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Value of CT perfusion imaging parameters on assessing the deteriorated degree of gastric adenocalinoma
GONG Jianbing, XU Jian. Department of Radiology ,the Second People’s Hospital of Yiwu,Yiwu 322002, China
[Abstract] Objective To investigate the correlation between CT perfusion imaging parameters and deteriorated de-
gree of gastric adenocalinoma patients. Methods A total of 108 patients with gastric adenocalinoma were selected.
According to the degree of tumor cell differentiation,38 cases of poorly differentiated adenocarcinoma were enrolled
as a low differentiated adenocarcinoma group,and 30 cases of highly differentiated adenocarcinoma were enrolled as
a highly differentiated adenocarcinoma group. 40 cases of patients with non gastric adenocalinoma patients were se-
lected as the control group at meanwhile. All patients were treated by perfusion of dual source CT. The time of
maximum intensity projection,the average maximum intensity projection images,blood volume,blood flow,patlak vas-
cular permeability,patlak blood volume,patlakR ,patlak square residual plot perfusion and the relationship between
the deteriorated degree of gastric cancer and CT perfusion parameters were observed and analyzed. Results The
time of maximum intensity projection,blood volume,the average maximum intensity projection images,blood flow,pat-
lak vascular permeability among three groups were significantly different(F= 5.66,5.44,6.05,5.88,6.22,P<0.05). The
time of maximum intensity projection,blood volume,the average maximum intensity projection images,blood flow and
patlak vascular permeability of high differentiated adenocarcinoma group were significantly higher than those of low
differentiated adenocarcinoma group and control group(: =2.15,2.23,2.36,2.12,2.13,2.25,2.37,2.65,2.30,2.24, P<<0.05).
Pearson correlation related analysis showed that the average maximum intensity projection images,blood volume,blood
flow were positively associated with the deteriorated degree of gastric cancer (r = 0.84,0.83,0.91,P<0.05),while
the time of maximum intensity projection and patlak vascular permeability were not associated with the deteriorated
degree of gastric cancer (r = 0.21,0.25,P>0.05). Conclusion CT perfusion imaging parameters as the time of
maximum intensity projection,blood volume,blood flow can effectively assess the deteriorated degree of gastric adeno-
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