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Consistency of Preoperative Multi-slice
Spiral CT Enhanced Scan and Postoperative
Pathological Diagnosis in Lymph Node
Metastasis of Gastric Cancer

YANG Heng, LI Jian—ping. Department of Gastrointestinal Surgery, Langzhong People's
Hospital, Langzhong 637400, Sichuan Province, China

[Abstract] Objective To study the consistency of preoperative multi—slice spiral CT
enhanced scan and postoperative pathological diagnosis in the evaluation of lymph node
metastasis of gastric cancer. Methods The clinical data of 77 patients with gastric cancer
admitted to our hospital from January 2016 to January 2018 were analyzed retrospectively.
The results of pathological examination were used as the gold standard to evaluate the
application effects of preoperative multi—slice spiral CT enhanced scan in the diagnosis
of gastric lymph node metastasis. Results Pathological examination showed that there
were 65 cases with lymph node metastasis among 77 patients, and the metastatic rate was
84.42%. The results of surgical pathological examination were taken as gold standard,
and the sensitivity, specificity and accuracy of multi—slice spiral CT enhanced scan were
89.23%, 83.33% and 88.31% in the diagnosis of lymph nodemetastasis of gastric cancer.
453 lymph nodes were detected by multi—slicespiral CT enhanced scan, and 203 were
metastatic lymph nodes confirmed by surgery, and there were significant differences
between metastatic lymph nodes and non—metastatic lymph nodes in the aspects of tumor
classification, tumor diameter, serous surface condition and lymph node enhancement
type (P<<0.05). Conclusion Spiral CT enhanced scan has a good value in the diagnosis
of lymph node metastasis of gastric cancer, and it helps to provide more information for
evaluating lymphatic metastasis in patients.
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