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ABSTRACT

Objective To observe the application of contrast-enhanced ultrasound (CEUS) combined with multi-
slice spiral CT (MSCT) in preoperative diagnosis of gastric cancer. Methods A retrospective analysis
of 65 pathologically confirmed gastric cancer patients admitted to our hospital from February 2017
to February 2020 was conducted. All patients underwent CEUS examination and MSCT enhanced
scanning. The results of surgical and pathological examination were used as the gold standard to
compare the accuracy of CEUS and MSCT enhanced scanning in the diagnosis of gastric cancer and its
clinical staging. Resufts The accuracy of CEUS combined with MSCT enhanced scanning for T staging
was 89.23%, which was higher than that of 73.85% and 72.31% alone (P<0.05). The accuracy of CEUS
combined with MSCT enhanced scanning for N staging was 86.15%, which was higher than 67.69%
and 75.38% respectively (P<0.05). The accuracy of CEUS combined with MSCT enhanced scanning was
84.62%, which was higher than that of 64.62% and 73.85% alone (P<0.05). ROC curve analysis showed
that the area under the ROC curve of CEUS combined with MSCT enhanced scanning for gastric
cancer was greater than that of the single detection (P<0.05). Conclusion CEUS combined with MSCT
enhanced scanning has a high accuracy in the staging of gastric cancer and its TNM, which is worthy of
clinical promotion.
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