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Preoperative assessment of peripancreatic vessel encroached by pancreatic carcinoma with multi-slice CT angiography
SHANG Jian-min, XIA Jin-dong.ZHAO Nian,et al. Department of Radiology,Dongfeng General Hospital, Yunyang Medi-
cal College, Hubei 442008, P. R. China

[Abstract] Objective: To evaluate various characteristics of muti-slice CT angiography (MSCTA) signs of peripancre-
atic vascular invasion in pancreatic carcinoma and resectability of the pancreatic carcinoma. Methods: Patients with pancreat-
ic carcinoma were scanned by 16-detector row computed tomography (CT) . The source axial images obtained in arterial
phase and portal phase were postprocessed mainly with 3D techniques to make CT angiography of the major peripancreatic
vessels. The state of the peripancreatic vessel encroached by pancreatic carcinoma was evaluated and correlated with opera-
tive results. Results; Totally 51 patients were operated. Twenty one cases were assessed unresectable by MSCTA ,all were
actually unresectable in operation. In 30 cases assessed resectable by MSCTA, 28 were actually resected in operation,only 2

case were wrongly evaluated. The accuracy was 93%. Conclusion; MSCTA may be useful in predicting resectability of pan-

creatic carcinoma.

[Key words] Pancreatic neoplasms; Tomography,X-ray computed; Angiography
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