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Application Comparison of 320-slice Volume
CT Scan and Double Contrast-enhanced
Ultrasonography in Preoperative Staging of
Gastric Cancer Patients

YAO Xiu—lei, ZHANG Tian—yan, CHEN Zhao—yun, et al., Department of Ultrasound,
BenQ Hospital Affiliated to Nanjing Medical University, Nanjing 210009, Jiangsu

Province, China

[Abstract] Objective To compare and analyze the application value of 320—slice volume
CT (VCT) scan and double contrast—enhanced ultrasonography (DCEUS) in preoperative
T stage of gastric cancer patients. Methods A retrospective analysis was performed on 65
patients with gastric cancer confirmed by surgical pathology who underwent DCEUS and
VCT in the hospital from January 2016 to December 2018. The preoperative staging of
gastric cancer was performed according to the imaging data, and it was compared with
the surgical pathological staging. Results In 65 patients during surgical pathological T
stage: There were 3 cases were T, stage, 11 cases were T, stage, 43 cases were T stage
and 8 cases were Ty stage. Kappa consistency test showed that there was good consistency
between preoperative T staging of DCE, VCT and postoperative pathological staging
(kappa value = 0.779, 0.682, P<<0.05). McNemar—test analysis showed that there was no
significant difference in the accuracy of DCEUS and VCT for the diagnosis of preoperative
staging of gastric cancer (P=>0.05). Conclusion The diagnostic value of 320—slice VCT
and DCEUS is comparable for preoperative staging of gastric cancer. Both of them can be
used as clinical options.
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