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Correlation between clinical severity and MR features of acute pancreatitis involving sub-peritoneal spaces
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[Abstract] Objective: To study the relationship between MR features of acute pancreatitis ( AP)
involving sub-peritoneal spaces and clinical severity.Methods: According to the grading of SPS diffusion
on CT in AP,we drew up the scope of diffusion on MRI following 3 grades: I ,omentum involvement;
Il :on the basis of grade [ , presenting as swelling, thickening, and effusion of the mesenteric and
transversemesocolon; [l ;on the basis of gradeIl , presenting as distant diffusion of the paracolic sulcus.
I, ,[lgrades were marked as 1,2,3 points, respectively. The clinical acute physiology and chronic
health evaluation [l scoring, MR severity indexand diffusion scope of SPS on MRI were retrospectively
analyzed and evaluated for 119 patients with AP.The correlation of the diffusion range grading of SPS
on MRI with APACHEII and MRSI score were also analyzed.Results: According to MRSI score, the in-
cidence of involvement of sub-peritoneal space in patients with mild, moderate and severe AP were
34% (16/47),96.9% (63/65) and 100% (7/7) among the 119 patients, respectively. MRI showed
thickening of the omentum, mesangial and ligament edema, and small mesentery, colonic mesenteric
effusion,stratification accompanied by intestinal wall edema,effusion and expansion,gas accumulation.
The diffusion range grading of SPS on MRI presented as weak and positive correlation with APA-
CHEII score (r=0.372,P=0.000),and strong and positive correlation with MRSI score (»=0.705,
P =0.000).Conclusion; The diffusion range grading of SPS on MRI, which can reflect both local and
systemic complications of AP,is a good indicator for the severity of AP.
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