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For borderline resectable pancreatic cancer, chemotherapy and radiotherapy are used as adjuvant therapy
(neoadjuvant therapy) before surgery. Comprehensive pancreatic dynamic CT including perfusion CT was
attempted to evaluate response after neoadjuvant radiotherapy. A 22.4 cm area including the pancreas was imaged
in 4D-perfusion mode on a SOMATOM Force (Siemens) at 1.5 second intervals for 1 minute under free breathing.
The portal vein phase and equilibrium phase were then captured by Dual Energy imaging. After nonlinear positioning
and 4D noise suppression processing of the captured 4D data, blood flow analysis was performed using the aorta
as the input function, and various gquantitative blood flow images were obtained. For portal and equilibrium phases,
low keV images with enhanced contrast effect and iodine maps to evaluate extracellular fluid fractions were
created. Regarding the usefulness of 4D-Perfusion CT for neoadjuvant therapy of pancreatic cancer, it has been
found that patients with neoadjuvant therapy response have higher preoperative Blood Flow. Comprehensive
evaluation including extracellular fluid fractionation is currently underway.
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