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[ Abstract] Objective: To evaluate the influence of different size of ROI on the measurement of perfusion parameters in
CT perfusion imaging (CTPI) of esophageal carcinoma. Methods: CTPI was performed in 21 patients with initially diagnosed
esophageal carcinoma proved by pathology,including squamous cell carcinoma (15 patients) , adenocarcinoma (4 patients)
and small cell carcinoma (2 patients). The raw data were post-processed with perfusion 3. 0 software. The parameters in-
cluded blood flow (BF),blood volume (BV), permeability surface (PS) and mean transit time (MTT), which were meas-
ured with different size of ROI as 5,10,15 and 20mm” respectively. The perfusion parameters with different ROI were cal-
culated and analyzed statistically. Results; With ROI as 5,10,15 and 20mm?* , the mean value of BF was 58.4,64.0,63. 8 and
60. 4ml/(min+100g) respectively, the mean value of BV was 4. 3,4.5,4.5 and 4. 5ml/100g respectively, the mean value of
MTT was 6.9,6.6,7.0 and 7. 4s respectively,and the mean value of PS was 11.6,11.4,12. 9 and 13. 2ml/(min « 100g) re-
spectively, which were calculated with F test and T test (P>>0. 2). The parameters of these 4 groups had no statistical

differences. Conclusion: The size of ROI had no influence to all the perfusion parameters of esophageal carcinoma on CTPI.

The microcirculation characteristics of esophageal carcinoma could be quantitatively reflected by these parameters.
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