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ABSTRACT

Objective To analyze the value of multi-slice spiral computed tomography (MSCT) and endoscopic
ultrasonography (EUS) in the National Institutes of Health (NIH) risk classification of gastric stromal
tumors. Methods 100 patients with gastric stromal tumors confirmed by surgery and pathology were
selected. All patients received MSCT and EUS before surgery. MSCT image features, EUS parameters
and image features of the NIH low-risk group and the NIH medium to high-risk group were compared.
The value of MSCT and EUS in evaluating NIH risk classification was analyzed using the receiver
operating characteristic (ROC) curve. Results For MSCT images, there was no significant difference in
tumor morphology, calcification, or CT enhancement between the two groups (P>0.05). The maximum
diameter of tumors in the NIH medium to high-risk group was significantly larger than that in the
NIH low-risk group (P<0.05), and the proportion of uneven density was significantly higher than
that in the NIH low-risk group (P<0.05). EUS showed that there was no significant difference in the
location, boundary, shape, origin, and cystic changes of tumors between the two groups (P>0.05). The
proportions of surface ulcer and calcification in the NIH medium to high-risk group were significantly
higher than those in the NIH low-risk group (P<0.05). The standard deviation and average value of
grayscale were significantly higher than those in the NIH low-risk group (P<0.05). The AUC of MSCT,
EUS, and MSCT combined with EUS were 0.851, 0.869, and 0.935, respectively. The sensitivity and
specificity of combined evaluation were 86.42% and 94.59%. Conclusion Both MSCT and EUS have
certain value in evaluating NIH risk classification of gastric stromal tumors, and combination of the two
has relatively high efficacy.

Keywords: Gastric Stromal Tumor; Multi-slice Spiral CT; Endoscopic Ultrasonography; National Institutes of
Health; Risk Classification
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