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ABSTRACT

Objective To explore the value of multi-planar reconstruction (MPR) of multi-slice spiral CT (MSCT) in the
diagnosis of esophageal cancer staging and lymph node metastasis. Methods A retrospective analysis was
performed on the clinical data of 119 patients with esophageal cancer admitted to the hospital between
January 2019 and October 2021. All underwent MSCT scans successively. Taking the surgical pathology
results as the golden standard, evaluation value of MSCT MPR for esophageal cancer staging and lymph node
metastasis was analyzed. Results The pathological diagnosis showed that in the 119 patients, there were 15
cases at stage T1, 36 cases at stage T2, 55 cases at stage T3 and 13 cases at stage T4. The accuracy rate of
MSCT MPR in the diagnosis of T staging was 75.63% (90/119). The consistency Kappa values between MSCT
MPR and pathological examination in the diagnosis of esophageal cancer at stages Ty, T, Ts and T, were
0.647, 0.531, 0.663 and 0.757, respectively. In the 119 patients with esophageal cancer, there were 41 cases
with lymph node metastasis and 78 cases without. In the 693 lymph nodes detected by imaging examination,
pathological diagnosis showed that there were 157 metastatic lymph nodes and 536 non-metastatic lymph
nodes. In MSCT signs, short diameter of lymph nodes, long diameter and aspect ratio in metastatic lymph
nodes were greater than those in non-metastatic lymph nodes, and proportions of blurred edges, clustered
distribution and central low density were higher than those in non-metastatic lymph nodes (P<0.05). The
area under the curve (AUC) of lymph node aspect ratio in the differential diagnosis of lymph node metastasis
and non-metastasis was 0.839, greater than that of lymph node short diameter, long diameter, blurred edge,
clustered distribution and central low density (0.756, 0.652, 0.575, 0.562, 0.582). The evaluation efficiency
of short diameter was higher than that of long diameter, blurred edge, clustered distribution and central low
density (P<0.05). The sensitivity, specificity and accuracy of MSCT MPR in the diagnosis of N staging were
80.49%, 65.38% and 70.59%, and the Kappa value between MSCT MPR and pathological examination was
0.413. Conclusion In MSCT MPR, short diameter of lymph nodes has high evaluation efficiency for metastatic
lymph nodes, and the aspect ratio can further improve the evaluation value. MSCT MPR can be applied in
clinical evaluation of esophageal cancer staging and lymph node metastasis.

Keywords: Esophageal Cancer; TNM Staging; Lymph Node Metastasis; Multi-slice Spiral CT; Multi-planar
Reconstruction; Diagnostic Value
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