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Abgract  Objective The results of preoperative sdective angiography and CT scan compared with
the results of Igparotomies were andyzed retrogectively in 68 patients with pancreatic carcinoma. The sgnifi-
cance of sdective angiography and CT scan in preoperative staging of pancreatic carcinoma was discussed.
Methods Both sdective angiography and CT scan were taken place in al of 68 patients with pancreatic carci-
noma before exploration. The results preoperative angiograohy and CT scan compared with explore surgery
were anayzed. Results Angiography and CT had a 79. 4 % and 60. 29 % accuracy , regpectively for assessng
the resectability of pancreatic tumour ; combined together they had a accuracy of 88.23 %. Conclusions The
accuracy for preoperative staging of pancreatic carcinoma will beimproved when angiogaphy combined with CT
can were undertaken.
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