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[ Abstract]
entiation between T3 and T4a gastric adenocarcinoma. Methods:; From September 2013 to May 2020,57

Objective: To investigate the value of multi— parameter MRI for diagnosis and differ-

patients with pathologically proved gastric adenocarcinoma who underwent preoperative MRI were re-
viewed. Logistic regression was used to analyze the value of the clinical data,tumor markers and mul-
tiparameter MRI features of patients in differentiating T3 and T4a gastric adenocarcinoma. ROC curve
was drawn to evaluate the differential diagnosis efficiency (T3 vs T4a). Results: The accuracy of
T, WI,T,WI combined with enhancement was 82. 4% ; the accuracy of T, WI, T, WI combined with
DWI was 94. 7% ;the accuracy of the combination of T WI, T, WI,DWI and enhancement was 96. 5%.
Logistic regression analysis showed that the combination of ADCmin and the fuzzy serosal surface of
gastric wall was the most valuable in differential diagnosis of T3 and T4a gastric adenocarcinoma. Con-
clusion: Multiparameter MRI could accurately differentiate T3 and T4a stages of gastric adenocarcinoma.
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