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MSCT =88 23 5 5 7E & I8 AR H7 20 1
DA Ak T 25 5% #2122 W b 5t . B
CEZE,E BF,IL &, 8AHE

[HE] a 6. %5 L)2180E CT(multislice spiral computed tomography , MSCT) = ] 2 255455 145 78 15 9 AR 1 2030 DA Kbk B 45 7
Bz N M, ok BB 2015 45 1 7 % 2018 4F 1 A IR #EAT F ARG 09 B8 A 60 4], 1 5% AR HT MSCT = 1]
BRI VORI AR SRR, I LIRSS BIS W45 R o G A, 434 MSCT gﬁgﬁm*iﬁjﬁfﬂﬁxfr%ﬁ*ﬁﬁﬁﬁﬁuwﬁ
ELEE RS W DM, SR A ROC BHEZR T MSCT = i shAS R s %t B i AR mi 20 30 DA SOk L S5 56 B 18 Wi sk e . 4
MSCT =SSR B T, ~ T, 4301 bk S5 6 B DA e M43 B2 Wi 465 53t 15 R 5 8 B8 WK 285 SR 35 17 1 — ﬁl@(P<
0.01), MSCT =HAzhZSI4sm A B F AR F T 40 0 9 SR HE 2R 80. 00% (48/60) , Horh T, ~ T, 43 BH (4 i 6 2R 43 3y
75.00% (6/8) .63.64% (7/11) .86.36% (19/22) F184.21% (16/19) ;T, BeA T, . T, BEA T, LIK T, BEA T, A% B vERG R 4>
Mk 68.42% (13/19) 78.79% (26/33) .85.37% (35/41) , MSCT = HH ) 75 14 13 39 1 % 5 988 bk 1 45 6 A% 12 W O ME B 2 0y
85.96% (49/57) , MSCT = HBIZS AT H XF B Fe AR FT M 203 A9 SAERE R R 89. 83% (53/59) , Hii M, 5 M, ARG 3R
43928 92.00% (46/50) 77.78% (7/9) . ROC {hZe /- H7 i7m . MSCT = HAZhZS R A Bim T, ~ T, /-1 Ik L8558 1L I
M SIS W £ R R334 0. 865 .0. 788 0. 853 0. 870 .0. 850 F10. 797 , ¥ HA —EHiRAtE, % 4 . MSCT =Ish 1R
e B AR T 69T 7 B L B TS 0 i A TRLELA A, (AT I R .
[R$ER] BN RETHH RS E5H%H 22 180E CT
[FEESES] R 735.2;R 730.44 [ XEtFrERD] A DOI.; 10. 13898/j. cnki. issn. 1000-2200. 2021. 11. 025

Application value of MSCT tri-phase dynamic enhanced scanning

in preoperative staging of gastric cancer and diagnosis of lymphatic metastasis
SHEN Chao-jun,JIANG Yan,SHEN Yan,HU Shu-min
( Department of Imaging ,The First People's Hospital of Bengbu ,Bengbu Anhui 233000, China)

[ Abstract] Objective: To investigate the application value of multislice spiral computed tomography ( MSCT ) tri-phase dynamic
enhanced scanning in the preoperative staging of gastric cancer and diagnosis of lymph node metastasis. Methods; Sixty gastric cancer
patients scheduled by operation from January 2015 to January 2018 were selected ,and the data of preoperative MSCT tri-phase dynamic
enhanced scanning and postoperative pathology in all patients were recorded. The postoperative pathological diagnosis was set as the gold
standard , the accuracy of MSCT tri-phase dynamic enhanced scanning in the diagnosis of preoperative staging and lymph node metastasis
of gastric cancer was analyzed. The diagnostic efficiency of MSCT tri-phase dynamic enhanced scanning in preoperative staging and
lymphatic metastasis of gastric cancer was analyzed using ROC curve. Results: The results of MSCT tri-phase dynamic enhanced
scanning in diagnosing the T, — T, staging, lymph node metastasis and M staging were consistent with the pathological diagnosis of
gastric cancer( P <0.01). The overall accuracy rate of MSCT tri-phase dynamic enhanced scanning in preoperative T staging of gastric
cancer was 80.00% (48/60) ,and the accuracy rates of T, — T, staging were 75.00% (6/8) ,63.64% (7/11) ,86.36% (19/22) and
84.21% (16/19) ,respectively. The discriminating accuracy rates of T, and T,,T, and T, ,and T, and T, were 68.42% (13/19) and
78.79% (26/33)and 85.37% (35/41) ,respectively. The overall accuracy rate of MSCT tri-phase dynamic enhanced scanning in the
diagnosis of lymph atic metastasis was 85. 96% (49/57 ). The overall accuracy of MSCT tri-phase dynamic enhanced scanning in
preoperative M staging of gastric cancer was 89. 83% (53/59 ), and the accuracy of M, and M, stages was 92. 00% (46/50) and
77.78% (7/9) , respectively. The ROC curve analysis showed that the area under the curve of MSCT tri-phase dynamic enhanced
scanning in the diagnosis of T, — T, staging,lymphatic metastasis and M staging was 0. 865,0. 788,0. 853,0. 870,0. 850 and 0. 797,
respectively,,and which was accurate. Conclusions: MSCT tri-phase dynamic enhanced scanning has important value in preoperative
staging , selecting treatment schemes and diagnosing prognosis of gastric cancer,and it is worthy of clinical promotion.

[ Key words | stomach neoplasms ; preoperative staging; lymphatic

metastasis ; multislice spiral computed tomography
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FHILT R B, BEE ANV SRS | AT
AR RN, B AR B AR LIRS B
RFGNREARNWAEFRAE 2 B i R0 i 1A 1 AN
B, F AT 32 2O HOR i 5 PR TR ] IR
TREAT PRI ARG AL R A 60, B A
IR EE , 2388 I B o0 Kt
SRR IR 2 MRS A, BE TS KR N
AT SRR A B T R XL | SR S i PR
BRI N B I SR AN B 8 A I R AR ™
OAETRE S B AR A AR R A
7T 2, B HER T NS HEA T2 I o H
1 Iy it JR I PR 23 3 AT SO i L UM L 45 54 7%
TR T8 AN BIIRYT L BiUs . R, BRURIR R H
SRR SR L A5 7 Y HERR 2 B 5 14 345 ¢ B
TEIGYT T SRR R AT T L) R AER VA
T 55 5 T AT B A e R (B, ARk, B
ARSI AW HE A | 52 B a X AR = 44 1
FIZHZVA 1Y 10 A2 O B 2 vy, 22 IR5E CT
( multislice spiral computed tomography, MSCT ) — }}
S SIS A 0 v A B Sy TR — A A
o HIET MSCT =5 55 58 i 7E B e A
A R 48 0, HL v 5 i R B i 23 E
ABFFER T MSCT =B a534 s S BN B AR
B AR 2556 B AT 2 W, 055 R 5 o B2
ZER LA, BIERIE MSCT = sl S s I fl B AR
75 8 AT MU A 2 4556 B 12 Wb 64 8 1L
BUAERIE

1 #RERE

1.1 —f&#FH ®EE201S41 HE 201841 H
PR AEFR BT T ARIA897 19 B 9 A 60 1I4E Ay it
FEXTGE , ANRUE . ABi 25 1 Bk A K I Ko 4 B
KB W, A A BB M NCCN 5 98 16 PR35 B4
MY Wik e BRA: R R A7 0t F R KAk sy
SEIRYT R NI R BORHSE B i N 552 MSCT =
WSk A, HEBRARIE 12 W B R
FEM B i 0N 5 B LA W Mo i N Je ik ik
AT AN E g 0 3005 5 X i 52 A BURE, PR E 0 |
B DI RebEAS 1 A

60 179 A, B 41 B, & 19 #, 4 27 ~
72 %, MEEERAL . B AR 12 6, B 5= 26 B, B
BEIIER 6 41, AR B TR 5 B, H AR B R TER
4 ), =B 7 B, Wb 2 .47 B (K
Hs AR 28 1 IR AR BRIE 11 ) 3R R 6
) B A 2 ), Bl 8 91, i S5 o, kg
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TEAAL, B B 23 0] (AR RE A 7 4] SF-3H
10 BIFIMFE AL 6 1)) | 2F e300 1 98 37 1 (46 8 A
A6 4 JRFRBHZ AL 12 6] IZEEE R 11 I F5RiE
2R S )

1.2 Frk R MSCT =WshSsmiii k] 6
GE /A7) Light Speed VCT (64 JZ12JiE CT) | #4T
Pt A, A m A8 8 h ki, F 4
HT 15 min 25 DL B 25 88 10 mg LN 3 5, oK
800 ~ 1 000 mL i B &L H#EA CT ML THIH
Joa NARAE BT BEREAM BME , 8 2 A v e o A 9 R 42
FNTEAT I GRS, i 0 79 36 6 A v e o L et
SR, R S e Pk v PR R g A TR G FEGS R
2 ml/kg, VESTHUE R 2.8 ~3.0 mL/s, FAHHHTE A
S A G 28 ~30 s( ki) (70 ~75 s(TH#k
1) (150 ~ 180 s(FEMHA) . TG A Sk A8 2= Mk
B, FASECHE 120 KV, HLJE 200 ~ 300 mA,
JZE 5.0 mm, % %6 250 HU, %0 50 HU, 181 % &
A7) GE ADW 4.4 TAEuh k47 R 1 | 2R 1T S
Z P E# (MPR) , EH#)ZE0.75 ~1.0 mm, #E#
Ja B MG R 3 7 AR AR 2R R T 52 B ST ) B 3
Mrif#E4T TNM 4338, Brfas AT MSCT 94 5 —
JE N ARYE TNM 430125 R BE A N 1 TR O %8, Hop
FUH B R AT B AR AR I A e B AT
BFEAR, ZBRFARIBITE, K MSCT B2 W4
SR GRS Wi g Rt 1T LA T

1.3 MERIEAF BN T 285 MSCT =1 3))
BHERER2 WS RS ARG MBS W2 3 B 6k
M550 MSCT —Hiah ¥Rz Wi 45 R 5
ANJG R W R B AT M 285 MSCT =)
SIS PRIZWI S R 5 AR GRS WEE R 5
ARAFTATHAFIRE S5 MSCT = s AR Hi2
Wi 5A 5 HLIZ K ROC 25317,

1.4 itk

1.4.1 MSCT ZpbruE =10 T 234 . T, 1k B B
JERETC SR IN 5T, 1Ak 1 BEXE sl AF A R 2 R
TR B 2R R A, A SN PE R T 2 00 e AR
FERAGAT T, 150 B R L 0 S e o/ v 3 )R I
BB S AL, T, oA
R L IR Jp 494 JEE A i ] L R R B TR RO
W) JE LG i TR Bt v A {5 o A 2R B T, o 1
HH Jo 34 J5L , ] LR R A T 2, HR ) L A P
EHLUZARI, NN, ~ N, 20855508 X 5
MEZEHIL0 N1 ~2 3 ~6 N7 AU,
AR E R MSCT 4 /R 8 bk B 45 48 42 >
6 mm, B JESMEALE TS >8 mm, M 43 M, 1



B EFRFIR2021 F 11 AF 46 5% 11 H

RTC A AL s M1 A & A A 5 | B MSCT 45
5 BRI EE RS > 12 ASEAFEAEIE K TR B i i
FAT B AR,

1.4.2 JRESWIbRHE) RIGHEEL 1S WibR fE
Z: M8 & ERAE R A & 5145 2010 4E256 7 /LB i TNM
Oy IIRRHEREAT 430

1.5 %itF & RH X K Kappa —ZMEde
¥ F1 ROC HIZE4347 .

2 #R

2.1 BEARA T o469 MSCT = 3h A3 ka4
LHERERKEGRELSH LR ILEKR HEART
53 MSCT = HASh A sR 32 W 0 S AR HE A R
80.00% (40/60) , Horp T, ~ T, 43S Wi B HERGF 7>
Wk 75.00% (6/8) 63.64% (7/11) .86.36% (19/
22)H184.21% (16/19);T, 5T, T,5T, KT, 5
T, B2 HER R ) 68.42% (13/19) 78.79%
(26/33) .85. 37% (35/41), H I AW T 4 /Y
MSCT = HASh AR R I2 Wi 45 R 5 AR J5 s B2 W
ERIFAE 5 (P <0.01) (R 1), B, ABF
FENF 60 il AR B REVEAT T 2025, Hirp 16 i 5
JZEER A4 )k Z 2450, )2 5 2 )2 H BER AR
T 43 W9 1 8 2R 43 5 R 62, 50% (10/16) |
86.36% (38/44) , S HA G X (¥ =11.94,
P<0.01),

K1 BEARBTHHN MSCT =SB TH1S W &
BERBFESHERILE

MSCT 2 i
IR ELIZ TS LT, #it Kappa P
T, 6 1 1 0 8
T, 1 7 3 0 11
T, 0 1 19 2 2 0.72  <0.01
T, 0 1 2 16 19
it 7 10 25 18 60

2.2 HAEMEZEHBEG MSCT =3 SM %4
LHER S KERELSHZR LR WARGH
IS WH 3 16195 A Thk 465 5 R0 10 R B B A, ke
ST BB AR, BRI A RS MSCT — 1)
SZSIG B 12 W B VR RO 85. 96% (49/57)
MSCT ¥i2 6 i, Forfr 3 5 BE 7]/ X ik 2 45 7
B ,MSCT 4 = Wi Ak BB B2 5 g T
255852 W53 R B ORI A TN /NS Rk A5 5 A
AR 3 mm; 1 E T X S R R, AR
6 mm, AW, MSCT 212 2 i, L A >
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8 mm, MALTREE N EELL A R AL AR S S BIE 52
JgPER K, MSCT =WIsh sk 2 Wiah 1 5
ARG WSS RAFAE— 3k (P <0.01) (W3 2) .,
*®2 BEHKEEERE MSCT ZHzZhAERPA#IZE N
EREREHREFISHERILE

RIS W MSCT it Kappa P
R T
L2254 39 6 45
Tk 2 10 12 0.62  <0.01
it 41 16 57

2.3 BEAKAI M 5B MSCT = #13) 5385824
LW R 5 RS R W2 Rk BRIM 1 BlA B
B ERESE RS R BEAT MSCT 33512 W, Hi4y 59 1)
B REARET M 43 59 MSCT = 199 3 25 14 3 41 3% 12
FR AR HER N 89.83% (53/59) M, 5 M, MWy
WA 51K 92.00% (46/50) 77.78% (1/9) . AHi
M 431 MSCT —HishASsm A2 kg i 5 AR5
RIS S RAFE— B (P <0.01) (W 3),

%3 BEARSM SHIK MSCT = HIgh A 838 3350 I

HERERERELHERILE

i MSCT Wt X
W ———————————  &il  Kappa P
M0 Ml
M, 46 4 50
M, 2 7 9 0.64  <0.01
At 48 11 59

2.4 MSCT Z##) &g a0 o
ML A e 4 2 de ROC £ 40 b7 o
MSCT = HAZh SR X B T, ~ T, 708 ke
GELRE UL K M A3 B2 W i R ABURE 535018 75. 00%
63.64% 86.36% 84.21% 86.67% 95.83% ;¥i 5+
FE4y 514 98. 08% .93. 88% . 84. 21% .95. 12% .
83.33% .63.64% ; 4 T HIFL(AUC) 43 51°50. 865
0.788.0.853.0.870.0. 850 #10.797 , MSCT =3}
BRI B B Mk D S A s Wi B
—EHERAPE (LB 1 3K 4)

3 Wit

B R ARG AR A 6 1 5 S R
THALE S Sl CT 4%, B BE PR K AR 5 UL
FEE RS A AR 1B O 5 3l CT kR H
H60% ~65% ; i NETE BRI E R T2 &
WUZ AR BE i W58 rh HAT B R AR 4 (B T kb ) K
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1 MSCT= W18 AR 5 54 B 9 AR w20 W R L 45 e B 2 Wi RO CHlt 2 &1

F4 MSCT ZHizhASIGR A SRR S P E S
RIS e
N afe3 Btk

MSCT 27 RS/ % H5RE/% B —— AUC(95% CI)

T, 7+ 75.00 98.08  85.71  96.23  0.865(0.683~1.048)
T, 4+ 63. 64 93.88  70.00  92.00  0.788(0.608 ~0.967)
Ty 44 86.36 84.21  76.00  91.43  0.853(0.745~0.960)
T, 7+l 84.21 95.12  88.89  92.86  0.870(0.754 ~0.986)
KBRS 86.67 83.33 9512 62.50  0.850(0.714 ~0.986)
M 95.83 63.64 92.00 7778 0.797(0.618 ~0.977)

B AR TNM 43112 g s R ] Fif 2R 5 X
(R, SR MSCT — 1A sh A3 s i B R RS
T NI F & 09815 8., O AT s AL B 15 3]
JRTA | EEIR T DL B2 MPR %5 B = 2 R, AT 7 1
FERUN: TN ks S R O h VA DR DA w1k
P ARBI SR A5 R MSCT = 3] 3 45 14 5k 1 4
X FEARTT T 43 HHI2 W SR HE#R % 80. 00%
Hp T, ~ T, 4312 W7 09 HE 50 %5 51 R 75. 00%
63.64% 86.36% 1 84.21% , W] i /& T3 CT &
WA R I PRAFFE ' o, 8 RE S B 2 45 4

BF, CT X B9 T /- W2 W 0 vEaf R &, T BE Ry
ZIZEERIE, CT X B T 43812 W A v =R Il 5
o AR MSCT 2 Wi £ )2 B8 T 2 Wi 16
(86.36% ) Wik = T2 Wi )2 5 9 T 43 W fErf 2
(62.50% ) . ROC HIZ3#r 7R : MSCT = Zh 1Y
SRAIXTE I T, ~ T, 20 WIS Wit R A58 AR 5
B, AUC 43511 0. 865 0. 788 .0. 853 0. 870, ¥ K T
0.5, &7~ MSCT — A A1G 5w 54 ) B 9 A w2 19
BABESZWNE.,

W S5 R 2 B R RS 0 AR AR, S5 A T
JRREENE, A5 B, AN AR AL i e 2
IEH BEARKNAE, AWF7ELLE R 6 mm, B E Sk
8 mm MFIWT bR, 45 5 R . MSCT = 18 A3
SIS W B i bk L RS 10 AR B 31 85. 96 %
Kappa 3% MSCT 12 Wi 25 4 5% 2 W 25 1 — 3 ik
B ROC M AT 7R . MSCT — H s ARy s 414
Xof B g bk L 445 7 R 12 W 1) R BB RN S B A ) R
86.67% Fl183.33% ,AUC # 0.850, % MSCT =1}
SRR IS W R

W MSCT =i Zh &R T B M 4
W2, vl DA G b e s N B B ol . 45
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89.83% ; ROC Hh £k 4 #7 i 7, MSCT 2 Wi 1) 72 S 5%
o, (RS EERRAIG, AUC 21 0. 797 SR ISR RERCT
Zr LR, MSCT = ) 2h 2453 5 114 76 B A
49T LA K bk T2 465 5% 7% 1912 W v LA A im 1) T
P, Al A R SR T T SRR AR B TTAG
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