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Preoperative Diagnostic Value of Ultrasound
and Ct in Colon Cancer

LU Wen—xian, ZHANG Xiao—hui, FEI Qiang, et al., Department of General Surgery, 83
Group Military Hospital of People's Liberation Army, Xinxiang 453000, China

[Abstract] Objective To explore differences in preoperative diagnostic value of ultrasound
and CT in colon cancer. Methods The relevant data of 103 patients with colon cancer
who were admitted to 83 Group Military Hospital of People's Liberation Army between
August 2016 and August 2019 were analyzed retrospectively. All underwent ultrasound
and CT examination. Taking diagnosis results of pathological tissues as golden standard,
preoperative diagnostic value of ultrasound and CT was determined. Results Taking
pathological diagnostic results for colon cancer as standard, coincidence rate of CT was
significantly higher than that of ultrasound (99.03% vs 91.26%, P<<0.05). The sensitivity,
specificity and accuracy of CT and ultrasound for diagnosis of colon cancer serosa invasion
were (93.48%, 96.49%, 95.15%) and (84.78%, 96.49%, 91.26%), respectively. The
consistency between CT diagnosis and pathological results was significantly better than
that between ultrasound diagnosis and pathological results (Kappa values=0.902, 0.821).
The consistency between ultrasound, CT and and pathological diagnosis for tumor staging
at stage III and IV was good. The diagnostic consistency of CT was better (Kappa value:
stage IIT 0.892 vs 0.859. Sage IV 0.898 vs 0.853). Conclusion Both ultrasound and CT can
be applied in preoperative diagnosis of colon cancer. The diagnostic value of CT is higher
in terms of localized diagnosis of colon cancer, serosa invasion and tumor staging.
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