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Comparison between CT virtual gastroscopy and barium examination in evaluation of gastric lesion: ROC curve analysis SUN
Jun, ZHENG Kai er, CHEN Feng, et al. Department of Radiology, Zhong Da Hospital, Southeast University M edical School, N an-
jing 210009

[ Abstractl Objective: To compare CT virtual gastroscopy (CTV G) with upper gastrointestinal series ( UGI) for accuracy
in differentiation betw een benign and malignant ulcer and for accuracy in differentiation between Borrmann s type Il and type IlI
of malignant ulcer. Methods: T hirty nine patients ( 23 men, 16 women, aged 27~ 70 years) observed of having gastric ulcerous le-
sions by conventional gastroscopy were examined. The final diagnosis was confirmed at surgery to be gastric cancer in 29 patients;
the other 10 patients were deemed to have gastric benign ulcer. All patients underwent both spiral CT and UGI imaging studies
within 3 days. All CT VG and UGI images were assessed by two independent observers by using a t hree- point scale for image quat
ity and afive point scale for the detection of lesion, the differentiation betw een benign and malignant ulcer and the differentiation
between Borrmann s type 11 and type IITof malignant ulcer. R eceiver operating characteristic curves for CTV G and UGI imaging
were analyzed. Results: At image quality, detection of lesion and differer tiation between benign and malignant ulcer analysis,
CTVG and UGI imaging w ere comparable, but CTV G was superior to UGI imaging ( P< 0. 05) in differentiation between Box
rmann s type 1 and type Il of malignant ulcer. Conclusion: CT VG is more sensitive than UGI imaging for different iat ion be-
tween Borrmann s type 1l and type III of malignant ulcer.
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