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Abstract

Chemoradiotherapy is the primary choice of
non-surgical treatment of advanced pancre-
atic cancer, and diagnostic imaging plays an
important role in objectively assessing early
therapeutic response. This article systematically
reviews the criteria for evaluation of therapeutic
response in solid tumors and their application
in pancreatic cancer, highlighting some key
contents in imaging evaluation of therapeutic
response in patients with pancreatic cancer.
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YEVE. 20004F, BRHH . 56 FE AN KA G TAR
LI ANN NE  NT )Sa AR R Y ARG A N
IR T BTN B UE(response evaluation criteria
in solid tumors, RECIST), RECISTF ] # kt:

B AT B AR A W bR, XORR ok — 4. 2009
4, RECIST LAE/INL SN S8 AT AR e EAT T 12
i, BIRECIST 11"y i A NWFR ARECIST
1.0). B TRECISTXf L8l 5 ilfd sl b 2 v J7
PEAGIAS R, FLAhARYE Qi 3 PET (1 VP il s v
PERCIST(positron emission tomography response
criteria in solid tumors)"" A 3L TF-CT LR K/
I P (R BRAECUI Choibs ) 45 th gl 4R HY . if Bl
F UG o il B AR ) g, IR 25 R
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3.2 B AR AE AR R LR AR B L

3.2.1 WHO#/E: WHORRHEE A J& (112044 5K
B3z I T g I PR R 8 K R I R T AE,
G 2 SFL R T 33K o 4 U 9k ) R R
. AR 9 [ Sl 1) — T A Y, 2 B R
A AT AR A fi T 5% o ) T A o
WHORRHE AT U E, H T AR, Frifk
ARG IS J HAr &) iz A I IBECT. MR,
1M % FALE FHZARHER AR G —, dAMB AT
FE—SC ), e ARE H bR kb AT B A e
RN I 1) /N ek DR /I B 7 ) 9 L
2, 0B 3k (progression of disease, PD)F &
SCAAS W, 38 RS B I 2 TR VAN HE DL L
B, WERECISTH & )5, KR E h K2 7 T
WHORFRHE.

3.2.2 RECIST: RECISTIHHE G 7 &lHE TR —
YN SR T AR e, DABR e B R n] AT
RECIST 1.05&AT LR 72 N T L% M52
i 2Rl B S A TR RS, RECIST
1OTE Y. FH H 320 3 5 i — 2 ) 8, D4 IERECIST
L1347 71817, RECIST 1146 1LOJERYE Logib T
DU ) R A L, (LR T RS R
AIEEME, WO T WA VRN T, MAMB S TR F
TVFZ 47T, Wkl s> 24 E, SEek R
LA A AR VAT G R I A VA B ek, %
T AR BEVER AR ST T RO T S A
(R 0 P, /N T AN B U 5 4 A e Ak 2R,
PET & B9 kAT Ab B 4% SBre i I R R 6
JFUERHRECIST 1.1 ABTEIGIR I, 55 E i
A g RN, S6% MR RHE A= KR WA BER
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K, 68%/MIEEHE AU ARECISTRA A EHE
iy ] A .
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A AN FEEU AR C TERM RIZE 541802 Wi 5 V248 J i
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