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[ Abstract]

squamous cell carcinoma

Objective To explore the correlation between ADC value and differentiation degree and clinical stage of e-
sophageal squamous cell carcinoma. Methods A total of 54 patients with esophageal squamous cell carcinoma confirmed by sur-
gery in our hospital from May 2019 to July 2020 were collected retrospective, and all the cases underwent MRI routine sequence
examination and SPTAR-DWI examination. Two attending radiologists measured the average ADC values under double-blind con-
ditions, and performed univariate analysis of variance, multiple comparison analysis, and correlation analysis between the esoph-
ageal squamous cell carcinoma differentiation degree and clinical stage. Results The difference between the low, medium and
high differentiated groups was statistically significant (F=30.91, P<C0.01). The average ADC value: high differentiation™>
medium differentiation™>low differentiation, which was positively correlated (r =0.76, P <C0.01). There was a statistically
significant difference between the groups in stage [ -IV (F=19.42, P<C0.01). The average ADC value: stage | > stage Il
This study shows that ADC

value is positively correlated with the degree of differentiation of esophageal squamous cell carcinoma, and negatively correlated

> stage [l > stage IV, which was negatively correlated (= —0.71, P <(0.01). Conclusion

with clinical staging. It can provide objective imaging basis for clinical diagnosis, treatment plan and prognosis evaluation.
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