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ABSTRACT
M R I -T 1 W I N T 2 W I N Objective To explore the value of magnetic resonance imaging (MRI) T1 weighted imaging (T1WI), T2

DWI %r‘-g“E}—E*z,gﬁ weighted imaging (T2WI) and diffusion weighted imaging (DWI) multi-sequence scans on guiding T
% staging of esophageal cancer. Methodss A retrospective analysis was performed on 102 patients with

#® X

METﬁm B[gﬁﬁ* esophageal cancer in Dongtai People’ s Hospital from July 2020 to July 2023. All patients received
=) ) surgical treatment. Preoperative MRI-T1WI, T2WI and DWI multi-sequence scans were performed,

and complete pathological results were obtained after surgery. The pathological results were used
U PR (- E-N to analyze the efficiency of MRI-T1WI, T2WI and DWI multi-sequence scans on judging T staging of
T 4848 TES patientt)s, fan(ji t:e c;);r_(le_:?tion between appf:slr;tl EjriIfVL\J/sliqrnz\cA(;Ieffic;eS\tN(lADC)l .jamd T staging of pati?nts

was obtained. Resu e accuracy rates o - b an multi-sequence examinations
RATAREREER (155 & 224200 for preoperative T stage T1-T4 were 94.74%, 88.89%, 96.08% and 100.00% respectively. There was

no significant difference in the accuracy rate of judgment between different T stages (P>0.05), and
the total accuracy rate was 94.12%, which was in good consistency with the pathological results
(Kappa=0.935, P<0.001). There was a difference in ADC value among patients with different T stages
(P<0.05). Pearson correlation coefficient results showed that ADC value was negatively correlated with
T staging (P<0.05). Conclusion MRI-T1IWI, T2WI and DWI multi-sequence scans have a high accuracy
rate in guiding T staging of esophageal cancer, and ADC value has the potential to be used as a
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