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Application of 3.0T Magnetic Resonance
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ABSTRACT

Objective To analyze the diagnostic value of 3.0T magnetic resonance imaging (MRI) for preoperative
T staging of advanced gastric cancer. Methods Thirty patients with gastric cancer admitted to our
hospital from July 2017 to September 2018 were enrolled in the study. All patients underwent 3.0T
magnetic resonance imaging and dynamic contrast-enhanced scanning. Compared with postoperative
pathological results, 3.0T MRI plain scan and dynamics were analyzed. The correlation between
enhanced scan and preoperative T staging results of gastric cancer. Results In the 30 patients with MRI,
the gastric wall of the lesion was unevenly thickened, and the thickness was about 7.22~30.62mm.
The normal gastric mucosa disappeared or was destroyed in the lesion area. 23 patients showed
irregular enhancement in the dynamic enhanced scan. The patients were stratified-enhanced; the
total coincidence rate of MRI for preoperative T; staging was 83.33%, the coincidence rate of T,
staging was 88.89%, the coincidence rate of T3 staging was 72.73%, and the coincidence rate of T,
staging was 90.00%. Conclusion MRI plain scan + dynamic enhanced scan imaging speed is fast, can
effectively display the depth of gastric wall stratification and lesion invasion, and has a high diagnostic
value for advanced gastric cancer in T, and T3 stage.
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