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The Application of MRI Combined with
MSCT in Preoperative Diagnosis and

Treatment of Pancreatic Cancer

LIAO Juan, XIAN Kun, YANG Ju—sheng, et al., Department of Imaging, Shifang
People's Hospital, Shifang 618400, Sichuan Province, China

[Abstract] Objective To analyze the value of magnetic resonance imaging (MRI) combined
with multi—slice spiral CT (MSCT) in preoperative diagnosis and treatment of pancreatic
cancer. Methods The clinical data of 50 patients with pancreatic cancer confirmed by
postoperative pathology and without preoperative chemoradiotherapy were admitted to
the hospital from January 2017 to January 2019 were analyzed retrospectively. All patients
underwent MRI and MSCT before surgery. Referring to postoperative pathological
results, comparative analysis was performed. The diagnostic value of MRI combined with
MSCT for preoperative staging, preoperative lymph node metastasis and preoperative
vascular invasion was evaluated. Resules The overall coincidence rates of MRI combined
with MSCT with postoperative pathological findings in the diagnosis of preoperative
T stage, preoperative lymph node metastasis and preoperative vascular infiltration of
pancreatic cancer were 96.00% (48/50), 96.88% (31/32) and 94.12% (32/34). Compared
with those of MRI (80.00%, 81.25%, 73.53%) and MSCT (78.00%, 78.13%, 70.59%), the
differences were statistically significant (P<0.05). Conclusion MRI combined with MSCT
can significantly improve the preoperative T staging, preoperative lymph node metastasis,
and preoperative detection rate of vascular invasion of pancreatic cancer, which can
provide imaging information for the formulation of treatment plans for pancreatic cancer
patients.
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