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ABSTRACT

Objective To observe the application value of MSCT enhanced scan in preoperative staging and surgical
approach selection of patients with middle thoracic esophageal cancer. Methods The clinical data of
180 patients with middle thoracic esophageal cancer admitted to our hospital from July 2016 to July
2019 and confirmed by pathology were analyzed retrospectively. All of them were scanned by MSCT
and compared with the pathological results. Resufts The accuracy of MSCT was 85.00% and 83.33%,
respectively. The accuracy of MSCT was 90.27%, the sensitivity was 91.43%, and the specificity was
89.19%. The accuracy of M staging was 92.78%. The accuracy of MSCT in the diagnosis of distant
metastasis was 72.73%. Conclusion MSCT enhanced scanning has a high value in preoperative staging
and surgical approach selection of patients with mid-thoracic esophageal cancer, which can provide a
basis for clinical diagnosis and treatment.

Keywords: Esophageal Cancer; Mid Thoracic; Multi-slice Spiral CT Enhanced Scan; Preoperative Staging;
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