REICTRIMRIZE 20234028 5215 $0287 S 5516087

DCE-MRIEESH SR
ERRBORREXN

i

BN R ARTUR
% !
LILRIAMK AL R AR rE E R s &

(4% 100162)
2 b SRR EEBR A R (dLBT 100076)

3.ic & B R R B P ERKR SR
(¥t B 445300)

4 R KFEE—ERBEATH
(463X 100034)

(EZE] BN RS iR IR & (DCE-
MR)EESMSEFRABEBREDRZENXR,
7% B EERR2017E£128 20194128
WBEMBERIBARBITEEING, HERGLE
196, G24k44f. G34%32%l, HARFI1EAKLHE
DCE-MRI#Z; NEDCE-MRIEESHK[BIREB
B (Ktrans), REFEH(Kep). mMEINREIME]
MATRLL (Ve)BAE(max). F9{E(mean). F1iI
75%(75%)]; AHAEEERKRESHKSDCE-MRI
EESHNEXFR. &R SEETARENLH LS
DCE-MRIEEZ#iKtrans. Kep. VeHIIEFEHEEE
E%(P<0.05); Spearmant@x4NIFERER:
BEETRBESRIF ML SKtrans, Kep. Vef&al
¥ RIEFEX(P<0.05), &t FTRKREDABEREER
%, HDCE-MRIEESH M EEEEER, B”H
BE—EMXEHK, Ktrans. Kep. VeflEA AREHF
EARBRERMMETERRE—ENESENE,

[x5237] BEME; ShAILhLaR; MtRM
%; HWEDE; XM

[FE52S] R735.1

[ERFTRIREE] A

[(E£ME] t=mBEARFES, DCE-MRIEXE
DWIE 8 B BT MR NN B R
(8171028)

DOI:10.3969/j.issn.1672-5131.2023.02.037

Study on the Relationship between
DCE-MRI Quantitative Parameters and
Pathological Grading of Esophageal
Carcinoma*

XIONG Jian*",ZHENG Li-ming?YU Han-cheng® LUO Shi®.

1.Department of Radiology, Beijing Nanjiao Cancer Hospital, Daxing District, Beijing 100162,China
2.Department of Radiology, Beijing Nanjiao Cancer Hospital Beijing 100076, China
3.Department of Radiology,Jianshi Hospital of Traditional Chinese Medicine, Enshi Prefecture,
Enshi 445300, Hubei Province, China

4.Department of Radiotherapy, Peking University First Hospital Beijing 100034, China

ABSTRACT

Objective To investigate the relationship between quantitative parameters of dynamic contrast-
enhanced magnetic resonance imaging (DCE-MRI) and different pathological grades of esophageal
cancer. Methods A total of 95 patients with esophageal cancer treated by radical resection in our
hospital from December 2017 to December 2019 were retrospectively selected,including 19 cases of
G1 grade,44 cases of G2 grade,and 32 cases of G3 grade. Dce-mri examination was performed within
1 week before operation. Quantitative parameters of DCE-MRI [volume transfer constant (Ktrans),rate
constant (Kep),maximum (Max),mean (mean),median 75% (75%) of extravascular extracellular
space volume ratio (Ve)] were measured. To analyze the relationship between different pathological
grades of esophageal cancer and quantitative parameters of DCE-MRI. Resufts There were significant
differences in Ktrans,Kep and Ve values between different pathological grades of esophageal
cancer and DCE-MRI quantitative parameters (P<0.05). Spearman correlation analysis showed that
Ktrans,Kep and Ve values were positively correlated with different pathological grades of esophageal
cancer (P<0.05). Conclusions There are significant differences in DCE-MRI quantitative parameters in
patients with different pathological grades of esophageal cancer,and there is a certain relationship
between them. Ktrans,Kep and Ve values can provide a certain reference value for blood perfusion of
esophageal cancer with different pathological grades.
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DCE-MRIZ#k G14k(n=19) G224 (n=44) G3£k(n=32) F P
Ktrans(/min) max 1.25%0.10 1.52+0.24 2.12£0.35 103.267 0.000
mean 0.35%0.21 0.31%0.14 0.45%0.02 16.378  0.000
75% 0.50%0.23 0.42%0.05 0.65%0.10 33.059  0.000
Kep(/min) max 1.84+0.24 2.29+0.57 2.571+0.61 11.013  0.000
mean 0.53%0.20 0.54%0.19 0.91£0.08 54.999  0.000
75% 0.97+0.12 0.86%+0.11 1.45%0.14 223.525 0.000
Ve max 0.68%+0.12 0.84%0.18 0.89%0.14 9.168 0.000
mean 0.45%0.20 0.35%+0.12 0.44%0.06 6.617 0.002
75% 0.68%0.12 0.53£0.09 0.58%0.10 14.993  0.000
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DCE-MRIZ#K r P
Ktrans(/min) max 0.714 0.000
mean 0.656 0.000
75% 0.510 0.000
Kep(/min) max 0.625 0.000
mean 0.675 0.000
75% 0.674 0.000
Ve max 0.430 0.002
mean 0.357 0.017
75% 0.595 0.000
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