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Application of intravoxel incoherent motion

imaging in tumors
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(Department of Radiology, Shengjing Hospital of China Medical University, Shenyang 110004, China)

[ Abstract] Intravoxel incoherent motion (IVIM) imaging is an extension of DWI, and can take advantage of its simultane-

ous access to tissue diffusion and perfusion information to evaluate the benign and malignant lesions as well as different his-

tological types and pathological grades of the lesion. So it is helpful for the diagnosis and differential diagnosis of malignant

tumors. In this paper. the principle of IVIM and its application in tumor diagnosis were reviewed.
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