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[ Abstract ] Pancreatic cancer is characterized by high heterogeneity and a fibrotic microenvironment, which lead to a lag in the

assessment efficacy of conventional imaging modalities. Currently, quantitative imaging markers, by extracting information on

tumor function, metabolism, and microstructural characteristics, are gradually becoming a key breakthrough for early identification

of treatment response and the realization of individualized treatment decisions. Therefore, this article innovatively reviewed the

quantitative parameters of different imaging techniques, as well as the application value of radiomics and deep learning in the

evaluation of treatment efficacy and prognosis prediction of pancreatic cancer. This review aimed to provide references for future

research improvements, promote the translational application of various quantitative imaging techniques in precision diagnosis and

treatment of pancreatic cancer, and ultimately improve patients' quality of life and prolong their survival.
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PO R . BUZ R EREE) X 1C By 1
BEAFE—E B 225, X FIm IR SEPR B
B AR IC (0.5 mg/mL) 1 22 & I & 344 Bk ik
PE L AN, IC By 2 R A2 X FE R 5 7 &
GRla . i . AHE K ) . HRETA (nfig
BRECEHA . TTERDKI) B oHEn S 2 B N
Ao, RN HEE 2 TP A IR bR ifE L
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1 (B35 0 0.65 mg/mL I}, 7E X A3AYT F i
L R AFISALRE, AUCH0.86, RPN
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XA B TR BRIE B, IRy AR
PR MRS R U, I B RSB T RS T
e AR, PRGE R CT HEE G S S 4L
A DU A P30 M R R R A , AR
AR FRGTAS T B Park 25 ™ AUBFSE LB, YA
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A A E BRZS AR (extravascular extracellular
interstitial volume ratio, 7.). 4 K™ B3k W {E M
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AN Ta) I 2 T T R 4 e B A 18, B
gk L R VAT I 4 MR 9 ADC (. (A -
1.40x10° mm?/s) I A & X 43 Jih I8 240 Jifd 1l 3K %
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5AMD #ig #& F il (JEPR4L), AMD7E
T AL J7 K N T A T AADC,  H: AUC W =
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LR &l FAP 32 35 (total lesion FAP expression,
TLF), BAM SUVoma AEIRIFRIJE A RF A TR,
HIFIREILEE S T R A% . Esfahani 25 ' 1]
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ML P AT CEUS A9 1 B30I 36 97 I I IR 52 1z
(RECIST 1.1 iRZSEERYT AT CA19-9 K-F-284E)
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