ZRIENRRCTIERTES
g el B e T R P
REHHE

EE # & FR
& WK R
LIpMNAR R BRln PR B (2 = 8 Tt

XA RERR) AR (I E=% 222100)
2LBRERARE_NEERESH
(I75 B33 210038)

(EE] BN Rit2EBIECTIIRE S idE f
AT s E R RNE, NiRkEEET A ENE
EFT IR EERKIES. BE XARIMIERT
Bk, MNERXARER20195F6H-20225128
3THIRRIEBIEL B EE B EEEAMATR,
FrE 2R ACTIZERAGE Optimab4HHRHECT
BN, BT FAR= 2R, EDICOMEI
FAREGHEIES NAWAL 6 T{ElL, BAMPR. VR,
MIPEE G SR A B TMERF . EatNiEEs
HEREARE AR M RERNIERIEESE
B, BYSRHESMETGENE LR ERETA
#H(n=12)F43CT1E40.11+8.47HU, EhBKER. B%Rk
AR FERHACTE IR IBE 59 5918.42£9.12HU.
22.71+7.51HU. 28.41+6.38HU; B#A(n=13)
FEICTE38.12+6.42HU, mHAKHEA. E&PpKkHAR:
HERHACTEERIBEE S5 H23.41£7.73HU.
31.33%8.42HU. 36.57%7.93HU; CZ(n=12)
F49CTIE37.37+7.78HU, FHBKHA. B&BKEAR:
HEIREACTEERIBE 5 5925.78 £8.9THU,
39.71+4.53HU. 41.31%9.39HU, Sttb&LAHMILE
RETHERIREA, BRIZEEA, HiEEEH
SBUIBEDBHE ISR, HhEEkERIERAVIERIE
EEERITFENX(P<0.05), it BFHEiafEA
TR E R ESS TR IZ M Bk E 25 4T 1L
KGISTEE A AR ENTFRMNEEEENIG
RN &

(%5@in)] ZRBHECT; LRI, BHRHE;
BT W

[FRESDES] R45

[>CERIRIREE] A

DOI:10.3969/j.issn.1672-5131.2023.11.038

CHINESE JOURNAL OF CT AND MRI, NOV. 2023, Vol.21, No.11 Total No.169

The Value of Multi-slice Spiral CT
Enhancement in Pretreatment Evaluation
of Gastrointestinal Stromal Tumors

SANG Jie-feng', HAN Lei*, LI Da-peng®’, MENG Gang®, ZHANG Hu®.

1.Department of Imaging, Clinical School of Medical College of Yangzhou University(The Ganyu
District People's Hospital of Lianyungang City), Lianyungang 222100, Jiangsu Province, China

2.Department of Imaging, the Second Affiliated Hospital of Nanjing Medical University, Nanjing
210038, Jiangsu Province, China

ABSTRACT

Objective Exploring the value of multi-slice spiral CT enhancement in pre treatment evaluation of
gastrointestinal stromal tumors, providing empirical guidance for the formulation of clinical patient
treatment plans and efficacy prediction. Methods Using a retrospective study method, 37 patients
with pathologically confirmed gastrointestinal stromal tumors from Ganyu District People's Hospital
from June 2019 to December 2022 were included as the study subjects. All patients were scanned
using a GE Optima 64 row spiral CT scanner using CT equipment for plain and three phase enhanced
scans. Import the raw image data in DICOM format into the AW4.6 workstation, and use post-
image techniques such as MPR, VR, and MIP to observe the lesion. Focus on detecting the internal
enhancement mode of the tumor and the enhancement amplitude of the tumor parenchyma in
enhanced scanning, and evaluate its value through statistical analysis. Resufts The results showed
that the CT values of group A (n=12) were 40.11 + 8.47 HU on plain scan, and the enhancement
amplitudes of CT values in arterial, venous, and delayed phases were 18.42+9.12 HU, 22.71+7.51
HU, and 28.4116.38 HU, respectively; Group B (n=13) had a plain CT value of 38.12 + 6.42HU, and an
enhanced amplitude of 23.41+7.73HU, 31.33+8.42HU, and 36.57 + 7.93HU in arterial, venous, and
delayed phases, respectively; The CT value of group C (n=12) was 37.37+7.78 HU on plain scan, and
the enhancement amplitude of CT values in arterial, venous, and delayed phases was 25.78+8.97
HU, 39.71+4.53 HU, and 41.31+9.39 HU, respectively. Comparing the detection results of each group,
as the volume of the lesion increases, the risk level increases, and the enhancement amplitude of
each phase also increases. Among them, the enhancement amplitude of the venous phase and
delayed phase is statistically significant (P<0.05). Conclusion The preoperative imaging examination of
gastrointestinal stromal tumors has important clinical value for clear diagnosis and risk assessment, as
well as for the formulation of treatment plans and efficacy prediction in GIST patients.
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