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MRI Imaging in Determining Resectability of Esophageal Carcinoma LEI Yi,QIU De-zeng, WENG Zhun. et al. Department
of Radiology,the Second People’s Hospital of Shenzhen,Guangdong 518035 ,P. R. China

[Abstract] Objective: To assess the value of MRI in resectability prediction of esophageal carcinoma. Methods: 20 ca-
ses of esophageal carcinoma were performed MR scans by T, WI serieses and T, WI series and enhancement. MR imaging in-
cluded axial and oblique coronal. Tracheobronchial invasion and aortic invasion were diagnosed. Results: Two patients had
been proved unresectable tumors for aortic invasion. Three patients had false-positive findings about aortic invasion and the
two about tracheobronchial invasion. All patients had no false negative findings. The sensitivity, specificity and accuracy rate
of aortic invasion were 100% . 83% .85% ,respectively. The sensitivity, specificity and accuracy rate of tracheobronchial in-

vasion were 100% .89 % .85% ,respectively. Conclusion: It is fine for MRI to reveal esophageal carcinoma and the relation to

711

adjacent structures. It plays an important role in resectability prediction of esophageal carcinoma.
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