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[ Abstract] Objective: To compare the accuracy of 3.0T MRI and CT in evaluating the invasion of

thoracic aorta,trachea or bronchus by locally advanced esophageal squamous cell carcinoma (ESCC),
and determine the resectability of tumor.Methods:Patients with ESCC confirmed by endoscopic biopsy
from November 2018 to November 2020 were prospectively collected. Both MRI and CT were per-
formed within one week before tracheoscopy or surgery.The MRI scanning sequences included T, WI-
TSE-BLADE, DWI and post-contrast enhanced Star-VIBE. Two readers independently evaluated
whether the thoracic aorta,trachea or bronchus were invaded on MRI and CT images using the double-
blind method. The Kappa test was uesed to evaluate the inter-reader agreement between two readers.
Utilization of intraoperative observation and postoperative pathology or fiberobronchoscopy as a refer-
ence standard,the sensitivity,specificity and accuracy of MRI and CT in evaluating the invasion of tho-
racic aorta,trachea or bronchus from ESCC were calculated and compared, respectively.Results: A total
of 37 patients were included in this study.The inter-reader agreement between two readers was excel-
lent (Kappa=0.85,P<C0.05).The accuracy of MRI in the assessment of local advanced ESCC invading
thoracic aorta,trachea or bronchus were 90.0% and 83.3 % ,and that of CT were 40.0% and 23.3%,
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respectively. The differences in the accuracy of MRI and CT in evaluating the invasion of thoracic aor-

ta,trachea or bronchus by ESCC were statistically significant (P <C0.05).Conclusion: The accuracy of

3.0T MRI in evaluating the invasion of thoracic aorta, trachea or bronchus by ESCC is significantly

higher than that of CT,and MRI can better guide the selection of treatment options for locally ad-

vanced ESCC.

[Key words] Esophageal squamous cell carcinoma; Esophageal tumors; Tumor staging; Mag-

netic resonance imaging; Tomography, X-ray computer
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