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The clinical value of preoperative CT examination in the T staging diagnosis of gastric cancer LI Si—en.
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[ Abstract] Objective

of gastric cancer. Methods

To study the clinical value of preoperative CT examination in T staging diagnosis
From June 2014 to June 2016, 70 patients with gastric cancer were enrolled in our
hospital. T — staging was performed by experienced physicians. The results were compared with those of
postoperative pathology. Results The lesion of all patients showed that preoperative diagnosis and intraoperative
examination exactly the same for the 70 patients with gastric cancer underwent surgery, the accuracy was 100%.
Lesions in the bottom of the cardia in 12 cases, 40 patients in the antrum position, 18 patients with gastric body
disease. The accuracy of T1 stage was (9/12) 75.0% , T2 stage was (11/18) 61.1%, T3 stage was (30/35) 85.
7% , T4 stage was 50.0% (3/5). The total accuracy rate was 75.7% , Value of Kappa test was 0.64, indicating
that it has good agreement with the results of pathological analysis.Conclusions CT is an accurate method for the
diagnosis of gastric cancer. It can improve the accuracy of preoperative T —diagnosis of gastric cancer. It is a
feasible method for staging of gastric cancer. It has a guiding significance for the treatment of gastric cancer, is

worthy of clinical use.
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