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The applied value of breath-holding diffusion-weighted MR imaging for pancreatic carcinoma at 3,0 T
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[ Abstract] Objective: The purpose of this study was to investigate the value of breath-holding diffusion-weighted MR im-
aging at 3. 0 T in pancreatic carcinoma, Methods: 30 normal volunteers and 30 patients with pancreatic cancer proven by
histopathology underwent breath-holding diffusion-weighted MR imaging without fat suppression before operation, based
on SE-EPI sequence and b values=0 and 600 s/mm?*, ADC values were statistically investigated and compared among pan-
creatic cancer, normal pancreas. and distal pancreatitis. Results; The ADC value of pancreatic cancer was the lowest, then
followed by normal pancreas and distal pancreatitis, and there were statistical differences among them by ANOVA ( F =
18. 716, P =0. 0004) ; ADC value of pancreatic cancer was statistically lower than that of normal pancreas or distal pancre-
atitis ( P =0, 00483 and P =0. 00191 respectively). Conclusion; Breath-holding DWT at 3. 0 T helps to detect the lesion,
and its ADC value can better disclose histopathological state in pancreatic cancer, normal pancreas and distal pancreatitis.
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