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Value of preoperative pre-assessment of MRI-DWI and 3D-VIBE sequence

in T-staging and resectability of pancreatic cancer
CHEN Jin*, MO Ze-lai
" Department of Radiology, People's Hospital of Sanya City, Sanya, Hainan 572000, China

Abstract: Objective To investigate the value of preoperative pre-assessment of magnetic resonance imaging ( MRI)-
diffusion weighted imaging ( DWI) and three-dimensional volume interpolated breath-hold examination ( 3D-VIBE )
sequence in T-staging and resectability of pancreatic cancer. Methods Using random sampling and retrospective study
methods,40 patients with pancreatic cancer treated from January 2013 to July 2017 were selected as research objects.
Routine MRI DWI and 3D-VIBE were performed in all patients. Taking the postoperative pathology as the standard, the
diagnostic efficiency pre-operative T-staging of MRI and the preoperative evaluation efficiency for resectability of pancreatic
cancer operation ( sensitivity, specificity and accuracy ) were evaluated. The consistency between preoperative pre-
assessment of MRI DWI and 3D-VIBE T-staging of pancreatic cancer and postoperative pathological diagnosis was analyzed
by Kappa test. Results  The preoperative T-staging of MRI was in good agreement with pathological T-staging ( k =
0.782). The overall diagnostic accuracy of preoperative T-staging of MRI was 95. 0% . The direct signs of routine MRI
showed that T, WI was low signal and irregular enhancement of lesion border with varying degrees in 21 cases. In DWI,
there was significant difference in apparent diffusion coefficient (ADC) of cancer lesion and peritumoral tissues [ (1.56 =
0.24) x10 7 mm*/s vs (1.91 £0.26) x 10~ mm’/s,: = 8.284, P <0.01 ]. Taking the pathological results as the
standard , the sensitivity, specificity and accuracy in evaluating the resectability of pancreatic cancer for MRI were 100. 0% ,
75.0% and 95. 0% ,respectively. Conclusion MRI-DWI and 3D-VIBE can provide more real micro-anatomical features
and abnormal changes for the diagnosis of pancreatic cancer and can help to guide preoperative T-staging diagnosis and the
choice of surgical resection treatment.
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