RECTRIMRIZE 20214058 £19% $0580 S 5513958

S

BIMRILEARE S
53 BRI T/
HYIZRRRBERS LY

TERASF MM ERRCTIZ MR
(Bke5 ZER 716000)

BEAE K

(HE] BN HRBIZIMRIGET2WI. IREHNIE

& (DWI) A sh S SRITHE AR (DCE-MRI) FRHEFE53S
BREARBTOHARIZEIREE. 5% EEX20174128
F019F 2B FHIRBREEE1ITHINELR, K12
AT TWI. DWIFIDCE-MRIFHH L IBEE 4,
RIBERN S BHTTHOH, UREHEERN ‘&
TRE” , PN FEYI BRI KRB S NN ER
R, £R B1HEEMRIBELERETRT.WIRIA
THIEESE, 8AIHSESEURMBESE
S§; DWIINSESHE, ADCERARIESA
LR FEK; DCE-MRIFEERBUXIGIERI
M5E89f, EFATICEE 1 8194, 112474
FIZY236; HERW4A8%, HATICHER H ] &
21450, 1EI8HIURINELSF, T WIRY BT EDE
MR ANT1HA83.33%(10/12). T2HAT72.41%(21/29).
T3HA70.49%(43/61) M T4H#A68.57%(24/35), &
$+72.99%(100/137), —H4Kappaf&:70.589,
DWISY BT EA AT RN T1H§91.67%(11/12).
T2HA82.76%(24/29). T3HA78.69%(48/61)FNT4HA
82.86%(29/35), &1+81.02%(111/137), —
¥ KappafEN0.736, DCE-MRIXI BT HHIER
RNT1H991.67%(11/12). T2H886.21%(25/29).
T3HA88.52%(54/61) M T48A85.71%(30/35), &
$+87.59%(120/137), —H4Kappaf&:70.818,
MRIZFIIEBEE LN EBTOHERERNT:
H9100.00%(12/12). T28392.10%(25/29). T3
HA91.80%(56/61)FNT4H#891.43%(32/35), &t
92.70%(127/137), —MKappafd70.893, it
RAEATWI. DWIFIDCE-MRIZSZMRIFF#HITIE
WEBABTOENAERIFSENE, ThEHEE
BAT A RREES KR,

> *

A=

[x8iF] BrE;, BMERME,; 51758; Raip
HA; THHA; 1ZHRKEE

[FFE92S] R735.2; R445.2

[ERTRIRES] A

DOI:10.3969/j.issn.1672-5131.2021.05.031

Comparison of Diagnostic Efficacy of
Different Scanning Sequences of High-field
MRI on Preoperative T Staging of Gastric
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ABSTRACT

Objective To study the diagnostic efficacy of T,WI, diffusion-weighted imaging (DWI), and dynamic
contrast-enhanced magnetic resonance imaging (DCE-MRI) scanning sequences of high-field MRI
on preoperative T staging of gastric cancer. Methods 137 patients with gastric cancer in our hospital
from December 2017 to December 2019 were selected as samples. T,WI, DWI, and DCE-MRI scans
were completed within 2 weeks before surgery and the images were processed. According to the
results, the T staging was performed on gastric cancer. The pathological results were taken as the gold
standard to analyze the accuracy rates of sequence alone and in combination with staging. Results
MRI examination results of 137 patients showed that T,WI showed 7 cases of iso-signal shadows, 38
cases of slightly high signal shadows, and 92 cases of obviously high signal shadows. DWI showed high-
signal lesions, and the ADC value was significantly lower than that of the surrounding normal tissues.
DCE-MRI scan showed that the types of enhancement included 89 cases of irregular enhancement (19
cases of type [, 47 cases of type II, 23 cases of type [II) and 48 cases of stratified enhancement (21
cases of type 1, 18 cases of type I, and 9 cases of type III). The accuracy rate of T,WI for T staging of
gastric cancer was 83.33% (10/12) for T, stage, 72.41% (21/29) for T, stage, 70.49% (43/61) for T3 stage
and 68.57% (24/35) for T, stage, totaling 72.99%(100/137), and the consistency Kappa value was 0.589.
The accuracy rate of DWI for T staging of gastric cancer was 91.67% (11/12) for T, stage, 82.76% (24/29)
for T, stage, 78.69% (48/61) for Ts stage and 82.86% (29/35) for T, stage, totaling 81.02 %(111/137),
and the consistency Kappa value was 0.736. The accuracy rate of DCE-MRI for T staging of gastric
cancer was 91.67% (11/12) for T, stage, 86.21% (25/29) for T, stage, 88.52% (54/61) for Ts stage and
85.71% (30/35) for T4 stage, totaling 87.59% (120/137), and the consistency Kappa value was 0.818.
The accuracy rate of combined detection of MRI sequences for T staging of gastric cancer was 100.00%
(12/12) for the T stage, 92.10% for the T, stage (25/29), 91.80% (56/61) for the Ts stage, and 91.43%
(32/35) for T, stage, totaling 92.70% (127/137), and the consistency Kappa value was 0.893. Conclusion
High-field MRI sequences such as T,WI, DWI, and DCE-MRI have an exceuent reference value in
checking the preoperative T staging of gastric cancer and can guid the rational selection of treatment
regimens.

Keywords: Gastric Cancer; Magnetic Resonance Imaging; High-field; Preoperative Staging; T Staging;
Diagnostic Efficacy
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