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ABSTRACT

Objective To explore the value of 64-slice spiral CT (MSCT) in preoperative staging diagnosis of gastric
cancer. Method's Relevant data of 86 patients with gastric cancer treated in the hospital between April
2017 and July 2020 were retrospectively analyzed. All patients were subjected to MSCT before surgery
and pathological examination after surgery. The pathological examination results were taken as the
golden standard to analyze the diagnostic value of MSCT in TMN staging of gastric cancer and MSCT
imaging findings. Results Compared with pathological diagnosis, Kappa values of MSCT in diagnosis of
Ty, T2, T3, and T, stages were 0.661, 0.702, 0.822, and 0.972, respectively. The Kappa values in diagnosis
of No, N3, and N, stages were 0.834, 0.676, and 0.850, respectively. The Kappa value in M staging was
0.711. MSCT of patients with early gastric cancer showed thickened lesser curvature gastric wall of
gastric cancer, with different sizes of nodules near the stomach. However, MSCT of advanced gastric
cancer showed local obviously thickened gastric wall, irregular lesion boundaries and uneven density.
Contrast-enhanced CT scan showed uneven enhancement of lesions, unclear boundaries between
different layers of the stomach wall, and significant enhancement at the edge of the lesion. Conclusion
MSCT is excellent for preoperative TNM staging diagnosis, with high consistency with pathological
diagnosis and high clinical application value.
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