
 

CT, MRI for pediatric pancreatitis:
Interobserver agreement
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(A) Axial and (B) coronal reformatted images from CT performed with IV
contrast material show segmental visualization of main pancreatic duct (arrow).
One of three reviewers described main duct dilation as present. Agreement
among reviewers on CT for main duct dilatation was substantial (κ=0.63).
Credit: American Roentgen Ray Society (ARRS), American Journal of
Roentgenology (AJR)

According to an open-access article in ARRS' American Journal of
Roentgenology (AJR), interobserver agreement proved generally fair to
moderate for most CT and MRI findings of chronic pancreatitis in
children. 
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"This study highlights challenges for the imaging diagnosis of pediatric
chronic pancreatitis," wrote first author Andrew T. Trout of Cincinnati
Children's Hospital Medical Center in Ohio. "Standardized and/or 
objective criteria are needed, given the importance of imaging in
diagnosis." 

In Trout et al.'s retrospective study, CT or MRI examinations performed
in children with chronic pancreatitis were submitted by six sites
participating in the International Study Group of Pediatric Pancreatitis:
In search for a cure (INSPPIRE) consortium. One board-certified
pediatric radiologist from each of the six sites participated in
independent image review. Three radiologists independently reviewed
only CT examinations, whereas three other radiologists independently
reviewed just MRI examinations. While measuring pancreas thickness
and duct diameter, reviewers evaluated 13 categorical subjective
features: 12 on both CT and MRI, 1 on CT only, 1 on MRI only. 

In this study of six sites in the INSPPIRE consortium, interobserver 
agreement for findings of chronic pancreatitis in children was relatively
high for CT for the presence of parenchymal calcifications (κ=0.81),
pancreatic duct dilation (κ=0.63), and atrophy (κ=0.52); and for MRI for
main and side branch pancreatic duct findings (κ=0.64-0.74). 

Noting that duct findings showed the highest levels of agreement for
both modalities, "agreement for subjective findings of atrophy was
moderate, and agreement for parenchymal thickness (a quantitative
measure of atrophy) depended on the location of measurement, with the
best agreement observed in the pancreatic body," the authors of this AJR
article concluded. 

  More information: Andrew T. Trout et al, Interobserver Agreement
for CT and MRI Findings of Chronic Pancreatitis in Children: A
Multicenter Ancillary Study Under the INSPPIRE Consortium, 
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https://medicalxpress.com/tags/objective+criteria/
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https://medicalxpress.com/tags/agreement/
https://medicalxpress.com/tags/chronic+pancreatitis/


 

American Journal of Roentgenology (2022). DOI:
10.2214/AJR.21.27234

Provided by American Roentgen Ray Society

Citation: CT, MRI for pediatric pancreatitis: Interobserver agreement (2022, March 8) retrieved
22 November 2023 from https://medicalxpress.com/news/2022-03-ct-mri-pediatric-pancreatitis-
interobserver.html

This document is subject to copyright. Apart from any fair dealing for the purpose of private
study or research, no part may be reproduced without the written permission. The content is
provided for information purposes only.

Powered by TCPDF (www.tcpdf.org)

3/3

http://dx.doi.org/10.2214/AJR.21.27234
http://dx.doi.org/10.2214/AJR.21.27234
https://medicalxpress.com/news/2022-03-ct-mri-pediatric-pancreatitis-interobserver.html
https://medicalxpress.com/news/2022-03-ct-mri-pediatric-pancreatitis-interobserver.html
http://www.tcpdf.org

