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Correlation Analysis Between Multi-Slice
CT Characters and Gastric Cancer TN
Staging and the Relationship of CT-TN
Staging

CAO Dan, GUAN Shu—chun, SHI Fang, et al., Department of Radiology, Changzhou
Seventh People’s Hospital, Changzhou 213011, Jiangsu Province, China

[Abstract] Objective To analyze the correlation between multi—slice CT characters and
gastric cancer TN staging and the relationship of CT—TN staging. Methods R etrospective
analysis of clinical and MSCT data of 27 patients with gastric cancer in our hospital from
February 2014 to February 2016, and comprehensive analysis of tumor characteristics, TN
staging, CT Imaging and relationship of CT—TN staging. Results With MSCT scan in
diagnosis, among 27 gastric cancer patients, there are 8 patients in T1, 13 patients in T2,
5 patients in T3 and 1 patient in T4, the accuracy of T staging is 87.08%. There are 17
patients in N1, 9 patients in N2 and 1 patient in N3, the accuracy of N staging is 91.35%.
Conclusion The characteristics of MSCT scan combined with enhanced scanning has
statistical correlation with TN staging of gastric cancer, which can accurately determine
the depth of invasion of gastric cancer, and has high accuracy on TN staging diagnosis of
gastric cancer. So MSCT has positive effect on clinical surgery and treatment programs,
which is worthy of clinical application.
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