2 # B 25 Anhui Medical and Pharmaceutical Journal 2018 May,22(5) - 921 -

2 )2I%0E CT Ak eI 9 A ail TNM 23 191 4 2 L i 41

ARHE R, /R AR X MR, SR
(R EAKFWEEMNTLER a. 3084, b. AR F e SRR, 28 B 234000)
WEBH  FITEZIR05E CT(MSCT) fe7E 1] B TNM 20 f R I OE . 775k [P Hr 79 f31l0E R399 15 98 i MSCT
UGG RE RS A B IS TR ] Bl XStk £ 45 B b e R 15 00, I 5 o A SR R, 53R 500 B 4% S Xk R, MSCT T
S EHUETR R 43R T2 75.0% (12/16) T3 77.8% (7/9) T4 92. 6% (50/54) ,Kappa REH 0. 736, e R B/ G il2F i XN 43
HHYERR 2R 5358 NO 52.0% (13/25) N1 58.3% (14/24) N2 81.0% (17/21) N3 88.9% (8/9) ,Kappa &%} 0.543 , & FFH
BT M S IMER RN 96. 2%  BUSRIE FRF ST BIA 81.8% 98.6% o #4518 MSCT REH A fi i v Ak oF 2 01 5 4 , R
o R R R | BT EL 4% It A 2 15 00 Ak ) AR M S T, F 4 I R PR R T 07 B, B IR R G LR AR TR AR A
AAEHERERE .
KR L2 I80E CT; 598 ; TNM 454
doi:10.3969/j. issn. 1009 - 6469.2018. 05. 036

The value of multi-slice spiral computed tomography

for the preoperative staging of advanced gastric cancer
SHAO Shihu*,ZENG Xiaosong" , XIA Honglin” ,ZHAO Yao*,MEI Lu",GUO Zhiguo®

(a. Department of Radiology ;b. Department of Clinical Laboratory ;c. Department of Gastroenterology ,
Suzhou Municipal Hospital Affiliated to Anhui Medical University ,Suzhou ,Anhui 234000, China)

Abstract ; Objective To investigate the value of multi-slice spiral computed tomography ( MSCT) in tumor-node-metastasis ( TNM )
staging of advanced gastric cancer. Methods The MSCT images of 79 patients with advanced gastric cancer were retrospectively ana-
lyzed ,and the location and size ,invasion range,local or circumferential lymph node and remote metastasis of the gastric cancer were ob-
served and compared with the pathological results. Results Compared with pathological results , the accuracy rate of MSCT scanning for
T staging of gastric cancers was T2 75.0% (12/16) ,T3 77.8% (7/9) ,and T4 92. 6% (50/54) , respectively. The Kappa coefficient
was 0.736,and the difference was statistically significant. The accuracy rate of MSCT scanning for N staging of gastric cancers were NO
52.0% (13/25) ,N1 58.3% (14/24) ,N2 81.0% (17/21) ,and N3 88.9% (8/9) ,respectively. The Kappa coefficient was 0. 543 , and
the difference was statistically significant. The accuracy rate of MSCT scanning for M staging of gastric cancers was 96.2% ,which had
a sensitivity of 81.8% and a specificity of 98.6% . Conclusions MSCT is an accurate method for tumor staging in advanced gastric
cancer ,which can make an ideal judgment in terms of the depth of tumor invasion,local or peripheral lymph nodes and remote metasta-
sis. It also presents an important value for guiding the clinical treatment and for improving the quality of life and survival.
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