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ABSTRACT

Dual-energy CT has the advantages of fast scanning speed, good image quality, low radiation dose
and can provide a variety of parameters, and can obtain morphological and functional information
at the same time. At present, there are many studies in the diagnosis, clinical staging, prediction
of pathological features and curative effect evaluation of colorectal cancer.This article reviews the
research progress of dual-energy CT in clinical application of colorectal cancer.
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