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Quantitative parameter of multi-exponential models of diffusion-weighted MR imaging to evaluate the se-
verity of acute pancreatitis SHI Lin,ZHENG Xiao-hua, HUANG Xiao-hua,et al. Department of Radi-
ology,Chengdu Sixth People’'s Hospital,Chengdu 610051, China

[Abstract] Objective: To explore the value of mono-exponential, bi-exponential and stretched-ex-
ponential model of diffusion-weighted MR imaging for clinical severity grading of acute pancreatitis.
Methods:53 patients with clinical confirmed acute pancreatitis and 20 healthy volunteers underwent
conventional upper abdominal MRI including DWI with 14 b values ranged 0~ 2000s/mm’ at 3. 0T
MRI. The patients were devided into mild, moderate and severe groups according to the MR severity
index. The quantitative parameters were determined including standard ADC, slow ADC mono, fast
ADC mono,Ff ADC mono,slow ADC Bi,fast ADC Bi,Ff ADC Bi,DDC and « derived from mono-expo-
nential, bi-exponential, stretched-exponential models. Then, the parameters above were compared a-
mong three groups. Result; Among 53 cases,2] were mild,26 were moderate-severe,and 6 were severe.
The DWI parameters of standard ADC,F{ ADC mono,DDC were significant different between mild
and severe acute pancreatitis (P<C0. 01),and o could significantly distinguish mild and severe acute
pancreatitis (P<Z0. 05). Ff ADC mono and a were significant to distinguish between mild and moderate
acute pancreatitis (P<C0. 05),but there was no significance in standard ADC and DDC. Ff ADC mono
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and o had significant difference between moderate acute pancreatitis and severe acute pancreatitis ( P<

0. 05),standard ADC,DDC had significant difference between moderate and severe acute pancreatitis
(P<C0.05). Conclusion: DWI parameters of Ff ADC,standard ADC,DDC and « may be useful for se-

verity grading of acute pancreatitis.
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