[ b BE 22 T80 2 % 35 International Journal of Medical Radiology 2014 Jan;37(1):37-40

VI RERE LR BB B e P R N (B

F R £ H E KT

(ME] BRBREE-MHERTRESNSBHAANKHE, EHFERE, FYRE ARER B AF%
BEAHFERA, XERABUARBRSHMBTERT K. EFERBEDE MR RERAROERE, I AT8—
FINR T R BRI R AL T AR, U MR I EIAURR S SR AR REIESHEARNNANERE TR
B RO A BY T T AR R IR T B TR RO v K 4 MR IAHE L, 3 BB XY T I B IEOT BT RO AT,

(R@iA] DIEEREILIR AR BRIRAE  BESLIR BB ESE IR T B AR ; R SE IR I

DOI: 10.3874/}.issn.1674-1897.2014.01.Z0106

The application of functional MRI in pancreatic adenocarcinoma LI Na, REN Jing, HUAN Yi. Depariment of
Radiology, Xijing Hospital, the Fourth Military Medical University, Xi‘an 710032, China

[Abstract] Pancreatic cancer is a tumor originated from the pancreatic exocrine tissue, mostly ductal adenocarcinoma.
It shows characteristics of early concealment, high invasiveness, easy metastasis, and low survival rate. Its early diagnosis and
treatment is still a challenge. In recent years, with the rapid development of MRI techniques, the MRI, especially the magnetic
resonance diffusion weighted imaging, dynamic contrast enhanced MRI and spectrum, could provide a tool for us to further
understand pancreatic cancer, and could significantly improve the sensitivity of lesion detection. It helpful in evaluating the
pancreatic microcirculation perfusion and cell metabolism, can assess the response to the antiangiogenic therapy, and has
become an important tool in clinical practice.
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