P EICTFOMRIZE &

2020465 H 183 $5 BE127

# &

BEERKESE
BRECTIE SR & X
% IR 722 =] Y] BR 1 7F
{89l AR B 52

1. BeTE R e B BE AR SN
(BPE X=h 723000)

2. R BB AR
(PeEE X=h 723000)

ENE S I A G

s

[#HZ] 8 RKITRTBELEHEKLS S
JE323% CT (MSCT) 3 3% 42 34 72 MR AR 38 =T+ e
MIRE R R RNE. F @& =ERESAHT
201741 8 ~ 2018412 fl K IEATH # %%
BMSCTHE 7% 42 4% H 22 5% 32 E 5 64 MRS 0% .
F 5S40\ MEMETE B 00 IE R TAE, AFRA
FIRLER i, MR F &S, MSCT
B = B R ATV AE PR IR T TR b 49
BWiakAE., B8 S4pEE, BEEFAR
AT ARAE T IR AT B 396, AT YR AT 9B
1548); A2 7 2 B35 Wi M IR o =T ) 1o 84 8%
R, HrRbE. EAMESF] A2, 31%.
80. 00%. 88.89%. MSCTARATPAET Yyik it
JB A1), TR ATIE1345); MSCT3Ei%4a
o5 W R AR IR ST PR e AR . R
PSR H94. 87%. 73. 33%. 88.89Y%.
CHBAMRIRE T IR M AR R
ML B F AH92. 31%. 93. 33%.
92.59%, A48T BRI & A HA FTIR
5, £ R A5G FEELP>0.05), #
& A F kR BMSCTH) MRS ¥T bn ik b
HRARAE T 2L, —HREOTE
—RALE LR S WA,

[X40a 1 MR, BB LERIT, T
Wbk, RE%ER; 3EIRCT

[FE»K5] R735.9;

[ L akA7R225] A

DOI:10.3969/j.issn.1672-

5131.2020. 05. 008

WIRAEE: %

24 -

Assessment of Contrast-enhanced Ultrasound
Combined with Multi-slice Spiral CT
Enhanced Examination for the Resectability
of Pancreatic Cancer

WANG Lu, XI rui, SONG Bo, et al., Department of Hepatobiliary surgery, Hanzhong
Central Hospital of Shaanxi, Hanzhong 723000, Shanxi Province, China

[Abstract] Objective To evaluate the clinical value of preoperative contrast—enhanced
ultrasound combined with multi—slice spiral CT (MSCT) enhanced scan in the assessment
of resectability of pancreatic cancer. Methods The clinical data of 54 patients pathologically
confirmed with pancreatic cancer who underwent contrast—enhanced ultrasound and
MSCT enhanced scan in the hospital from January 2017 to December 2018 were
retrospectively analyzed. Taking the surgical and pathological results as the golden standard,
the diagnostic efficiency of contrast—enhanced ultrasound, MSCT and their combination
for the preoperative assessment of resectability of pancreatic cancer was evaluated. Results
In the 54 patients, there were 39 cases with resectable tumor and 15 cases with unresectable
tumor by preoperative assessment of contrast—enhanced ultrasound. The sensitivity,
specificity and accuracy of contrast—enhanced ultrasound for assessing the resectability of
pancreatic cancer were 92.31%, 80.00%, and 88.89%, respectively. There were 41 case
with resectable tumors and 13 cases with unresectable tumors by preoperative assessment
of MSCT. The sensitivity, specificity and accuracy of MSCT enhanced scan for assessing
the resectability of pancreatic cancer were 94.87%, 73.33% and 88.89%, respectively. The
above 3 indexes of their combination were 92.31%, 93.33%, and 92.59%, respectively.
And the the accuracy was improved compared with that of the single examination (P>0.05).
Conclusion Both contrast—enhanced ultrasound and MSCT are of important value in the
preoperative assessment for the resectability of pancreatic cancer. The combination of the
two can improve the diagnostic accuracy to some extent.

[Key words] Pancreatic Cancer; Peripheral Vascular Invasion; Resectability; Contrast—
enhanced Ultrasound; Enhanced CT
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