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ABSTRACT

Objective To explore the diagnostic value of endoscopic ultrasonography (EUS) and multi-slice spiral
computer tomography (MSCT) for preoperative TNM staging of gastric cancer, and its correlation with
clinicopathological features. Methods A total of 112 patients with gastric cancer who were admitted
and treated in the hospital from April 2017 to February 2020 were enrolled in the study, all of whom
had completed EUS and MSCT examinations. Based on the pathological diagnosis, the accuracy rates
of EUS and MSCT for TNM staging of gastric cancer were compared. Correlation analysis between
accuracy rates of the two detection methods and clinicopathological features was analyzed. Results
The diagnostic accuracy of EUS for T staging of gastric cancer (85.71%) was higher than that of MSCT
(74.10%) (P<0.05), but the diagnostic accuracy for M staging (91.07%) was lower than that of MSCT
(97.32%) (P<0.05). Logistic regression analysis showed that the diagnostic accuracy rates of EUS and
MSCT were related to clinical staging (P<0.05). Conclusion Both EUS and MSCT have certain application
value in preoperative TNM staging of gastric cancer. EUS is better for evaluating superficial layer
of gastric wall and MSCT is more accurate in judgment of distant metastasis. Clinical staging is an
independent factor influencing accuracy rates of EUS and MSCT in preoperative staging diagnosis.
Keywords: Gastric Cancer; Clinical Staging; Endoscopic Ultrasonography; Multi-Slice Spiral Computed
Tomography; Clinicopathological Features
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