SPECTFOMRIZE

20184F1H 16E 10 A9

MRIM R ERET5 H
2 W R FARY R
BTG ES T

AR EiEA T %R X ER
(;a@5 iPH 455000)
Fadd

[HZ] A& sATaEER &G MRD) 3t
B BT 25 B BT KRR & 693451
6. F HIR201346H 22015428 &
FEg e B8 8 B A 486 H B st %, ¥
47CT. MRIAeZE, MERRE B AR TH M
MRIZILAF &, HATRATTINGH, FH AR
G RIBLER hE, WEMRL. CTS A%
BT R RBE . FFE. EHERAT
R E A EHE, # 8 RIZF
FIEAMR-DVI £ 2 515, T @ikt
BAEERKE TSR THTE, T
SR K JB) i L R ARAR P 5045 5 % BT 3R
WK, THAR IS AR 45 A 1) i For 18] B
R FAEARE LM ZAZAE R, MRIZT R 5
Tio o 2945 5 590. 00% « EAETI. 17 %
ZFCT 60.00%. 58.33% (P<0.05), *t
To Ak, CT. MRIGG R ALE . #5/E.
BAERE LB EZF (P>0.05); MRIA
CTX R B ELENS B L B AL AR
EEF (P>0.05) ., ## MRLERE &R
BT RAPAEF B RS ME, LA
Ty, T HA69 F#h R450T 5, EIF4E G RIE
TR .

[ %4231 MRI; &%, Tod; 4w

[+ HES>£5] RT35. 1

[ L akARIRA ] A

2B ] BRARAMAFALFTBAE
%5 81272608

DOT:10.3969/j.1issn. 1672~

5131.2018. 01. 029

BAAEHE . AAgR

94 -

The Value of MRI in the Diagnosis T Stage
and Valuation of the Effects of Surgical
Resection of Esophageal Cancer*

QING Fu—shuang. Puyang City Hospital in Anyang Region Puyang 455000, Henan

Province, China

[Abstract] Objective To evaluate the value of magnetic resonance imaging (MRI) in
the diagnosis of T stage and evaluation of the effects of surgical resection of esophageal
carcinoma. Methods Forty—eight patients with esophageal cancer treated in our hospital
between June 2013 and February 2015 were selected as the study subjects. All patients
underwent CT and MRI examination, and the MRI features of esophageal cancerat
different T stages were observed. TN staging was performed before surgery. With the
postoperative pathological results as the standard, the sensitivity, specificity and accuracy
in the diagnosis of T stage of esophageal cancer and the accuracy in the diagnosis of local
lymph node metastases were compared between MRI and CT. Results MRI showed
showed high signal on MR—DWI. In Ti-;phase, the linear low to medium signal of
muscle layersurrounding lesions was complete while in Ts phase, it was interrupted or
disappeared, and in Tiphase, fat spaces between lesions and adjacent structures disappeared
with adjacent structures invasion. The specificity and accuracy of MRI in the diagnosis of
esophageal cancer at T, stage (90.00%, 79.17%) were higher than those of CT (60.0%,
58.33%) (P<0.05). There were no significant differences in the sensitivity, specificity and
accuracy between MRI and CT in the diagnosis of Ts-4 stage (P>0.05). There was no
significant difference in the diagnostic efficacy between MRI and CT in N staging of
esophageal cancer (P>0.05). Conclusion MRI is of high value in preoperative staging and
evaluation of esophageal cancer, especially for T; and Tb. It is worth to be popularized and
applied in clinical practice.
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