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Abstract Objective To characterize pancreatic perfusion in swines with experimental chronic
pancreatitis ( CP) by dynamic contrast-enhanced MRI and to correlate it with the severity o CP. M ethods
Twenty-two swines were randomly sdected and made CP by ligation of main pancreatic duct. Sx heathy
swines srved as control. MR perfusion study with dynamic contrast-enhanced MRI was carried out on the
swines under anesthesia. The animals were euthanized after MR perfusion exam. The swines were divided
into 4 groups according to the histological results of pancreas. norma group, group of CP of grade 1, group
of CP of grade 2, and group of CP o grade 3. The maximum perfusion slope rate, the time-to-peak value and
the maximum enhancement rate was compared between the groups usng vaiance andysis, and the
relationship between each perfusion parameters and severity of CP was made by correlative andysis Results
Twenty-one swines underwent MR perfusion study, including7 swinesin normal group, 7 in group of grade 1
CP, 3in goup of grade2 CP, and 4 in graup of gade 3 CP. On signal intensity time curve( S-T) derived
from MR perfuson weighted imagng, the maximum slope rate was( 10. 88 + 1. 20) %, (10.59 +£1.02) %,
(6.67 £1. 31) %, and(5.48 +1.97) % for normal swines, swines with ggade 1 CP, swines with grade 2
CP and swines with grade 3 CP, respectivey( F =20.51, P <0.05). The time-to-peak value was( 13. 82 +
3.09)s,(12.31 £5.52) s, (20.55 £3.79) s and( 37. 26 + 14. 56) s respectively ( F = 10.68, P <0.05).
The maximal signal enhancement rate was( 62. 95 + 20. 20) %, ( 60. 44 = 20. 00) %, (46. 33 £ 22.70) %,
and( 67.65 + 32.66) %, respectivdy(F =0.53, P >0.05) . The highest dope vaue (r= - 0.72, P <
0.05) and the time-to-peak (r =0.54, P <0.05) of the S-T curve were correlated to the severity of CP,
respectively. However there was no linear correlation between the maximal signd enhancement rate and the
severity of CP. Conclusion MR perfusion weighted imaging has a potential to diaghose and to grade
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