h flBE % e &
Medical Journal of Peking Union Medical College Hospital

- BRI -

THEFERNEERBRSERERKZTEEDPNIERENE

&', B AEF, BEF
PEEFREER R PPREERE LR PMRERE | BURER 2 FASMEL, JEaT 100730
SEEEE . BEM  E-mail: zhao8028@ 263.net

[#EE] RS IRRE (pancreatic ductal carcinoma, PDAC) J&—Fia A XIS . w5 B RS LTE R, Hi2 e iz
TR IR R AR, (1) WEMEER S, (2) REHE MR (3) &0l (4) BEVIBIRITITAN, #1%
LU EE A A, A MR FARE AT PDAC 2R IR AR TP IOVE T AN B, TRA T & AR 2 1 1A 3
FURFRME, RO TR PDAC ARG A R, R R PDAC SRS SIS i, MORT T A7 MG 5 1 R ok
R, B PDAC BETIS

[R8IA] Wi, 210 KRR, BHRE

[HESES] R445; R735.9 [ XEERERE] A [XEHE] 1674-9081(2019)01-0011-08

DOI: 10.3969/j. issn. 1674-9081. 2019. 01. 003

State-of-the-art Imaging in the Diagnosis and Treatment of Pancreatic
Ductal Carcinoma: Current Role and Value

HE Ming', XUE Hua-dan', JIN Zheng-yu', ZHAO Yu-pei’

'Department of Radiology, *Department of General Surgery, Peking Union Medical College Hospital
Chinese Academy of Medical Sciences & Peking Union Medical College, Beijing 100730, China

Corresponding author; ZHAO Yu-pei E-mail: zhao8028@ 263.net

[ Abstract] Pancreatic ductal carcinoma (PDAC) is a highly malignant tumor of the digestive tract. The
common problems in its diagnosis and treatment include: (1) screening and early detection; (2) accurate diag-
nosis and staging; (3) differential diagnosis; (4) follow-up and treatment evaluation, in which imaging plays
an important role. This article summarized the role and value of various imaging examinations in the diagnosis and
treatment of PDAC, explained the advantages and limitations of various imaging examinations, provided evidence-
based PDAC imaging examination process, and focused on the key points of PDAC imaging diagnosis and differ-
ential diagnosis, so as to better guide clinical decision-making and improve the prognosis of patients with PDAC.
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BRCA2, PALB2 Hl Lynch £ A fiF 3 A 58 45 #5 47 % o}
BRI R B, B —ITEE LR A N B (endo-
scopic ultrasonography, EUS) . &34k A% ( magnetic
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MEURE AN 73.7%7 ) BHFEEENZE, PET X}
PDAC M2 Wi A — & Jm Rk, Bk, 18 rEBAR R A
SUPETBRAR 26 ] SRR R A R s A, e
AR AR K P 5 KT AR G, R A 2 S B R
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e m BATE I R T, W 2T

3D ATENF ARME B CT 5 MR %, FHIHENLE
WPRE AR HEAT AR b, me . S DR e g
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MR I RIA T SR . 2 54 PET I T W 7E T YIBR
PDAC B PEAL, MJCIEiR,
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HiT, 2 Jfe &oE &% R =8 RN AT
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JEH PDAC B, $ERArifE B IUE R AL 50% DL L 47w
RO VI Bk, {H PET-CT 7£i% J7 1 ) B XA 8 2>, Park
ZELSUFGE 3 | Kurans 25 BHE R X ALTT IR BAF, SR
1717 I M S 48 0 0 3 K TR AT AN J i, HL X BB A 5%
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