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ABSTRACT

Objective To explore the application value of multi-slice spiral computed tomography (MSCT) in
the staging diagnosis and prognosis evaluation of primary gallbladder carcinoma. Methods A total
of 68 patients with primary gallbladder carcinoma were enrolled as the research objects between
January 2018 and January 2021. Taking surgical pathological examination as the golden standard, all
underwent MSCT plain and enhanced scans before surgery. The application value in staging diagnosis
and prognosis evaluation of primary gallbladder carcinoma was analyzed. Results The diagnostic results
of MSCT on T stage: 5 cases of T, stage, 9 cases of T, stage, 39 cases of T stage, and 15 cases of Ty
stage, and the accuracy of diagnosis was 86.76%; the diagnostic results of MSCT on N stage: 37 cases
of NO stage, 17 cases of N1 stage, and 14 cases of N2 stage, and the accuracy of diagnosis was 89.71%;
20 cases died in the 1-year postoperative follow-up, and the mortality rate was 29.41%. The AUC of
MSCT on the 1-year postoperative survival rate of primary gallbladder cancer patients was 0.873,
with a sensitivity of 60.00%, specificity of 72.92% and accuracy of 69.12%. Conclusion MSCT has high
diagnostic accuracy for preoperative staging of primary gallbladder carcinoma, which also has certain
prognostic value.
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