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Research on Clinical Value of Multi-slice
Spiral CT Applied in The Diagnosis of Renal

Carcinoma

LI Sheng—jun, WANG Yi—huan, XIA Liang. Department of Imaging, Should the City
Chinese Medicine Hospital, Yingcheng 432400, Hubei Province, China

[Abstract] Objective To investigate diagnostic value of multi—slice spiral CT in renal
carcinoma. Methods Sixty four patients confirmed to suffer from kidney cancer by surgery
pathology research object, retrospective analysis and summary were made according to the
clinical data were, and diagnostic value of multi—slice spiral CT in renal carcinoma were
analyzed. Results CT plain scan demonstrated there were 6 patients with high density,
19 patients with mixed density, and 23 patients with isodensity or slightly low density.
CT enhanced scan showed that there 39 patients with significantly reinforced tumor, 17
patients with moderate irregularly reinforced tumor and 8 patients with mildly reinforced
tumor, and enhanced scan of three phases showed fast forward reinforced characteristics
of fast forward and quick backward. Spiral CT staging involved 40 patients at Stage I, 6
patients at Stage II, 8 patients at Stage III, 9 and patients at Stage IV, and the difference
was no statistically significant when compared to that of pathological staging (P=0.05).
Conclusion Multi—slice spiral CT delivers high diagnostic value in renal carcinoma, its
images show certain characteristics, it can improve the accuracy of diagnosis and staging
ability of renal carcinoma, and it provides important information for clinical development
of therapeutic schedule and prognosis evaluation, being worthy of popularization.
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