SPECTFOMRIZE

20174F2H 156 5200 A588M

MRI SOZHECTH RUA
12 B 1 P KL 60 10 B
B3

1. ER KM R ER
(BT EZX 716000)

2. AEAEETARER
(BT EZ 716000)

}OM FRIL

(2] 8& SR IMRIE $RCTatF
JRAENE T J A TS B 4 e AR R ARE

A BB AR, T RBFRR
2013481 A -2014412 A X 18 454 49 584 J&
1% ) 825 (T4 E (CT4) A=MRI#EZ (MRI
1), AT FLL B E M T R R kA
BEIL, # R CTL{EM %= CTi & 49
1) 691234~ B A 9@ A B3040 Bk
984~ B b ks MRIZEAS & i 5647 &4 49
1894 B A s& A4 140) B4 691464 B 51
Y, FLLEF ML R EF A it F
FT., ## HEAECTHRES XM, B
FIMRIS R & B & & H A s LA 8
KeGt#, £ F A REF T IRt age
hEF 5, BRI RIS A AN
14,

[ X427 ] MRIAZ AL IR A M4 #87%CT;
JRRNEE Ky Ve RSB

[+HEA%K5] R735.2

[ L #kA7iRG] A

D4R B 1 B g AR LR
X3 E, AE%5: 2006K
12-G5 (6)

DOI:10.3969/j.issn.1672-

5131.2017. 02. 028

WAAEH: %

88 -

MRI and Spiral CT on Diagnosis of
Primary Gastric Cancer Lesions of Clinical
Comparative Study*

HAN Wei, LI Xin—wen. Yanan University Hospital, Yanan 716000, Shaanxi Province,
China

[Abstract] Objective To analyze the MRI and clinical applications of spiral CT in
diagnosis of primary gastric cancer lesions value, the target can be located in the treatment
of gastric cancer. Methods Our hospital between January 2013 — December 2014, 58 cases
of primary gastric cancer patients treated as research object, using spiral CT examination
on the patients group (CT) and MRI group, contrast analysis of two groups of patients
with gastric cancer lesion detection. Results CT group using spiral CT examination of 49
cases of 123 patients with gastric lesions and 30 cases of 98 patients with gastric lesions,
MRI group check out of 56 cases of 189 patients with gastric lesions and 41 cases of
146 patients with gastric lesions, test results of two groups of patients with difference is
statistically significant. Conclusion Compared with spiral CT examination method, the
application of MRI in patients with primary gastric cancer lesions has more advantages,
gastric lesions and gastric lesions in patients with higher detection rate, has the very good
clinical popularization and application value.
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