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[ Abstract] Objective To investigate the early effect evalluation of MRI diffusion-weighted imaging
(DWI) in neoadjuvant chemotherapy for progressive stage esophageal cancer. Methods Sixty patients with e-
sophageal cancer treated in this hospital from August 2018 to March 2020 were selected as the study subjects
and definitely diagnosed as esophageal squamous cancer or adenocarcinoma by gastroendoscopic pathological
biopsy. After 2—3 cycles of neoadjuvant chemotherapy, the radical esophageal cancer excision+regional lymph
node dissection was performed. The MRI-DWI examination was performed before and after chemotherapy.
The changes of apparent dispersion coefficient (ADC) in all patients were observed before and after chemo-
therapy. The ADC changes under the condition of pathological and imaging grouping were also observed. Re-
sults Fifty-one cases were finally included into the study. The treatment effective rate evaluated by imageo-
logical standard was 41.18% (21/51), which by pathological standard was 62. 74% (32/51),and the differ-
ence between them was statistically significant (P =0. 047). The ADC values of primary lesions and regional
lymph nodes target lesions before chemotherapy in all patients were (1.54+0.25)X10 ® and (1. 61£0. 40) X
10 mm” /s respectively,which were (2.14+£0.38) X 10 * and (2.32240. 36) X 10 ° mm’/s after chmother-
pay,and the differences were statistically significant (P<C0. 05) . The ADC value of primary lesion and regional
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lymph node target lesions in the pathogenic response group were higher than those in the pathological non-re-

sponse group (P <C0. 05). The ADC values of regional lymph nodes target lesions in the imageological re-

sponse group were higher than those in the imageological non-response group, but the difference between

these two groups had no statistical significance (P =0. 630). The ADC value of primary lesions in the patho-

logical response group was the highest (P =0. 030). Conclusion Chemotherapy can affect the ADC value in e-

sophageal cancer. Detecting the change of ADC values can early predict the short term treatment effect.
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