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ABSTRACT

There are many types of pancreatic tumors, and different types of tumors have different clinical
decisions, so early and accurate diagnosis is very important. With the development of computer
technology, the research and application of deep learning in the field of medical imaging are
increasingly extensive, providing an objective reference basis for the evaluation of pancreatic tumors.
This paper summarizes the application of deep learning in image segmentation, auxiliary diagnosis and
differential diagnosis of pancreatic tumors in recent years, aiming to help readers better understand
the research progress of deep learning in pancreatic tumors and provide image support for clinical
precision diagnosis and treatment.
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