those of SS-EPI DWI ( P<{0. 05).
The subjective score of RESLOVE-DWI was obviously higher than that of SS-EPT DWI ( P<<0. 05). ADC values of tumor
and contralateral normal brain tissue between RESLOVE-DWI and SS-EPI DWI had no statistical difference (both P>
0.05). ADC values of tumor were higher than those of contralateral normal brain tissue in both of RESLOVE-DWI and SS-
EPI DWI (both P<C0. 05). Conclusion RESOLVE-DWI can provide DWI and ADC images which meet the needs of clini-
cal diagnosis, and image quality is higher than that of SS-EPI DWI.
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