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ABSTRACT

Objective To investigate the diagnostic efficacy of different scanning sequences of high field MRI for
preoperative T staging of gastric cancer. Methods 67 patients with gastric cancer admitted to our
hospital from April 2017 to January 2019 were selected. All patients underwent MRI before operation.
Results The results of postoperative pathological examination were used as contrast to calculate the
accuracy of MRI routine sequence, routine sequence combined with diffusion-weighted imaging
(DWI), routine sequence combined with DWI and dynamic enhanced MRI (DCE-MRI) sequence for
preoperative T staging. The overall diagnostic accuracy of MRI routine sequence for T staging of gastric
cancer was 62.68% (42/65), and the diagnostic accuracy for T4 staging was 45.45%, 60.86%, 69.56%,
70.00%, respectively. The total diagnostic accuracy of routine sequence combined with DWI sequence
for T staging of gastric cancer was 76.11% (51/67), and the diagnostic accuracy for Ty.4 staging was
63.63%, 73.91%, 82.60%, and 80.00%, respectively. The total diagnostic accuracy of routine sequence
+ DWI + DCE-MRI sequence for T staging of gastric cancer was 91.04% (61/67), which was significantly
higher than that of routine sequence and routine sequence + DWI (P<0.05). And the diagnostic
accuracy for T4 staging was 90.90%, 86.95%, 91.30%, and 100.00%, respectively. Conclusion The
conventional sequence + DWI + DCE-MRI sequence can effectively improve the diagnostic efficacy for
T staging of gastric cancer.
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