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The value of multi-slice spiral CT angiograhy in resectable
assessment of pancreatic carcinoma
YU Yong-mei,et al
(Department of Radiology, Jining People’s Hospital)

[ Abstract) Objectives:To evaluate the clinical value of multi-slice spiral CT angiography(MSCTA) in the preoperative assessment of
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vascular involvement and resectability of pancreatic carcinoma.

Methods : Forty—eight cases of pancreatic carcinoma confirmed
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by surgical pathology were retrospectively analyzed. The state of peripancreatic vessels encroached by pancreatic carcinoma and

the resectability were compared between MSCTA and routine axial images;16—slice spiral CT and dual Source CT. Results:For

the assessment of resectability and peripancreatic vessel invaded by pancreatic carcinoma,dual source CT was hetter than

16~slice spiral CT;MSCT angiography was hetter than routine axial images. Conclusion:MSCT angiography technique can well

display the delicate relation between tumor and vessels from different directions,and can delineate the vascular involvement of

pancreatic carcinoma with high accuracy. It provides valuable information in the preoperative assessment of pancreatic

carcinoma.
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