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CT appearances of gastric carcinoma and evaluation on operability Ding Aiming, Yang Jieyuan, Qiu Guoging. Department of CT,
Peoplé s Hospital of Fuzhou District, lin Chuan City, Jiangki 344000

[ Abstracl  Objective: To improve the assessment on operabiliy of gastric carcinoma based on the analysis of CT features. Meth-
ods: Preoperative plain or enhanced CI' scanning was performed in 71 patients with gastric carcmoma. The patients were divided into“ oper
able” group and “ inoperablé group based on CT appearances. Comparative study of CT features and operative {indings was made. Results:
Of 45 patients in the operable group, the tumor in 42 was resected (94.9%) . Of 26 cases in the inoperable group, 6 undewent a laparote-
my and in only one case the tumor was resected (16.6%) . There was significant difference between the two groups( p< 0.01) . Condw
sions: Preoperative CT scanning is mportant for therapy planning of gastric carcinoma. Gastric carcioma is inoperable  more than two o
gans adjacent to somach were invaded or distant metastass has occurred.

[ Key wordsl Gastric Carcinoma, Tomograophy, X— ray Computed

cr ) )
CT
, 1992 ~ 19 71 CT , 45 Ccr
71 57, 14 35~ 42 , A. 4% 3
74 59 )
GEMAX 640  SYTEC 3000iCT , CT
1000~ 1500ml , 26
10mm 10mm , CTr
CcT , , , 19 )
Smm , , 12
14
,7 , 15 6
71 , 8 34 , 1 , 16. 6% 1
, 29 cr ,

7 (344000 8



182

2000 5 15 3 Radiol Practice, May 2000, Vol 15, No.3

1 B EHE RN R ATARER Bk S F AR, K 2 BRI TR| &K mms g
BFH, EARY, @7 NTMiZE, AT S M RAMIKEEY MA T AL 3 B RRE KT MT A
BBEARF, § BT N, BRE, I3k CT 1A% 45Hu 4 JGRE AL R F IR TR R A2, B RG] TR0
K, FREAGET M KM E &Y BAENTRL 2 M EBIKE LY

) ) 1
. CT ) , , Smm
[1] X [4]
2 2 CF 2
2 2 3
, CT
654-2, , ,
CT ,
, Cr )
[2] CT
cr ,
2 2 2
45 ’ ’
42 , 9. 4% ,26
,6 1 )
16. 6%, CT Archer AG, Grant DC. Recent deve bpment in diagnostic radiology of primary
and recurrent gastric cancer J]. Cancer Trat Res, 1991, 55(2): 107.
51 CT Botet JF, lightdale CJ, Zauber AG, et al. Preoperative stagingofgastric cancer:
’ 9. 36% . [3] CT comparison of endoscopic us and dynamic CT[J]. Radiology, 191, 181: 342.
s > . CT CT
92. 48% (1. ,19%, 13(2): %.
, . . [J].

73% , CI

L1995, 29(9): 629.
(2006-0F 18 )



