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ABSTRACT

Objective To comparatively analyze the value of high-field magnetic resonance imaging (MRI) and
multidetector computed tomography (MDCT) in preoperative staging of resectable esophageal
cancer. Methods A total of 92 patients with resectable esophageal cancer admitted to the hospital
from January 2023 to June 2025 were selected. All of them underwent high-field MRI and MDCT
examinations. Postoperative pathological TNM staging results were used as the gold standard to
analyze the diagnostic efficacy of above two examination methods for preoperative TNM stage
of esophageal cancer. Results Postoperative pathology confirmed that among the 92 patients with
resectable esophageal cancer, there were 12 cases in T1 stage, 23 cases in T2 stage, 31 cases in T3
stage, 26 cases in T4 stage, 35 cases in NO stage, 42 cases in N1 stage, and 15 cases in N2 stage.
Compared with postoperative pathological staging results, the accuracy rates of high-field MRI and
MDCT for diagnosing T stages of resectable esophageal cancer were 90.22% (83/92) and 77.17%
(71/92), and the former was significantly higher than that of MDCT ( x 2=5.735, P=0.017). The accuracy
rates of high-field MRI and MDCT for diagnosing N stages of resectable esophageal cancer were
86.96% (80/92) and 75.00% (69/92), and the former was significantly higher ( x 2=4.269, P=0.039).
Conclusion High-field MRl and MDCT both can display the imaging features of resectable esophageal
cancer, but the former exhibits higher value in preoperative staging of resectable esophageal cancer.
Keywords: Esophageal Cancer; Resectability; High-Field Magnetic Resonance Imaging; Multidetector
Computed Tomography; Staging Diagnosis

BEREE T EEN R BRI RIYRFREKEHE L E T g, EE4
BN AFD SIREEMAL, WERRRERRAKRE, SHBETRZHNELF s
HIRNER, ECATHERA, BEmEseEImae’’, NEMARZHMSES T
HEBEFNSABEXEENEN, IS, RESBENTNERENFTSEEEENS
%mﬁoﬁ$ =S ITHEEAT RS, ERNDBAEBIES AT HRNEIE, 185

BITMER. TEERERFOMLKT, BRIVTLAFE, SHEETENKERE
(wxﬂﬁﬁ%ﬁﬁﬁ,@%ﬁ$ FR ﬁ¥+n\7Lﬁﬁ$EEL% FREE T
ENELEEUREARREENEBERY, HRETYFMHESBHEE— TS
ME", BFEHES ﬁ%mﬁ%,ﬁﬁﬁﬁ@ﬁﬁ?ﬁomﬁﬁwA%ﬁ@Wm)
RSN AEE A ST A, HRERARARESEZMRE, GERSNHA
ANPR LHEEEHNBEURTARLSESHMGES, U LSERBENEE. Bt
ENAEREAEARNRIEHSKREXRTIE R, BYRARANREFEIMEAR
BEEFESHEGEEE, AREBHZHNSBRRMELSNEYFZES, $TSHEMRI
MMDCTIEMBARFI D ERSUT R B MRE, MMM ET S ENTIRE R BB A
SEMZENE, STEARKERESENEGIRE S ERERFRIE,

1 BR5HF*
1.1 — %R AFARMATE2023E18 E2025%6 A HAIE, FERESATMN26IRTY)
BEREEESE,

MAITE: KRIBRIEERRIZARER, FiRI9BE18%,; WTEHEMRIS
MDCTHZE, BEGREBMEBRHEZICHENR; IRKRAHNTE,; BENERBABRE
REFF, BESENBRER. HRNE: FESHEMRI. MDCTREZRIE; FA
ATHEESORLT; aHEEHSNE. BSRSEERES;, AHEMTER
Fo HFBE %, 558536 3941; Eﬁ%34~795, T9ER(56.59+8.12)%, 7

MALEEAN ERCEZRSHZREY
1.2 5%
1.2.1 MFBMRIRE RAZEESiemensAT4EF=AISkyra 3T MRIFFEN, HIBEZ18
BOARMABNBELERE. KT, BRSANESEZZRRING h; EHEFH
B115 min, ABEINWFHBBRERUESHIE; R, EMEETHSEME

(5—1FE] &K, 5,
wiftE, 5,
GERfEE] B, 5,

FEEM, TEMRHE:
FEEM, EBARGME:

BIFEEM, TERRARA: R BER. HEMEB. E-mail: doctorcws@163.com

BER. E-mail: 13860054120@163.com
CT. MRIiZlf, E-mail: 534383257@qqg.com

* 55



RECTRIMRIZE 20254118 £23% $ 1148 S 5519348

BRENIERFGA-DTPA, FIE80.1 mmol/kg, &ERRHA2.5
mL/s, AEESEEEIKI0 mL, FHSEIGEWT: (1)T2/M
WEZR(T2WI): BE. EEME(TR). EIEAE(TE)D3I&E N
3 mm. 4000~8000 ms. 97 ms, #EFEIEH256X256, MEFGH
240 mm X240 mm, NEX1, $3##BE1I&E H300~600 s; (2)¥
AR (DWI): BE3 mm, TRA5000 ms, TEFS55 ms, 46
PE128X 128, MEF300 mm X300 mm, NEX1, FHEBETIENEE R
157 s, bfE#0.7 s/mm?; (3)BMRAIEEEKZ (radial-VIBE):
BE. TR, TESZEEA3 mm. 3.98 ms. 1.91 ms, %EEEN
288288, MEFIEH300 mmX300 mm, NEX1, HiEAEHEE
#3309 so

1.2.2 MDCTHIE X4\ (EE, Fl ) FSensation) &
ERHTHE, ARNESCRREAMBEEANOEEFE T,
AR RETFHRY 5igEFT, EigaTEdiEd, £AS
A SRR ENEFFIMEEE, FIERN1.5 mL/kg, &
BRiE 3.0 mL/so

1.23 BRI RAGDEAE H2Z2EB5FUEEGRIM
KLWHEI, 3 EFEGEEIRINE R A, HRUEIMRE
FERHNA—HE, BEEXTIEE5E, REAREL 4%
. BERTNMOHSBEERERSERS(AICC) Bk
THE

1.3 G5 ANHSEBISPSS 23.04 3 S 54D i A EFRE 2K
2, THECARIUN(%)] 2], AEERRE x B%; URGEHE
TNMPERERA “SWE” , HTEi7HEMRISMDCT A HIBR%E

R1 BHBEMRIN A IR R EERETH NS M E

BE17EMRI RIEER ait
T1 T2 T3 T4

T1 10 0 0 0 10

T2 1 23 1 1 26

T3 1 0 27 2 30

T4 0 0 3 23 26

ait 12 23 31 26 92

=3 WFHBMRIN A TIRYE R EBARBINS BN LW E

S17EMRI TRIBLS ‘it
NO N1 N2

NO 31 1 0 32

N1 4 37 3 44

N2 0 4 12 16

it 35 42 15 92

BEEATTNMOHARIZETSAE, UP<0.05NEZMER.

24 R

2.1 REFETNMORISER 26 aRMeEREE, 2RG
SRIRHRI2, T1H125). T28A23f. T3HA31%5l. T4HA265, NOHA
356, N1EB42f. N2EA156,

2.2 ®iHTMRI. MDCTXAIHIBR M R ERARFIT 2RIV i
e =17BMRISHTIE R ATIEI10%). T28326%). T3HA30%.
T4HR26%5; MDCTIZURE R AT1EROB. T2HA2441. T3HA3141.
T4HA250; ¥ EHBMRISMDCTH ALY B ERETHEINE
g R, IAERESPERH#TNRESN. E4RER, 817
FBMRIIZEIBI AR 790.22%(83/92); MDCTIZHIAERER A
77.17%(71/92), BEMRIZHBERTOHNEREEZEST
MDCT( x °=5.735, P=0.017), &1, &2,

2.3 ®miAEMRI. MDCTX ARk R ERARINS HARYZ i
il SHBMRIZSUTLE R FINOA32MG). N1HEI44%5]. N2HA16
fl; MDCTiZHr£5 R ANOEA33 M. N18434I. N2EA16f; KBS
ZEEMRISMDCTX R IR R ERN DN SIS R, ARG
RIENHERHITNED . ESRET, S7EMRIZERER
#$86.96%(80/92); MDCTIZHTHI &M= H:75.00%(69/92)5
HEMRIZHEEBND B EREEES FMDCT( x =4.269,
P=0.039), &3, &4,

2.4 BRG] E1~2,

&2 MDCTX AIIFRE R E AR FI T RIS W B

MDCT RIEER Hit
T1 T2 T3 T4

T1 9 0 0 0 9

T2 2 20 5 0 24

T3 1 2 22 6 31

T4 0 1 4 20 25

ait 12 23 31 26 92

FR4 MDCTX FIIBR M R EEA BN BRI M A E

MDCT TRERLE 7it
NO N1 N2

NO 28 4 1 33

N1 6 32 5 43

N2 1 6 9 16

it 35 42 15 92




CHINESE JOURNAL OF CT AND MRI, Nov. 2025, Vol.23, No.11 Total No.193

BIL AR R B 3 BMRIGMDCTI (R, B 0%, 642, Mo MT3, EIAAMRUEEEG, EIBACHERER, Brai
47

BB RO A, AR B AR

B2 AR E RS ERE SR HIGEMRISMDCTE G, BHEHR, 3%, EHEKELE.
BRI H VTLP RBEAAH B AR

ACTRBEEGETA FARAEREF AL AMKES,

33 i

BEREESERRESHSYE, EENMBENETR
b, WEGRLHWRmENRkLG. HRMBEEERIATEBM
=, FRARAMYBRBELEEEETENATER, TRESE
HE. EKEGHSEEEEERKANE. FERFH B
Far A RSIE X,

BRI EEFREZMBRINLGENENFR, $MCTEEN
FBUE. AN, BXFREHDPRRE, KNS EI
BUR KB EEBEE—ENRRIE", MDCTIES £ A1
EREGLE, WEREMN=SIGESG, TRAFURMEEE
REREABMKDENESERY, BHEMRIEESSHER,
TERGHVEMEA/), EF FIRKEMNERFEIL BT
1%, BRFREDEIZH ", RRARW D HFHEMIGZE S E
SRR MR ERARFT D BN E, ERETEHBMRIZ
BRI LIRS M B R T D EI AR EE B FMDCT, TSRS
BIOMESE, SHBMRILBEMAE, EBEEHBERE
BEMNMER. BETE. NERANE, BEEMmBERMESE
BAAMBARY, MDCTEEDBERE, BXNRALNITLE
MR, T EEENMYEHELUERK S, RIS
BERAY, BHEMRIZIESHINERGRT, AARFEZR
T2WI. DWIradial-VIBE, LI EHAREEBIREMBENMABRERE.
MEBEEME, GETFEERMITEMENSIDRENSE, 3
SAT2WIBFIFRENESERENLET, SDWILESSELEH—
SHERTEE, ATHBZERTES", MRIEHLES
MRIFTEFEERAF DS, EEGREBEFES", OB
BEHMIERES e MEGRE, EHESHBMRIZAR
MERE, TIEMNERERA(BLADE). MERiE SHEARAAR
HAEENHE, radial-VIBERIFRAIMEAMRIRE, MTZSER
HBEMIERR T, RABIEREEEAS",

ERFNDHISEHNESE, KFREREFSIHEMRI
PHASEND N ERERRMDCTES, RAMSISHNES
B, SHBMRIKRET, WDWLHEILRMKS T SHZRRXH
ERHEESESRELE", MMDCTEESTESEEE, B
REEB B TME LR RIISE, BENHEERNPLEMNETR
SMRIBHT, EIIHEEE R EaEeHBER", B
BI7BEMRIESEHETEEAEMELE. JRRIBERENE
R, PBRETHUSEES. FHRESLEE, ANaEEA
FIND B EREES,

& PR, B1%BMRISMDCTHREES RAYIREEEREN
EGFES, RENTYRERERAT DN HNES

F2A AMRIE SR 4%, 2B

=, BE—ENIRKET NME. BEEMREREgR), BXRKS
BEBESRE, RRFEIAREMT. shSKEIHRHEEE
T IHMEF RS 17BMRIA B EREEIZT RO TR,

25w

[1]Syllaios A,Vailas M,Tolia M,et al.Radiation-induced esophageal
cancer: investigating the pathogenesis,management,and prognosis[J].
Medicina (Kaunas), 2022, 58(7):949.

[2]Lin Y,Liang HW,Liu Y,et al.Nivolumab adjuvant therapy for esophageal
cancer:a review based on subgroup analysis of CheckMate 577 triall[J].
Front Immunol, 2023, 14:1264912.

(3] & o, fER, AU, 4. MDCTH R BX-GMPRETI A0 T2 3] B % o 69 4 55 W 1 [1].
A 8k, 2023, 38 (8): 1013-1017.

I E8%RE, i, Kol F. 2 HEARCTFH X £ B L 20 ikE 8 4 A4 8 W i
[I1. LA E 28, 2023, 63 (4): 73-75.

[S1okfE A, RE2E, 148, 4. &7 WMRIBE & M7 CYFRA21-1. CA72-4. CAL25MH| &%
T IE 7 (T]. A 2R E %, 2022,20 (7)1 1190-1193.

[6]Betancourt-Cuellar SL,Benveniste MFK,Palacio DP,et al.Esophageal
cancer: tumor-node-metastasis staging[J].Radiol Clin North
Am, 2021, 59 (2): 219-229.

(71 RIERE, JU, A, & KACTRGA Y 5 R E S 3 w5 & EFll &% 8
T BT T AT A L0]. A 3 Sk, 2024, 39 (2): 233-238.

(8144230, 2 & &, U, 4LE BRI TEMRI G £ e e CTA & B m BT 46 A5 T P 1 5
Wb R X LA 5 (], 70 % 208 K S S 4 (B2 AR) , 2024, 45(2) 2 327-333.

) E46, A, F15. B RS SHMRIG £ 2 8 e CTAE B A T T 615 7 3k L
B, R E LB B, 2022, 26 (7): 1001-1005.

(101 247, X| = %, Zdedn, . X % o B V& 3730 W7 o 7 3% SEMRT 5 MSCT i il 48t
£ [J]. FECTHMMRIZ A, 2022,20(4): 177-179.

[11] 3K I, A3 2r, B AE, 4. & 3% MMRIT1E JF Ak (R BX & DV AR % 76 37 & FU IR % 31 4 b
eI H7 B B A 1] B R R R 24k, 2024, 45 (7)1 148-153.

[RVEEE, BB F, kX, F. B84 BB SMDCT) BT 5 1% 247 [J]. 4 eE
By ik ¢ 7, 2023, 30 (2): 93-98.

(313K %, R WA, 2%, . B3 MMRIEK 6128 2 CT= 4 B A HOR 72 ) T il X 0 45
o R ROR [T). R AR R % 4, 2023, 32(2) : 165-169.

(141 3K SR, e, T SO, 5. 1. 5T MRIE A 3 (R B 3h A3 08 2 307 B 4 e A B K
T e IE A 5T L], AR E 5, 2023, 51 (10): 1410-1416.

(151306, ¥ FE, ZRA, . AW BMRIZARREAR ANEF AT
7 (Radial-VIBE) R ES M MAMBMEREFXSRI]. FPEEFFEH
A, 2021, 37(12): 1860-1864.

(16153, Bl iE, 50 3K 5%, 4. MR-T2 7] 4 04 % A E HOR B &3 HUtm AUR A5 3¢ R J ML
e i 3 5 ] B R i ey A R i (D) P B R AR E A, 2023, 31 (12): 1282~
1287.

(17)BR % 2, XUH A, 4% 4%, . DCE-MRIEE &-DWIHA -8 8 B 2 HOT 7 3093 1k 2
03], SRR 2 &, 2022, 37 (8) 1 1296-1299.

UIB)ALURIE, 47, 4538 7. 49 FMRT 5 MDCT 7 B B 2 Bk 12 4 4% B 0 Lk 4 7).
FALIE %, 2022, 28 (9): 1560-1564.

(WeFsHEA: 2025-08-07)
(RxS4miE:. BEH)

- 57



