P EICTFOMRIZE &

202046 H F18%: ol RsE1281

S

BHMRIFFZ. MRCP
FF 5 RDWIFFFIEAR
A2 HT R T T S
JEI Bl 2 Y iz FH

AEEFHTARERSER
(TR FFE 475000)

MR RIkEZR K A

(2] A& FHAEERRBE MRI) F
7| . MRCPA %] ZDWI 3| £ R AT 5 B B &
BEBEEABRREFHREA. 5K &iF
201457 A %)20185F7 A 3| ER#4 &

J B A B B804, AT BB ATMRI
FHF G . MRCP A3 ZDVIF 540, 4%
it B &M R B R T AMRIE A5
MRCP 5 71| ZDW1 5 %) 64 B 4%4% &, %oitMRI
FHLFF] . MRCPE 7. DVIG 3| B = 4 B
o3t AR B IR B R R A &,
% 3MRI % HL5F %) . MRCP/F 3. DWI/F )
BEZHBRAM T RS R B RE
VWi, B8 RHUAERAEHREL
MRI% #LF %) . MRCPA %) ZDWI A %) B 4% £
HHP R £ 7 (P<0.05); BN
JEJE) B K MR Ak R 5 TR — ) (P
<0.05); BAKN R ZMEEEER
AR A A M T —Am (P <0.05).
% FHMRIEF 7. MRCPS 3] BDWI5 5
FEFT BB IR B A T B A BRI
Wi, R BEESD W AR S .

[ X4293 ] & AAEEIRSF T ; FEERIZIE
E R B IRIRE AR
Al EPRERE

[+ B 45-£35 1 R322. 4+91; R576

[ L #kAriRAL ] A

DOI:10.3969/j.issn.1672-

5131.2020. 06. 033

WA HRARE

104 -

Application of Conventional MRI Sequence,
MRCP Sequence and DWI Sequence in
Preoperative Diagnosis of Benign and
Malignant Periampullary Lesions

CHEN Shu—kuan, SONG Zhen—qiang, ZHANG Long. Imaging Department, Kaifeng
People's Hospital, Kaifeng 475000, Henin Province, China

[Abstract] Objective To investigate the application of conventional magnetic resonance
imaging (MRI) sequence, MRCP sequence and DWI sequence in the preoperative
diagnosis of benign and malignant periampullary lesions. Methods 80 cases of patients with
periampullary lesions from July 2014 to July 2018 in the hospital were selected. All patients
were given conventional MRI sequence, MRCP sequence and DWI sequence. The
imaging features of conventional MRI sequence, MR CP sequence and DWI sequence
in the diagnosis of benign and malignant periampullary lesions were counted, and the
detection rates of different benign and malignant periampullary lesions were counted by
conventional MRI sequence, MRCP sequence, DWI sequence and the three combined
detection. The diagnostic efficacy of conventional MRI sequence, MR CP sequence, DWI
sequence and the three combined detection was counted in the diagnosis of benign and
malignant periampullary lesions. Results There were significant differences in the images
of benign lesions and malignant lesions in conventional MRI sequence, MR CP sequence
and DWTI sequence (P<<0.05). The detection rate of periampullary lesions by combined
detection was higher than that by single detection (P<<0.05). The detection accuracy of
combined detection for benign and malignant periampullary lesions was higher than that
of single detection (P<<0.05). Conclusion Conventional MRI sequence, MR CP sequence
and DWI sequence have good diagnostic efficacy in judging the benign and malignant
periampullary lesions. The three combined diagnosis has high accuracy.
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