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16-slices spiral- CT for preoperative TNM staging of gastric carcinoma LI Zhen, HU Dae- yu, XIAO Ming, et al. Department of Rad+
ology, Tongji Hospital, Tongji Medical College, Huazhong University of Science and Technology, Wuhan 430030, P. R. China

[ Abstracl  Objective: To evaluate the diagnogtic value of 16-slices spiral computed tomography double- phase scans in the stomach

cancer TNM staging. Methods: Twernty- nine gastric carcinoma patients were scanned on 16-slices spirat CI' including plain scans and dual

phase enhanced scans respectively. The source mages were reconsructed nto thin slices and three dimensional images using the technique

of volume rendering ( VR) , multiplanar volune reconstruction ( MPVR) , shaded suiface display (SSD) and CI' vitual gastioscopy

(CI'VG) . Combining the sources images, TNM stagings were assessed. Operative findings and pathological diagnosis were correlated with

that of spiral CT findings.
and the specificity was 50% ; for T staging:

sensitivity 87.5% , specificity 70% ; for T3 staging:

Results: In the twenty nine gastric carcinoma patients, for the evaluation of Ty saging: the sensitiviy was 50%

sensitivity 85.7% , specificiy 80% and

for T4 staging: sens+ tivity 100% , specificity 83. 3% . For No saging: the sensitivity was 71. 4% and the specificity was 71.4% ; N stag

ing: sensitivity 80% , specificity 66. 7% ; and No~

N3 staging: sensitiviy 83. 3% , specfificity 66.7% . The sensitiviy and the specficity of

M; staging were 100% respectively. Conclusion: Combining the reconstruction technique, 16-slices spirat CT can evaluate gastric carcine-

ma for TNM staging well. The technique is valuable for guiding the treatment planning.

[ Key wordsl Stomach neoplasms; Tomography, X-ray computed; Neoplasm staging
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