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Analysis on Clinical Diagnosis Value of
Digestive Tract Radiography and Spiral
CT for Gastric Cancer and Comparative
Observation on Effects

BI Jing—hua, XIA Wen—fang, LI Hai—yong. Department of Radiology, Dezhou
Traditional Chinese Hospital, Dezhou 253013, Shandong Province, China

[Abstract] Objective To explore clinical value of digestive tract radiography and spiral
CT for diagnosis of gastric cancer. Methods Thirty one gastric cancer patients admitted
by the Radiology Department of the Hospital via pathologically definitive diagnosis were
selected as research subjects, who were retrospectively analyzed and summarized according
to clinical data, digestive tract radiography examination and spiral CT examination were
respectively conducted , and examination findings of two diagnostic approaches were
compared and analyzed based on results of pathological diagnosis. Resalts Digestive tract
radiography results of 28 patients were diagnosed to be positive with coincidence rate at
90.3%. Spiral CT results of 29 patients were diagnosed to be positive, and the coincidence
rate was 93.5%, and there was no statistical significance when two coincidence rates of
diagnosis were compared. The sensitivity and specificity of digestive tract radiography
hit 92.5% and 67.3% respectively, while such indexes of spiral CT hit 95.2% and 80.2%
respectively, there was no outstanding significance in differences of such two indexed in
two groups (P>0.05). Conclusion Digestive tract radiography and spiral CT delivers high
value of application in the diagnosis of gastric cancer, the diagnosis accuracy is high, and
there is no significant difference, being worthy of application and spread clinically.
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