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Application Value of Multi-slice Spiral CT in Evaluating Preoperative Staging of Gastric Cancer

XIONG Wen-liang
(Gaochun people’s Hospital of Nanjing, Nanjing Jiangsu)

ABSTRACT: Objective To investigate the value of multi-slice spiral CT in preoperative T staging and N staging of gastric cancer
and the clinicopathological factors affecting the diagnostic accuracy. Methods From January 2014 to June 2018, 120 patients with
gastric cancer in Gaochun People’s Hospital of Nanjing, Jiangsu Province underwent preoperative multi-slice spiral CT. The results of
multi-slice spiral CT were compared with surgical and pathological results. Results The incidence of lymph node metastasis in patients
with early gastric cancer with multi-slice spiral CT was higher, and the tumor size was larger and the invasion was deeper. The overall
accuracy of T-segmentation of gastric cancer by multi-slice spiral CT was 73.80% (T1 47.62%, T2 50.00%, T3 86.27%, T4 85.71%).
The overall accuracy of preoperative N-segment multi-slice spiral CT was 79.26% (NO 85.00%, N1 66.67%, N2 60.0%).The overall
diagnostic sensitivity, specificity and accuracy of multi-slice spiral CT for lymph node metastasis were 86.26%, 76.17% and 82.09%,
respectively. Conclusion Multi-slice spiral CT has a higher clinical value in the evaluation of preoperative T and N stages of gastric

cancer, and can be used as the first choice for preoperative evaluation of gastric cancer patients.
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