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[ Abstract] Objective To determine the value of helical computed tomography (HCT) and color doppler
flowing imaging ( CDPT) in evaluating the resectability of pancreatic cancer. Methods The clinical data of 114
patients with pancreatic cancer who had been admitted to the Affiliated Hospital of North Sichuan Medical College
from January 1995 to December 2002 were retrospectively analyzed. The values of HCT and CDPI in assessing the
resectability of pancreatic cancer were determined according to the results of operation and pathological examina-
tion. All the data were analyzed by chi-square test and Fisher exact probability. Results Of all patients, 109
were examined by HCT, 97 by CDPI and 96 by HCT + CDPI. For patients examined by HCT, the resection rates
of pancreatic head cancer, pancreatic body and tail cancer and total pancreatic cancer were 45.3% (39/86),
26.3% (5/19) and 0 (0/9), respectively. The resection rate of pancreatic head cancer was higher than that of
pancreatic body and tail cancer ( y > =8.965, P <0.05). With the increase of tumor size, the invasion rate and
metastasis rate were increased and the resection rate was decreased ( z =6.15, 5.35, 7.18, P <0.01). The
sensitivity rate and specificity rate were 77.8% and 82.2% of HCT, 73.3% and 80.6% of CDPI, 90.6% and
92.4% of HCT + CDPI in assessing the resectability of pancreatic cancer. The values of Kappa identity test of
HCT, CDPI and HCT + CDPI were 0.58, 0.52 and 0. 82, respectively. Conclusions Combined application of
HCT and CDPI can further improve the accuracy in assessing the resectability of pancreatic cancer.
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