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We h y p k d  that STIR turn0 SE m a p g  can dffemhale metastahc 
lymph nodes fmm non-metastahc lymph IMdes One hundred and fa@ 
pathologically dagnosed mdmtmal lymph nodes m 25 lung carrer pahents 
were exarmned by respurdoIy-tnggered STIR huh SE nnagJng Signal 
mtensity of lymph nodes were nonnalmd hy signal mknsity of sahne phantom 
(MR) LSR of the metastahc lymph node group was sigufbntly hgherthan 
that of the non-metastahc lymph node group @s Oool) With 0 6 as the 
threshold value of LSR, &agpc&c accuracy of me-c lymph nodes was 
%% In amluson, mpmtorj-tnggeml STIR turbo SE nnagng can 
dfferentmk behveeninetastahc lymph nodes and non-metastahc lymph nodes 

ElmkdiR 

stmtegy for lung carrer pahents 
MRnnagJngmdelnctmgme&astmallymphncdemetastaxs, 
~ ~ ~ c a l l n o p s y i s n e c a s ~ f o r a n a d e q u a t e a s s e s s m e n t o f h l l a r a n d  
medmstd nodes [l] Gnthe other hand p m s m g  results usuig p t r o n  
emsion tomgaphy 0 wth 2-[fluonnel8] fluolD2deoxy-Dglm 
m) or [carton-1 llchonne have been repM 
metabohsm mdatas a tumor, hut could also be a d t  of mfeh0u.s and 
lnnammatory processes [2] Moreover, SpEdlal mluhon m PIT unages 1s 
mfenor to that of CT and M R  Therefore, the &agnc&c capalnlty of the 

Accurate tumor siagng is essenhal for c h m g  the appmpnate hatm&t 
Due to the. mbstanhal hutahon of CT and 

Elevated levels of g l m  

m - P E T  lmapg 1s also hut& 
Recently, some mveshgators have clwmsed the d t y  of short mvemon 

tune VI) mvemon mvery  (STIR) lmapg for the detechon of metastahc 
tumots and metastahc lymph nodes [3] The STIRturb spm-echo (SE) is a 
s q l e  squence whch can be easlly lnoorporated mto chcal  protocol 

In the present study, we h y p t h e s d  that metastahc vs non-metastahc 
lymph nodes m pahents wth non-small cell l u g  cancer were well dffemhated 
using respna!my-tngged STIR turho SE lmapg 

One hundred and f a 9  pathologically d q p c d  medwbnal lymph 
nodes m 25 non-small cell lung 011Cet pahents (19 males, 6 females, mean age, 
6 4 5 y m )  weremcludedmh study MRlmages werepetformedona 1 5 
T supducbngmagnei(GymcanAC+?-iT, PhhpsMeddsystems, Besf 
The Netherlands) usmg a body unl Axial resplratorytnggered STIR huh 
SElmagas vR=2.%92721 ms, T e l S m s ,  TI=lSOms, echo bxm length3, 
number of exatahon=2, shce tbxknss=8 mm shce gap=16 mm, 
mlnx=255x2@3, field of view = 320 mm) were o h e d  wth a 0 % sahne 
phantom of the chest wall 
measured from mulw 01' oval (occaslonaUy, crw-sechm of nodes whch 
were nonsphencal) regom of m k r a  @Oh) draw over the medwtmal lymph 
nodes and 0 9% &e phantom 

Tooonqxuethechfferencemsignalmtensltyofmetastahcandnon- 
metastahc lymph nodes, all slgnal mtenslhes of lymph nodes were normahzed 
by 0 % &e phantom (lymph node-sahne raho LSR) 
thedlfferencemISRs betweenthe two groups was analyzed by means of the 
student's t-test 

effectveness of the ISR as a madter for metastahc lymph nodes vems non- 
metastahc lymph nodes 
negahve prdchve value, and accuracy were calculated for each level of LSR 
byvatylngthelymphnode&erahothatslgmfiiedaphvetest(threshold 
value) 

On STIR lmagas, n@ lntenslhes (SIs) were 

The sgmficanm of 

Receivero~ch;nadenshc@ozoc) analys~ wasusedtoevaluatethe 

Sensihvity, smaty, p h v e  prdchve value, 

h a l l  stahshcal analyses, ap  value less than 0 05 was CoIlSlclered 
S l ~ l c a n t  

Aajus 

metastahc lymph nodes, and 1 19 lymph nodes were dagnd as no& 
metastatic lymph nodes miudmg 5 lnflammatoty nodes (lymphahc edema n 4 ,  
and m i d  reachon n=1), 29 shmhc nodes, 24 caldied nodes, 17 
a n t h r a a x h ~ c  nodes, 14fibmhc nodes, 8 ccagulahonnecroses, and22 
ndlymphnodes  

ThemeanLSRofthemetastahclymphnodegmp wasn&icantly 
hgher than that of the nomnetastahc lymph node goup (pdl Oool) (Fig 1) 
R e ~ v e c a s e s o f l y m p h n o d e u l t h m e ~ i s a r e s m ~ ~ 2  
R ~ v e c a s e s o f l y m p h n o d e w t h o ~ m e ~ i s a r e s h ~ m F i ~ 3  
When 0 6 was adopted as the thrashold value of ISR, sensitwity, spmfiaty, 
and auauacy of dfferenhahon of metastahc lymph nodes from non-metastahc 
lymph nodes were 1W%, 96% and %%, rqxhvely (Fig 4) 

Twenty- of 140 lymph nodes were pathologdy diagnosed as 

aorLEm 
Metastatic vs. non-meWc lymph nodes in patients with non-small cell 

lung carrer wete well differentiatedated us& respkmy-tiggeml STIR huh SE 
imaging. Respbkq-higgeral STIR turho SE ima&g is able to improve 
diagnmticcapbdityinlymphnode metastasis. 
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Metastatic lymph node Non-metastatic lymph node 
Figure 1. Theresultsof lymph node-dneratiw of all eases. Mean and 
SEarealsoexpreEsed. 

The mean LSR of mtastahc lymph nodes was s i @ i d y  hgher than 
that of nommetastahc lymph nodes @s Oool) 

Figure 2. A 7SyeArddinale with rnetastatie lymph nodes fmm 

admocwdima 

*heal node as low signal mknsity The lymph n&&e raho is 0 32 
RasplratoIy tnggeml STIR huh SE W e  demonshates the nght 
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Figure 4 Analysis of d t i v i t y  and specificity of lymph nabsaline d o  
as a marker for lymph nodes with metastasis v m w  lymph nodes without 
rnetashw. 
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