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ABSTRACT

Esophageal cancer is a common malignancy of the digestive system. Accurate preoperative
pathological diagnosis and early curative effect evaluation is the key to determine the best individual
treatment and prognosis. At present,imaging examination has gradually become the main method
for preoperative evaluation and curative effect evaluation of esophageal cancer,but there is a lack
of accurate quantitative detection of the tissue structure and functional status of the lesions. Many
indexes obtained by dual-energy CT imaging through post-processing technology can be used for
multi-parameter and quantitative analysis,thereby providing more quantitative information than
conventional imaging technology. This article reviews the application of dual-energy CT imaging in
pathological diagnosis and curative effect evaluation of esophageal carcinoma.
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