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Value of diffusion weighted imaging with background suppression in tumor diagnose
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[Abstract] Diffusion weighted imaging with background suppression (DWIBS) has been used more and
more in tumor screening, primary differentiating benign or malignant tumor and evaluating effect of tumor
therapy. There are many researches about DWIBS these years, and the results consider that DWIBS is useful
in evaluating malignant tumor and metastatic tumor, but at the same time we must confess DWIBS isn’ t
perfect. This review illustrates the researches about DWIBS, potential applications of DWIBS and the
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limitation of DWIBS.
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Advances on CT analyzing urolithiasis constituents
FENG Qiang, MA Zhi-jun
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[ Abstract] Urolithiasis is common and frequently-occurring diseases of urology. The treatment of
lithiasis is not only relevant with the size, location, brittle and infection of calculi, but also affected by
urolithiasis constituents. Knowing the urolithiasis constituents in advance is no doubt to guide treatment. But
so far an reliable inspection method was not found to analyze accurately urolithiasis constituents in vive. CT
judge precisely the size, location of calculi and analyze roughly the urolithiasis constituents in vivo,
especially the appear of dual soure CT, which provide a new method for studying urclithiasis constituents. It
may be helpful to find the cause, prevention and therapy of caleuli.
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