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[ Abstract | Objective: To explore the value of apparent diffusion coefficient (ADC) in the evaluation of curative efficay of

chemoradiotherapy for esophageal cancer. Methods: A total of 30 cases of pathologically confirmed esophageal cancer were
retrospectively analyzed. According to the response evaluation criteria in solid tumors (RECIST), they were divided into remission
group and non-remission group. The lesion length, thickness and ADC value before and after chemoradiotherapy were compared.
The receiver operating characteristic (ROC) curve was drawn to obtain the corresponding thresholds and diagnostic sensitivity and
specificity. Results: The lesion length and thickness were reduced, and ADC values were increased after treatment. The lesion length
difference, thickness difference and their variation rates could not be used as predictive indicators of curative efficay, but ADC value
difference and variation rate could be used. When the ADC value difference of 0.630 x 10~ mm®/s and variation rate of 0.559 were set
as the thresholds of remission, the sensitivity and specificity achieved 81.3%, 85.7%, and 87.5%, 85.7%, respectively. Conclusion:
Diffusion weighted imaging (DWI) could be used to evaluate chemoradiotherapy efficacy in the patients with esophageal cancer.

[ Key words ] Esophageal cancer; Apparent diffusion coefficient; Chemoradiotherapy; Efficacy evaluation
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( diffusion weighted imaging, DWI ) £ & &I
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A BEFIZHR AT IAIEYT, #i2)E
Y2 DR, 16T RS AT W LRGSR A
1% (' magnetic resonance imaging, MRI) K&DWI
K .
1.2 BITAR
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1.3 WEHZE

K HPHILIPS Achieva 3.0 T TX # FAIMRI
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A BFE] (repetition time, TR) A1 700 ms, [0
PEEHE (echo time, TE) 60 ms, JZ/ES5 mm,
JZIE)#50.5 mm, 4256 x 256, MEF ( field of
view, FOV ) 5375 mm x 300 mm,
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1.6 SHFRE
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evaluation criteria in solid tumors, RECIST) , ¥
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B R/ N=30% | HARZMA [ BhE it
( progressive disease, PD ) , EIffJRiKAEH8 N
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FAFWSXIIRITROR R FZ ), R LT o4 55 LA
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ToHARfsZ I (#2~3)

®2 REBREMMNNHLTHREM

20 591 Pk Lk 1H P{H
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~ 1.071 0.301
PN 8

*® 3 AEEEEERI BT R

21 5] X+s HH PlE
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- 0.478 0.636
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AR %

B BRE LTI ER K E . JRE
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2H 5 5% X+s HE PlH
K 7704  <0.001
IRYTHT 30 48.93+16.895
BT 30 41.37x18.072

JEE 9.061  <<0.001
IRITH 30 1530 +4.550
BIT R 30 9.60 = 2.699

ADC{H -10.391  <0.001
IRYTHT 30 1.178 £ 0.231
BIT IR 30 1.762+0.344
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AWFFE PR B E 160, KLZEMHAL 1405
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Sk, 80%, T2WUIRNIINHFZIBAAAYF S (F) BURYFHET (A) « TIWIEEIALIRYT S (G) BIRYTFHET (B) WAL B A AT
o T2WIIRRAHAYTIE (H) 3097 (C) MR B hBUR LR/, R Ry . DWIBIAIAIT S (1) 36977 (D)
PR RS, AR B A/N . BEEADCENAYT R (1) BIAYTET (E) mb=800 s/mm’HP AR AALAES, A W] 2%

&

R 5 ZRASKREMARERBERLTIERLETHSIR L

Bzt foi%L XS el Pl

KR 2(H 0.697  0.496
ZEfiEeH 16 8.25+2.352
R 14 6.79 + 7.547

KRR 1.688 0.104
L MR 16 0218 £0.116
R 14 0.137 £0.143

JEE 2 0.614 0.544
ZE ML 16 6.06 = 3.660
KRGS 14 5.29 +3.268

JEREAR AL 1.755 0.090
rfirel 16 0.393 +0.145
N ) 14 0.302 = 0.140

ADCHZEH 4557  <0.001
Zefiel 16 0.769 + 0.223
KR4 14 0.372 +0.252

ADCEZEfLR 4984  <0.001
ZEfieH 16 0.708 + 0.210
R 14 0.314+0.221

ADCIHEAN: x 107 mmY/s; JEFERICELAL . mm

ST E AR B E YT TR ADC2EH X ADC
HALRROCHZ , 45 R B/RADCE(H L
0.630 x 10 mm®/sH [ & TEIRYT G 2
R AR SR> ) M 81.3% . 85.7%; ADCIH
A EETR0.5590 AT UK RS FEIRIT e e, R
JE IR B4 87.5% . 85.7% (K3, %6) .
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0.8 —
% 0.6 -
14
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02— —— ADCERfL(A
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1-RFFEE
B 3 ARERBEEMWITAEADCEER TN EHROCH
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LT
25 AL E RIgE SR
ADC2(H 0.630 81.3% 85.7%
ADC{E L3 0.559 87.5% 85.7%
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