750 T 2F SR 2012 4F 7 HE 27 B8 7 Radiol Practice,Jul 2012, Vol 27,No. 7

- BIERFARE -

BEBRKESERES CT HEES U ME Rk &

Rk FH, RAS, RN, RET

hut

[HE] B ETRFHERCLERBE L CTHEARKA LT A RN £ R, FiK:50 612 % % & F 47 MSCT #
AR, R L RMEF SP RN AERAYT MVD Z VEGF 9 ik, 2 M AT BEHRCERBE CTHEZAK T A
A% (BV) ik B (BF) - F3idd et | (MTT) A&kt (PS)% MVD.VEGF Rk M % 4, R RE%E CT #
A AP BEBV.MTT {A 2 A A= Kbk € 25 85 4 40 % & 1 24 (128, 81 50. 05) F= (105. 55+ 43, 18)) ml/(100g * min) ,
(7.6443.11)#(6.3341.71)ml/100g. (5. 6241.97) = (7. 16 3. 32)s, £ F ¥ £ %+ ¥ &F L (P>>0.05), % PS4 £ H
Fo Fo bk B4 BEAS U0 5 %) A (18,3245, 39) 0 (9. 6622, 46 )ml/(100g - min) , £ F A & B %3t % & L (P<0.01) ;4 PS 4>
10ml/(100g *min) % BI{A TR0 4k € 45 45 45 69 SR B A5 F B P M A B AR s 5 30 A 95, 8%6.65. 4%.2. 77 4= 0. 06
VEGF Z MVD i 5 R &S BH e B AR EEMXEX LG AN H A 0.752 42 0. 384, P<C0.01), £i8:CT # = &l
B TRESHBHRECEES G RIS U, L PSILRRA N L69 5 B 45 47,

[X@AY] BFME; RERYR. XL Hm; fizmil: hed4s

[HEHKS] R814.42; R735.1 [XX#k#RiZEI A [XE4%S] 1000-0313(2012)07-0750-04

Correlation of lymph node metastasis with CT perfusion parameters and angiogenesis in esophageal squamous cell carcinoma
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[ Abstract] Objective: To evaluate the relationship of lymph node metastasis with CT perfusion parameters and angio-
genesis in esophageal squamous cell carcinoma. Methods: Multi-detector row spiral CT (MDCT) perfusion was performed in
50 patients with esophageal carcinoma. The micro-vascular density (MVD) and VEGF expression were examined by means
of SP immuno-histochemical technique. The correlation of lymph node metastasis with CT perfusion parameters, including
blood volume (BV), blood flow (BF),mean transit time (MTT),surface permeability (PS), MVD and VEGF expression
were analyzed. Results;: The BF,BV and MTT values of esophageal squamous cell carcinoma with and without lymph node
metastasis were (128. 81 £ 50. 05) ml/(100g * min), (7. 64 £ 3. 11) ml/100g., (5. 62 = 1. 97) s and (105, 55 &
43.18)ml/(100g *min) , (6. 33+1.71)ml/100g. (7. 16 4+3. 32)s respectively, with no significant statistical differences (P>
0. 05). Significant difference of the PS value [(18. 3245, 39) vs (9. 66+ 2. 46)ml/(100g * min) ] was found between pa-
tients with or without lymph node metastasis (P<C0. 01). Taking PS value (>>10ml/100g * min) as the threshold for the
diagnosis of lymph node metastasis, the sensitivity, specificity, positive and negative likelihood ratio were 95. 8% ,65. 4%,
2.77 and 0. 06 respectively. The lymph node metastasis showed positive correlation to MVD and VEGF expression with r
values as 0. 752 and 0. 384 respectively (P<C0.01). Conclusion: CT perfusion imaging is helpful for the preoperative diagno-
sis of lymph node metastasis in esophageal squamous cell carcinoma,and PS value is the most valuable diagnostic index.
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