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Application of Diffusion Weighted Magnetic Resonance Imaging in
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Abstract Over the past decade, functional magnetic resonance imaging (fMRI) has been widely used to study the early therapeutic
evaluation of malignant tumor treatment and identification of benign and malignant lymph nodes. Diffusion weighted magnetic resonance
imaging (DWI) technology is one of the fMRI technologies, which issensitive to the microscopic motion of water molecules and allows for
noninvasive characterization of biological tissues based on their water diffusion properties. The degree of restriction of water diffusion in
biological tissues is related to tissue cellularities and the integrity of cell membranes. Thus, DWI may demonstrate early changes in
cancers at the cellular level, such as the breakdown of cancer cells or the distortion of the microenvironment. This paper reviews
published articles concerning both the early therapeutice valuation and identification of benign and malignant lymph nodes. As a
noninvasive screening method with its high resolution and functional imaging features, DWI has shown superiority compared with PET/
CT, bearing considerable development prospects.
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