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Clinical Diagnosis and Guidance Value
of Multi-slice Spiral CT Before Pancreatic
Cancer Surgery

GE Ying-lin", LI Meng-lei, XIAO Ji-tao.
Department of Radiology, Liaocheng Second People's Hospital, Liaocheng 252600, Shandong
Province, China

ABSTRACT

Objective To investigate the clinical diagnosis and guidance value of multi-slice spiral CT (MSCT) before
pancreatic cancer surgery. Methods A retrospective analysis was performed on the preoperative
imaging examination data of 69 patients with pancreatic cancer who underwent examination and
treatment in the hospital from August 2016 to April 2019. The patient underwent MSCT. Then, surgery
was conducted, the pathological examination on lesions was performed. The imaging findings of
pancreatic cancer examined by MSCT were analyzed. The imaging stage results and diagnosis results
detected by MSCT and pathological examination were compared. Results The results of the MSCT
scan showed that there was a swelling phenomenon in the pancreas of patients. It was ebvious that
the internal density of lesions was uneven, and lesions showed irregular shapes. The enhanced scan
showed that there was low-density shadow in the pancreatic parenchyma of patients. Peripheral
tissues and organs would be involved by pancreatic cancer. The diagnostic results of pancreatic cancer
staging by MSCT: There were 18 cases, 16 cases, 16 cases, and 9 cases with tumor stage [, II, III,
and [V, respectively. There was no significant difference compared with staging results of pathological
detection (P>0.05). Taking pathological examination as golden standard, The accuracies of MSCT for
diagnosis of pancreatic cancer, nerve infiltration and lymphatic metastasis were 85.51%, 86.96%, and
58.57%, respectively. Conclusion MSCT can be applied for preoperative diagnosis of tumor staging,
judging the nerve invasion and lymph node metastasis of pancreatic cancer. It is of crucial guiding
significance for the development of postoperative surgical plans.
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