Reproducibility of colorectal carcinoma perfusion measurements

using 64-slice spiral CT
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[Abstract] Objective To assess the reproducibility of colorectal carcinoma perfusion measurements using 64-slice spiral CT

(64MSCT). Methods Thirty-three patients with histologically proven primary colorectal adenocarcinoma underwent preop-

erative 64MSCT perfusion imaging. The blood flow (BF), blood volume (BV), mean transit time (MTT), and permeabili-

ty-surface area product (PS) were measured respectively by two observers and one observer in two different times for evalua-

ting the inter-observer reproducibility and the intra-observer reproducibility. Results There was no significant difference be-

tween the results of the two different observers or between the results of the two different times (P>>0. 05). Conclusion

64MSCT perfusion imaging is noninvasive, fast, and high reproducible, which may provide a technique to assess vascular

perfusion of colorectal carcinoma.
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