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Development of pathogenesis based therapy for xerostomia
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WFFERE R OBEEL (F3L) : We reported the functional differences between the parotid and submandibular
glands in the healthy volunteer using dynamic MR sialography. In addition, Differences between the
parameters of dynamic MR sialography were elucidated between the healthy volunteer and the patient
with dry mouth as chief complaint. The maximum area of the detectable ducts in the patient group was
significantly smaller, while the change in detectable duct area was significantly lower. In other words, our
study suggests that dynamic MR sialographic images and data can be useful in the diagnosis of patients
with dry mouth as chief complaint.
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