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Value of Dual-source CT in the Diagnosis of
Preoperative T staging of Colorectal Cancer

QIU Qiang, XUXin, HANXin, et al., Department of Medical Diagnostic Imageology,
Hanzhong Central Hospital, Hanzhong 723000, Shaanxi Province, China

[Abstract] Objective To investigate the value of dual—source CT in the diagnosis of
preoperative T staging of colorectal cancer. Methods 64 patients with colorectal cancer
admitted to our hospital from May 2017 to May 2018 were enrolled. The imaging data
and clinical data of 64 patients were collected. The results of pathological examination
were used as a standard to analyze the diagnostic accuracy of CT scan for clinical stage (T),
lymph node metastasis (N), and distant metastasis (M) of colon cancer patients. Results In
the T stage of CT scan in patients with colon cancer,the diagnostic accuracy of Ti-» staging
was 90.47% (19/21), the diagnostic accuracy of T; staging was 84.00% (21/25), and the
diagnostic accuracy of T4 staging was 88.88% (16/18). The accuracy of CT scan for Ny
staging was 94.11% (32/34), the accuracy rate for N, staging was 88.88% (16/18), and the
accuracy rate for N» staging was 91.66% (11/12). The accuracy of CT scan for M staging
of patients with colon cancer was 95.31% (61/64). There was no significant difference in
the accuracy of T, N, and M staging diagnosis for patients with colon cancer between CT
scan and results of pathological staging (P>0.05). Conclusion Dual—source CT scan can
clearly show the shape of lesion, location of intestinal cavity and wall and the relationship
with surrounding tissue, which can accurately diagnose colon cancer and staging. It is
important for clinical treatment and preoperative evaluation.

[Key words]|Dual—source CT; Colorectal Cancer; Staging; Diagnostic Value
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