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ABSTRACT

Objective The value of CT quantitative evaluation in preoperative staging and prognosis of colon cancer
analysis. Methods 98 cases of colon cancer admitted to our hospital from May 2021 to May 2023 were
selected as the research subjects. According to the TNM staging system, they were divided into T;-
T, stage group (n=12), T; stage group (n=34), and T, stage group (n=52); Ny stage group (n=10), N;
stage (n=32), N, stage (n=56); My stage group (n=59), M; stage group (n=39). According to Dukes
staging, they were divided into Dukes A-B group (n=45) and Dukes C-D group (n=53). According to
the 12-month follow-up survival status, the patients were divided into a good prognosis group (n=85)
and a poor prognosis group (n=13). Compare the quantitative parameters of enhanced CT between
different groups, including CT plain scan Hu value, enhanced Hu value, and degree of enhancement.
Results The CT plain scan value, enhanced value, and degree of enhancement in the T, stage group
were higher than those in the T;-T, stage group and T3 stage group (P<0.05); The CT plain scan value,
enhanced value, and degree of enhancement in the T3 stage group were higher than those in the T;-
T, stage group.(P<0.05). The CT plain scan value, enhancement value, and enhancement degree of
N, stage patients were higher than those of No stage group and N; stage group (P<0.05); The CT plain
scan value, enhanced value, and degree of enhancement in the N; stage group were higher than those
in the NO stage group (P<0.05). The CT plain scan value, enhanced value, and degree of enhancement
in the M; stage group were higher than those in the My stage group (P<0.05). The CT plain scan
value, enhanced value, and degree of enhancement in Dukes C to D stage group were higher than
those in Dukes A to B stage group (P<0.05). The CT plain scan value, enhanced value, and degree of
enhancement in the poor prognosis group were higher than those in the good prognosis group (P<0.05).
Conclusion Enhanced CT quantitative parameters can effectively diagnose preoperative staging and
evaluate the prognosis of colon cancer.
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