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The Application Value of Endoscopic Ultrasonography and MRI
in Preoperative Diagnosis of Periampullary Carcinoma®
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Abstract: Objective To explore the application value of endoscopic ultrasonography (EUS) and magnetic resonance imaging (MRI) in preoperative diagnosis of
periampullary carcinoma (PAC). Method's A total 130 suspected PAC patients admitted to our hospital from September 2020 to August 2022 were
selected, and their clinical data were analyzed retrospectively. All patients were examined by EUS and MRI before operation. The detection rates
of PAC by the two methods were compared based on the pathological results. Resufts @ The pathological results showed that 56 patients were
diagnosed as pancreatic head carcinoma, 18 patients were diagnosed as ampullary carcinoma, 14 patients were diagnosed as common bile duct
cancer, 5 patients were diagnosed as duodenal carcinoma and 37 patients were diagnosed as choledocholithiasis. @ The detection rates of EUS
for pancreatic head carcinoma, ampullary carcinoma, common bile duct cancer, and duodenal carcinoma were higher than those of MRI, and their
differences were statistically significant (P<0.05). @ Taking the pathological results as the gold standard, the accuracy, susceptibility, specificity,
negative predictive value, positive predictive value, false positive rate, false negative rate and correct index of EUS in diagnosing PAC were 96.2%,
96.8%, 94.6%, 92.1%, 97.8%, 5.4%, 3.2% and 0.91 respectively, and the accuracy, susceptibility, specificity, negative predictive value, positive
predictive value, false positive rate, false negative rate and correct index of MRI in diagnosing PAC were 75.4%, 72.0%, 83.8%, 54.4%, 91.8%, 16.2%,
28.0% and 0.56 respectively. @ Kappa consistency analysis showed that the Kappa value of consistency between EUS examination results and
pathological results was 0.906, and the consistency between the two was at a high level, the Kappa value of consistency between the MRI results
and the pathological results was 0.480, and the consistency between the two was at a medium level. Conclusion Compared with MRI, EUS is the
most sensitive and accurate examination method for the diagnosis of PAC. It can clearly display the structure around ampulla and the lesion sites,
which is conducive to improving the accuracy of preoperative diagnosis of PAC and providing help for the selection of clinical operation.
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