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14.556, P {835 <0.05 ) ; J o R AR 72 89 ADC HZE 1 2% £ 39K T 48 35 BE AR R i ss R AE (P fHY <
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Clinical study on different diffusion-weighted MR imaging sequences for pancreatic cancer at 3.0 T
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[ Abstract] Objective To investigate the diagnostic value of different DWI sequences for pancreatic
cancer on a 3.0 T MR scanner. Methods  Different DWI acquisitions based on SE-EPI sequence were
preoperatively performed in 30 patients with pancreatic cancer proven by histopathology on a 3.0 T MR
scanner. The patients included 17 males and 13 females. Their age ranged from 39 to 72 years with hean of
(57.6 £14.9) years. The b values were 0 and 600 s/mm’ and the following sequences were included:
breath-hold DWI with MPG pulses in X,Y,Z direction( BH600ALL) , breath-hold DWI with MPG pulses in Z
direction( BH600SI ) , respiratory-triggered DWI with MPG pulses in X, Y, Z direction ( TRIG600ALL ),
respiratory-triggered DWI with MPG pulses in X, Y, Z direction and inversion recovery for fat saturation
( TRIG600ALL + FS) and free-breathing DWI with MPG pulses in X,Y,Z direction and inversion recovery
for fat saturation (FB60OALL + FS). C,CNR and ADC of pancreatic cancer were caculated and compared
among different DWI sequences by statistic mathed. Results CNR(F =11.444 P <0.001)and C(F =
5.447,P < 0.05) of pancreatic cancer displayed noticeably statistical difference among BH600ALL,
BH600SI , TRIG600ALL ,TRIG600ALL + FS and FB60OALL + FS DWI sequences by ANOVA. Among those
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five different DWI sequences, the highest CRN of pancreatic cancer was observed in TRIG600ALL and
TRIGG00ALL + FS( the values were 16. 45 + 10. 37 and 13.38 9. 10 respectively ) , while the highest C of
pancreatic cancer was noticed in TRIG60OALL + FS (0.39 +0.15). ADC of pancreatic cancer had no
statistical difference among BH60OALL , BHG00SI, TRIG600ALL , TRIG600ALL + FS and FB6OOALL + FS
DWI sequences by Kruskal-Wallis test. For BH6OOALL and BH600SI, there were no statistical difference
among ADC of pancreatic cancer,adjacent pancreatic tissue and distal pancreatitis by ANOVA. While for all
TRIG600ALL, TRIG60OALL + FS and FB6OOALL + FS, there were statistical difference among ADC of
pancreatic cancer, adjacent pancreatic tissue and distal pancreatitis by ANOVA (F values were 5.353,
15.976 and 14. 556 respectively, P <0.05). ADC of pancreatic cancer was statistically lower than that of
adjacent pancreatic tissue and distal pancreatitis on all TRIG600ALL, TRIG60OALL + FS and FB60OALL +
FS (P <0.05). Conclusion Compared to other four DWI sequences ,TRIG600ALL + FS had higher C and
CNR in pancreatic cancer,and measurement of ADC value was helpful to disclose the histopathological state
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in pancreatic cancer,adjacent pancreatic tissue and distal pancreatitis.
[Key words]  Pancreatic neoplasms; Diffusion magnetic resonance imaging

MR DWI EA Btk BEAR , FEMR 5 Ab 2R 1 8 5K
FBRSHE, PR FEIRLEASTILE, 8%
b —ERRRMEI B AR, T M DWI K
EEFREHM I E L B R EENEWE, R
HHLN IR MRS DWI 4, IR0 T4 DWIL FRI
FIHERBE R I DWI, 3 i E A I 0 I DW1 #R7E R
R, 3.0 T ERI7REFSEGRER
HEEE B b 1.5 T4 2 500 A g 78 25 1) 4%
ProR R S R R Bt R Ee A, AT, 5 1.5 T
MR [t#,3.0 T MR B R S KRB TR B
AN PRIz B L K B A R 1 Il A B Y
R (13 B AR DWI EELA PR . El, %
FEEAWHE 3.0 T MR A fE DWI /755 R
BB X HLJE (contrast, C) (X HL RS HE (contrast noise
ratio, CNR) & ADC {§ R H &5,

BREHE

— — R

BTREHE MU 2010 5E S AZ 201243 AME
HoR2ME b R B L2321 30 FIRIR 8 R
BEE B . L 13H,FR39~12%,F
(58 +15) % JRAEf T Bk 22 B Rk 3 Bl BRE
5 B R B E M2 FARAREI L, KhSERE
D136 1 ~ M8 fl MK 9 B, MimRAEKX
IRAREIESL . ARRIE G R A 12 5 B PR BE R AR
BIEE MR AR 1 ANSFARBEHZHE
¥, HetigE. () MBERBERERTST —EER
Fr EeyT % (2) B HA B s B A AR
BRI AL ST R & (3) £ BRI
BT IR ZGIRIT & , IR R AR R XA

AFRHKEE B REMBPILERCERZRS
Wi, SR EERNZEENFRES.

— AR

BEFT MR G ERZRE 6 b, MEML, KA
PR RES T

1. %% MRI. %8 3.0 T MR (Signa HDX, GE
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SSFSE) 551, Rl R m A #, R E X% 0.92, TR
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- 138 - RS LE 2013 422 A 47 5 2 Chin J Radiol, February 2013, Vol. 47, No.2

(75 ~80s)

2. DWI 134 : BT A DWI J# 51 5 F SE-EPI
FUBUR , AR P FELEE XY 2 B BB S, DWI
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