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[Abstract] Objective: To investigate the correlation between the multi-parameter value of intra-
voxel incoherent motion (IVIM) and the expression of VEGF (vascular endothelial growth factor) and
MVD (microvessel density) in esophageal carcinoma.Methods: Thirty-six patients with esophageal
cancer were collected,all of whom were confirmed by gastroscopy preoperatively and underwent 3.0T
MR routine sequences and IVIM sequence scanning for esophageal cancer. The expressions of VEGF
and MVD were detected by immunohistochemical staining,and the correlation between IVIM quantita-
tive parameters and the expressions of VEGF and MVD was analyzed by Spearman rank correlation a-
nalysis.P <0.05 was the standard for statistical difference. Results: The IVIM parameter values of
ADC,D,D* and f were (1.56240.379) X107°(0.94240.285) X 10 *,(20.394£9.686) X 10 *mm?*/s
and (0.50540.109), respectively. The measured values of VEGF and MVD were (5.556+0.695) and
(37.389422.360) ,respectively.D ¥ value was positively correlated with VEGF (»=0.335,P <C0.05).
ADC value,D value and f value had no correlations with VEGF (P>>0.05).D * value (r=0.374,P =
0.024) and f value (»=0.387,P =0.020) was positively correlated with MVD.ADC value and D value
had no correlations with MVD (P >>0.05).Conclusion:D * and { were positively correlated with VEGF
and MVD in esophageal cancer.Quantitative parameters D * and f of intravoxel incoherent motion can
indirectly reflect angiogenesis of esophageal cancer,which can be used as imaging indexes for noninva-
sive prediction of VEGF and MVD before surgery.
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