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Advances of MRI uvsed in parotid neoplasms
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[Abstract] MR imaging has high tissue resolution and could display parotid neoplasms itself and peripheral tissues . It plays an impor-
tant role in the diagnosis of parotid neoplasms and has become an ideal tool in parotid imaging. With the development of MRI new tech-
niques, including diffusion weighted imaging, MR spectroscopy, magnetic resonance sialography and 3D fast imaging employing steady
state acquisition, the role of MRI in diagnosis and preoperative evaluation of parotid neoplasms became more and more important. This ar-

ticle has reviewed different new examination techniques of MRI used in parotid neoplasms.
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