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Monitoring high grade glioma and evaluation of prognostic value by APT imaging
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In the present study, we Ffirst developed the clinical amide proton transfer
(APT) imaging sequence and optimized its parameters. We then evaluated its clinical usefulness in
glioma patients. We employed Dixon method for BO inhomogeneity correction in the 3D fast spin-echo
sequence. The APT-weighted signals of tumor measured with the 3D-Dixon sequence was almost identical
to those with single slice 2D sequence. With this condition, it was able to monitor the temporal
progression of glioma, evaluate therapeutic response to anti-cancer drugs such as temozolomide and
bevasizumab, and differentiate radiation induced necrosis from tumor progression. APT imaging can
be a non-ivasive clinical tool to assess and monitor temporal changes in gliomas.
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ICCs Between Each 3D Method and the 2D-Separate Method for
the Mean and Percentile Values of the 22 Brain Tumors.

Mean 90th 75th 50th 25th

3D-Dixon 0.964 0972 0.973 0956 0.922
3D-uncorrected 0.896 0.894 0.933 0924 0.809
3D-separate 0.811 0.865 0.859 0.825 0.746
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