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The Value of Esophageal Barium Meal Angiography Combined
with CT Examination in Preoperative Staging and Prognosis
Evaluation of Esophageal Cancer*
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Abstract: Objective To investigate the value of barium meal imaging of the esophagus combined with CT examination in the preoperative staging and
prognostic assessment of esophageal cancer. Methods retrospectively analysed the data of 105 esophageal cancer patients admitted to our
hospital from March 2018 to September 2019, and divided into barium meal contrast group (20 cases), CT group (23 cases) and barium meal
contrast combined CT group (combined group, 60 cases) according to the preoperative imaging modality, analysed the differences in preoperative
T and N staging and pathological findings of the different groups, and classified patients into complete remission (C.R.) and prognosis (P.P.A.)
according to the barium meal contrast combined CT examination Based on the evaluation criteria, the efficacy of patients 3 months after
radiotherapy was classified into complete remission (CR), partial remission (PR) and no remission (NR), and Kapan-Meier curves were plotted for
survival analysis, and the factors affecting the 3-year survival rate of oesophageal cancer patients were analysed. Results The sensitivity, specificity,
accuracy and Kappa value for diagnosing preoperative staging were 62.50%, 66.67%, 65.00% and 0.286 in the barium meal contrast group,
60.00%, 69.23%, 65.22% and 0.292 in the CT group, 80.00%, 90.48%, 87.10% and 0.705 in the barium meal contrast combined with CT group. In
the barium meal imaging combined with CT group, the efficacy of preoperative staging diagnosis with the pathological gold standard was better
(P<0.05). 42 patients were found to have 22 cases of CR, 35 cases of PR, and 5 cases of NR based on the efficacy after 3 months of radiotherapy,
and the survival rates of 1 year and 3 years for patients with CR were 81.82% and 50.00%, respectively, while those for patients with PR were
54.29% and 22.86%, and those for patients with NR were 20.00%, and those for patients with NR were 20.00%, and those for patients with NR
were 20.00% and 20.00%, respectively. and 20.00% and 0.00% for NR patients, the survival rates at 1 and 3 years were higher in CR patients than
in PR and NR patients (P<0.05); the survival time was (26.32+2.37) months for CR patients, (16.66+2.05) months for PR patients, and (10.80+2.52)
months for NR patients, and the survival time of CR patients was higher than that of PR and NR patients were higher ( x 2=10.111, P=0.006<0.05).
Preoperative stage II-V, radiotherapy 3 months NR, post-treatment lymph and volume >1.0cm? were all influential factors in the prognosis of
oesophageal cancer patients (P<0.05). Conclusion Barium meal imaging of esophagus combined with CT examination has good clinical application
value in preoperative staging of esophageal cancer as well as in judging the efficacy and prognosis after radiotherapy.
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