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Diagnostic Value of 64-slice MSCT in
Preoperative T Staging of Colorectal Cancer*

ZHANG Meng, LIAO Xin—hua, LV Tie—sheng, et al., The Third Surgery Department,
Shaanxi Friendship Hospital, Xi'an 710068, Shaanxi Province, China

[Abstract] Objective To investigate the diagnostic value of 64—slice MSCT in preoperative
T staging of colorectal cancer. Methods The clinical pathology and imaging data of 86
patients with colorectal cancer who were treated in the Friendship Hospital of Shaanxi
Province and the First Affiliated Hospital of Xi'an Jiaotong University hospital from
January 2016 to December 2018 were retrospectively analyzed. The consistency with
postoperative pathological examination in the diagnosis of preoperative staging of
colorectal cancer was compared. Resalts The total diagnostic accuracy of 64—slice MSCT
examination for T stage of colorectal cancer was 96.51% (83/86). There was no difference
with pathological diagnosis (x *=3.053, P=0.081). In the 86 patients with colorectal
cancer, 93.02% (80/86) patients showed thickening of the intestinal wall, and the average
thickness was (8.36 £ 1.08)mm. In the patients with thickening of the intestinal wall,
annular or non—uniform annular thickening was dominant. The surface of the thickened
intestinal wall was uneven, and further enhancement showed the thickened wall of the
intestine junction in the arterial phase showed mild enhancement, and in the venous phase
and delayed phase showed mild continuous enhancement. Secondly, 74.42% patients with
colorectal cancer (64/86) showed intestinal stenosis in MSCT, 62.79% (54/86) patients
had serosal invasion, and only 30.23% (26/86) patients showed paraintestinal nodules sign
and 20.93% (18/86) patients showed stratification of the intestinal wall. Conclusion The
diagnostic rate of MSCT for preoperative T staging in patients with colorectal cancer is
similar to that of pathological diagnosis. It can be used as the efficient choice to evaluate T
staging of patients with colorectal cancer.
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