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The role of DWI and ADC value in judging the nature of lymph nodes in gastric cancer and monitoring the chemotherapy effect
ZHAO Wei-wei, QUAN Zhi-yong.CHEN Yan.et al. Department of Radiology, Xijing Hospital,Fourth Military Medical
University, Xian 710032, P. R. China
[ Abstract] Objectives: To investigate the value of diffusion weighted imaging (DW1) and apparent diffusion coefficient
(ADC) value in judging the nature of lymph nodes in advanced gastric cancer and further to investigate the application value
in monitoring the curative effect dynamically after chemotherapy. Methods: 44 patients with advanced gastric cancer having
measurable lymph nodes. MRI-DWI were carried out before and 3d,7d,30d,60d after chemotherapy respectively. The long
dimension and vertical short dimension of each lymph node were measured before and 60d after chemotherapy,also the ADC
value of each lymph node was measured before and at various time points after chemotherapy. Gastrectomy and lymphade-
nectomy were performed 60d after chemotherapy. Altogether 1258 lymph nodes were excised and marked in groups, then pa-
thology exanimation were performed. According to pathology results, there were totally positive group (231 lymph nodes,all
had metastases) and totally negative group (495 lymph nodes,all without metastases). The differences of long dimension,
vertical short dimension and ADC values between the two groups of lymph nodes before chemotherapy were analyzed, as
well as the differences of lymph node ADC values in the totally positive groups with curative effect before and at different
time-points after chemotherapy. Statistic analysis were performed. Results: The long dimension, vertical short dimension and
ADC values of lymph nodes in the totally positive group and totally negative group before chemotherapy showed significant
statistic differences (P<C0. 05). Of the totally positive group,the ADC values in PR and SD sub-groups showed a tendency
of increasing before and 3d,7d,30d,60d after chemotherapy, with significant statistic difference (P<C0.05). The ADC val-
ues of lymph nodes in CR group also showed an upward trend at various measurable time points, with significant statistics
differences before and at each measurable time point after chemotherapy (P<C0. 05). Conclusion: DWI and ADC values can
be used to preliminarily judge the nature of measurable lymph node for gastric cancer patients and can be used to early and
dynamically observe as well as quantitatively monitor the chemotherapy effect of metastatic lymph node in gastric cancer.
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