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Value of Multi-Slice Spiral CT in the
Diagnosis of T and N Staging of Esophageal
Cancer and in the Evaluating Clinical Effect
after Intensity-Modulated Radiotherapy

YAN Hui, YANG Yongyan. Department of Imagery, Tumor Hospital of Inner Mongolia
Autonomous Region, Hohhot 010020, Inner Mongolia Province, China

[Abstract] Objective To analyze the value of multi—slice spiral CT in the diagnosis of T
and N staging of esophageal cancer and in the evaluating clinical effect after intensity—
modulated radiotherapy. Methods The clinical data of 90 patients with esophageal cancer
admitted to our hospital from June 2018 to April 2019 were retrospectively analyzed.
According to the TNM staging criteria of esophageal cancer ! combined with the results
of MSCT examination, diagnostic analysis was performed. Pathological examination was
used as the gold standard to evaluate the diagnostic accuracy of MSCT in the preoperative
T and N staging of esophageal cancer. Results With pathological diagnosis as the gold
standard, the diagnostic accuracy of MSCT for preoperative T staging of esophageal cancer
was 66.67% (60/90), and the diagnostic accuracy for N staging was 83.33% (75/90). The
MSCT image showed that the wall of the tube was annular or irregularly thickened, which
can form mass protruding into the cavity or outside the cavity, and the lumen became
small and irregular, or was amesiality. In the upper thoracic part of esophagus, soft tissue
mass was seen, up to the epiglottis rupture, down to the level of aortic arch. The edge of
the mass was clear and the density was uniform. The enhanced scan lightly to moderately
showed uneven enhancement, esophageal stenosis,translocation of tracheal, right thyroid,
adjacent blood vessels under pressure.And enlarged lymph nodes was seen in mediastinum.
Conclusion MSCT examination can clearly show the imaging features of tumors of
esophageal cancer, and make accurate judgments on tumor staging, which provides an
important reference for clinicians. It is worthy of wide application.
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