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ABSTRACT

Objective To explore the value of multi-slice spiral computed tomography(MSCT) in the diagnosis and
T staging of colorectal cancer. Methodss A total of 68 patients with colorectal cancer who had radical
surgery in our hospital, all patients were underwent abdominal enhanced CT examination before
the operation. Focus on the degree of intestinal wall infiltration, combined with pathological staging,
and analysis its T staging value for colorectal cancer. Resufts Compared with pathology, the accuracy
rate of CT in T staging of colorectal cancer was 85.2%, and the Kappa value was 0.687, it has a good
consistency. Conclusion By analyzing the intestinal infiltration of the lesion, CT can perform effective T
staging on colorectal cancer.
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