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ABSTRACT

Objective To analyze the diagnosis and clinical guidance value of MSCT for preoperative TNM staging of
esophageal cancer. Methods The clinical data of 104 patients with esophageal cancer admitted to our
hospital from August 2016 to August 2018 were retrospectively analyzed. The results of pathological
examination were used as the "gold standard" to calculate the diagnostic accuracy of MSCT for
preoperative TNM staging of esophageal cancer. Resuilts According to the clinical data of 104 patients,
in the T-staging of esophageal cancer in patients by MSCT scan, the accuracy of MSCT scan for Ty, T,
Ts, T4 staging was 96.55%, 85.71%, 85.70%. Compared with pathological staging, MSCT scan had no
significant difference in the accuracy of T-staging of esophageal cancer in patients (P>0.05). In the
T-staging of esophageal cancer in patients by MSCT scan, the accuracy of MSCT scan for No, N1, N2, N3
staging was 83.33%, 86.36%, 88.88%, and 82.14%, respectively. There was no significant difference in
the accuracy of N-staging of esophageal cancer in patients between pathological staging and MSCT
staging (P>0.05). The accuracy of patients with distant metastases diagnosed by preoperative MSCT
was 100%, and the accuracy of patients without distant metastasis was 100%. Conclusion MSCT has a
good consistency with postoperative pathological staging for preoperative TNM stagingof esophageal
cancer in patients. It plays important guiding role in the development of clinical treatment plan and
prognosis evaluation, and has important clinical value.
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