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ABSTRACT

Objective To investigate application value of reduced field of view high resolution DWI for
periampullary carcinomas. Methods Twenty-six patients with periampullary carcinomas confirmed
by pathology were analyzed in the study in which abdomen MRI were performed. Both of single-
shot echo planar imaging (ss-EP1) DWI (c-DWI) and two-dimensional dynamic spatially selective RF
excitation pulses zoomed echo-planar imaging DWI (z-DWI) of periampullary region were performed.
Results For all cases (n=26), the rate of hyperintense on z-DW!I was higher than c-DWI (88.46% (23/26)
vs. 61.54% (16/26)). For periampullary lesions with diameter less than or equal to 20 mm (n=15), the
rate of hyperintense on z-DWI was obviously higher than c-DWI (93.33% (14/15) vs. 53.33% (8/15)).
For all cases, z-EPI DWI provided better lesion conspicuity (2.70+0.82) than c-DWI (2.00+0.83) (P<0.05).
For periampullary lesions with diameter less than or equal to 20 mm, z-EPI DWI provided better
lesion conspicuity (2.88+0.81) than c-DWI (1.94+0.93) (P<0.05). Conclusion Reduced field of view high
resolution DWI was superior to c-DWI in the ability of detecting and delineating the periampullary
carcinomas, especially for early small lesions.
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