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[Abstract] Objective To analyze the evaluated value of preoperative multi—slice spiral
computed tomography (MSCT) in the feasibility of surgical resection of thoracic
esophageal cancer. Methods The clinical data of 64 patients with thoracic esophageal
cancer diagnosed by surgical pathology were analyzed retrospectively. The differences
of preoperative MSCT findings and surgical pathology results were compared among 64
patients. The evaluated value of preoperative MSCT in the surgical feasibility of patients
with thoracic esophageal cancer was analyzed. Results Among 64 patients with thoracic
esophageal cancer who underwent surgical pathological diagnosis, there were 11 cases
in T stage, 14 cases in T, stage, 23 cases in T; stage and 16 cases in T4 stage, and the
diagnostic accuracy rates of preoperative MSCT were 36.36%, 42.86%, 65.22% and
81.25% respectively, and a total of 38 cases were the same as surgical pathological diagnosis,
and the accuracy rate was 59.38%. A total of 870 lymph nodes were removed and 102
metastatic lymph nodes were diagnosed by surgical pathology. Among them, 69 nodes
were the same as the positive results of preoperative diagnosis of MSCT. The preoperative
MSCT diagnosis was accurate in 581 with an accuracy rate of 66.78%. There were 8 cases
of tracheal invasion, 3 cases of pericardial invasion and 5 cases of thoracic aorta invasion.
The preoperative MSCT diagnosis was accurate in 7 cases (87.50%), 2 cases (66.67%)
and 4 cases (80.00%), and a total of 13 cases (81.25%) were accurate in the diagnosis of
surrounding tissues invasion by preoperative MSCT. Coaclusion Preoperative MSCT
examination plays an important role in evaluating the feasibility of surgical resection of
thoracic esophageal cancer. And it can not only diagnose the stages, but also determine
the lymph node metastasis and invasion of surrounding tissues. And it also has positive
significance in predicting the prognosis of patients.

[Key words] MSCT; Thoracic Esophageal Cancer; Surgery; Pathological Stage; Lymph
Node Metastasis
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