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ABSTRACT

Objective To investigate the diagnostic value of 3.0T MRl in preoperative T and N staging of gastric cancer.
Methods Sixty-four gastric cancer patients received surgical treatment from June 2018 to December
2019 were included in this study. According to the AJCC TNM staging standard for gastric cancer, the
included patients were divided into imaging T and N staging, and the preoperative imaging staging was
compared with the postoperative pathological results. Resufts All the 64 patients in the group received
radical surgery. The postoperative histopathological verification showed that the total accuracy of MRl in
the evaluation of T staging of gastric cancer was 82.81%, of which the accuracy of T1 staging was 66.67%,
the accuracy of T2 staging was 78.95%, the accuracy of T3 staging was 88.0%, and the accuracy of T4
staging was 85.7%, which was consistent with the pathological diagnosis(k=0.784). Diffusion weighted
imaging (DWI) sequence scan, ADCpin Value of perigastric metastatic lymph nodes [(1.012 + 0.068) x 10°
3mm?/s vs. (1.427 £ 0.139) x 103mm?/s] was significantly lower than that of non metastatic lymph nodes.
The total accuracy of DWI ADC,,;, value in evaluating N staging of gastric cancer was 81.25%, of which
the accuracy of NO staging was 83.33%, that of N1 staging was 75.0%, that of N2 staging was 71.43%,
and that of N3 staging was 85.71%, which was consistent with pathological diagnosis (k=0.722). The area
under ROC curve of N stages assessed by ADCnin Value is 0.796, and the best threshold value of ADCrin
value is 1.129 x At 103mm?/s, the sensitivity was 86.8% and the specificity was 77.4%. Conclusion 3.0T
MRI has a high diagnostic accuracy in preoperative T and N stages of gastric cancer patients, and has
good consistency with pathological diagnosis, which is worthy of clinical promotion.
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