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Value of 3-dimensional reconstruction of multislice spiral CT in

predicting risk stratification of gastrointestinal stromal tumor
XIA Junli,SHAO Yin
( Department of Medical Imaging ,Bozhou People's Hospital , Bozhou ,Anhui 236804 , China)

Abstract: Objective To investigate the value of 3-dimensional reconstruction of multislice spiral CT in predictingrisk stratification of
gastrointestinal stromal tumor. Methods The 20 postoperative histologically confirmed cases were assigned into potential malignancy
group and malignancy group according to the risk stratification. All of the patientsunderwent 3-dimensional reconstruction of multislice
spiral CT ( MSCT). Their CT features were observed and compared between the two groups,including tumor location , tumor size , growth
pattern , tumor shape , tumor contour, tumor necrosis , metastasis and calcification. Results There werestatistically significant differences
between the two groups in tumor size,shape, contour, necrosis and transfer ( P <0.05) , while there were no significant differences in
tumor location, growth pattern and calcification( P >0.05) . Conclusions 3-dimensional reconstruction of multislice spiral CT has the

advantages of accurate positioning and clear observation for imaging GIST,in which the features of tumor size, shape, contour, necrosis

and transfer can predict the risk stratification of GIST,thus provides a good reference value for clinics.
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