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Clinical evaluation of zero-echo-time MR imaging for skull
base invasion in nasopharyngeal carcinoma
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(1. Department of Radiological Diagnostics, Fujian Cancer Hospital, Clinical Oncology School of Fujian Medical University,
Fuzhou 350014, China; 2. Department of Radiation Oncology, Fujian Cancer Hospital, Clinical Oncology School of Fujian
Medical University, Fuzhou 350014, China)

Abstract: Objective To study the value of zero-echo-time (ZTE)-magnetic resonance imaging ( MRI) technology
in detecting skull base bone invasion in nasopharyngeal carcinoma and its influence on tumor staging. Methods A total of
69 patients with nasopharyngeal carcinoma before treatment in our hospital were analyzed, including 50 males and 19
females. The GE Discovery 750W 3. 0T MRI scanner was used to obtain conventional plain scan and enhanced scan. ZTE-
MRI images were acquired using the ZTE-MRI technique. The values of ZTE-MRI technique and conventional MRI
scanning technique in imaging the skull base bone invasion of nasopharyngeal carcinoma were compared and analyzed. The
positive detection rates of conventional MRI images and ZTE-MRI images were analyzed by chi-square test. Results  For
the invasion of the skull base by nasopharyngeal carcinoma, the positive detection rate of ZTE-MRI images was 91. 30%
(63/69) , while that of conventional MRI images was 78.26% (54/69). The comparison between the two showed a
statistically significant difference (P <0.05). Conclusion ZTE-MRI images can enhance the accuracy of diagnosing skull
base bone invasion, accurately stage the tumors, and facilitate precise clinical treatment.
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