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ABSTRACT

Objective To explore the application value of colon CT three-dimensional reconstruction in preoperative
diagnosis of colon cancer. Methods A total of 66 patients who underwent elective radical resection of
left colon cancer in the hospital from January 2018 to December 2019 were collected. All underwent
preoperative CT examination. The staging and locating of tumors, anatomical structure of inferior
mesenteric artery (IMA), and blood supply were observed. The preoperative staging and locating of
tumors were compared with the postoperative results. Results Of the 66 colon cancer patients, the
comparison with pathological examination results showed that there were 59 cases (87.88%) at stage
T, 43 cases (65.15%) at N and 66 cases (100%) at M correctly diagnosed by CT. The comparison with
surgical exploration results showed that accuracy of CT three-dimensional reconstruction for locating
tumors was 93.94%. The preoperative CT three-dimensional reconstruction could display anatomical
structure of IMA and blood supply sites. Conclusion The preoperative colon CT three-dimensional
reconstruction can determine tumor staging and sites of patients with colon cancer, clearly show
anatomical structure of IMA and blood supply relationship, which is beneficial to guide clinical
operation, improve surgical efficiency and safety.
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