RECTRIMRIZE  20224E018 £20% $01H8 251474

*

FERMT, M B EiEE
MSCTEBRERIRE
IGPRIRIEXT B

& B ARMEIR? BhBRA
1EBRKEEE—ERHEKAR
(r-# #&:T 524000)
2LETRRBARERMY
(r=7x &I 524000)

(EE] BN RiTRERAMTHI S EIEBMSCTS

BERM, AS5EKRREBEERH#TON. BHEiE
EX3RPE2018ETH E2019FE6 B AN T HAIS EE
BT, METIHXGERIGKREE, FEER
RHARER A E 456, WRMABESEREE
E. MSCTREAAMCTE, MBESHEEMSCTRE
PEGERN, UIRKRKEBERANE, DHFMSCT
FRIMDBENTEER, ER THHBEACTI
BAEEEN(5.7911.25)mm, BBESFXIRA
(2.13%0.16)mm, ERBRITFEX(P<0.05); 7
HBREMBKER. M. FHEMACTELREFERRE
E%, T HABRAIPKEA. k. FEHCTER
ESTF R4 (P<0.05); THABEATIBKEIZE1RX
RS, CTEEZE L7, SIS FEACTHELLTE
£ (P>0.05); MSCTX}BEHARFIType 1-485ZHTIE
HaBlERoBl. 3260, 1561, 16, SlhKRIELER
PR, EARFIAAKLRIZHIRTS7080.28%. i B
FEEMSCTHEME TR LM T AT GERM, 3
BENANBSEBATLESHFEES,

[X8iE] RAMTHIBE; MSCT; IARKE
[FEI9ZHES] R445.3

[ZERFRIRAB] A
DOI:10.3969/j.issn.1672-5131.2022.01.052

Enhanced MSCT Imaging Finding
of Primary T, Gastric Cancer and Its
Comparison with Clinical Pathological
Results

LI Min®", YIN Teng-da?, YAO Xiao-min™.

1.Department of Gastroenterology, the First Naval Hospital of the Southern Theater, Zhanjiang
524000, Guangdong Province, China

2.Department of Surgery, Suixi County People's Hospital, Zhanjiang 52400, Guangdong Province, China

ABSTRACT

Objective To investigate the enhanced MSCT imaging finding of primary T, gastric cancer, and to
analyze the comparison with clinical pathological results. Methods 71 patients with gastric cancer at
T, stage admitted to our hospital from July 2018 to June 2019 were selected. The imaging and clinical
data of 71 cases were collected, and 45 healthy subjects were selected at the same time. The gastric
mucosal thickness and CT values of MSCT scanning in each phase were compared between the two
groups. The image of gastric cancer was observed in MSCT examination. The clinical pathological
results were used as the contrast to analyze the accuracy of MSCT in the diagnosis of classification.
Results The thickness of the mucosa in the T, stage gastric cancer group was (5.79 + 1.25) mm,
which was significantly higher than that in the control group (2.13 + 0.16) mm. (P<0.05). There were
significant differences in the CT values between the two groups in the arterial phase, portal phase, and
equilibrium phase. The CT values of T, phase gastric cancer group were significantly higher than those
of the control group (P<0.05). In the T, stage gastric cancer group, the CT value increased significantly
from the arterial phase to the portal phase. There was no difference in the the CT value between the
venous phase and the equilibrium phase (P>0.05). The number that preoperative 1-4 type of gastric
cancer was diagnosed correctly by MSCT was 9 cases, 32 cases, 15 cases, and 1 case respectively.
Compared with clinical pathological results, the accuracy of MSCT in the diagnosis of preoperative
general type was 80.28%. Conclusion Enhanced MSCT of gastric cancer can effectively show the
primary T, imaging findings, and the accuracy in the diagnosis of preoperative general type of gastric
cancer is high.
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