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Correlation between ADC and pathologic findings of
parotid gland radiation injury of miniature
pigs with diffusion weighted imaging
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[ Abstract] Objective To observe the diagnostic value of DWI for parotid gland radiation injury in miniature pig by analy-
zing ADC and pathology changes before and after radiation therapy as well as correlation between them. Methods Eight
miniature pigs underwent single dose radiation. Conventional MR and DWI were performed before and after radiation thera-
py. The pathological changes and ADC values of left and right pig parotid gland were recorded before and after radiation.
Results There was no difference of salivary flow rates and ADC values between left and right parotid gland before radiation
(P>0.05). The flow rate and ADC value of left and right parotid gland decreased after radiation (both P<C0.05). There
was correlation between ADC values and pathological classification (r,=0. 649, P<C0.05). Conclusion DWI may be a
non-invasive method to survey parotid gland radio-sensitivity by measurement of ADC values.
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