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Application Value of Endoscopic
Ultrasonography and MSCT Scanning in
Preoperative Staging Diagnosis of Gastric
Cancer*

WANG Hui—feng, LIU Xin, HAN Wen, et al., Department of Gastroenterology,
Affiliated Hospital of Yan'an University, Yanan 716000, Shaanxi Province, China

[Abstract] Objective To investigate the application value of endoscopic ultrasonography
and multi—slice spiral CT (MSCT) scanning in preoperative staging and diagnosis of
gastric cancer. Methods The clinical and imaging data of 64 patients with gastric cancer
admitted to the Affiliated Hospital of Yan'an University from January 2016 to August
2018 were collected. The results of pathological examination were taken as the standard.
The diagnostic coincidence rate and imaging performance of different examination
methods for gastric cancer were summarized. Results The coincidence rate of endoscopic
ultrasonography combined with MSCT examination for preoperative T, N, and M
staging in patients with gastric cancer was significantly higher than that of endoscopic
ultrasonography and MSCT alone (P<<0.05). Endoscopic ultrasonography showed that the
early gastric cancer showed irregular bulge of the lesion, which was shown by hypoechoic,
and the lesion mainly infiltrated the layers 1 and 2, the advanced gastric cancer could show
that hypoechoic lesions infiltrated the serosal layer. MSCT showed that 46 patients had
localized nodular and cauliflower—like shadows on the stomach wall, and some of them
showed multiple ovoid and mildly lobulated masses protruding into the gastric cavity. In
the plain scan, the gastric mass showed density similar to that of the muscle, and the masses
of 42 cases showed a uniform density. After further enhanced scan, the masses of 54 cases
showed uneven enhancement. Among them, necrotic part of 16 cases in the lesion were
not enhanced. Conclusion Endoscopic ultrasonography and MSCT have certain clinical
value in preoperative staging diagnosis of gastric cancer. However, the coincidence rate of
endoscopic ultrasonography combined with MSCT examination for preoperative staging
diagnosis is higher, and the application value is more significant.
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