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Clinical Application of 16 Slice CT Three-Dimensional Imaging in Diagnosis of Gastric Carcinoma LI Zhi-yong, WU Jian-lin,
WANG Ke-li, et al. Department of Radiology, Dalian Medical University, LLiaoning 116011, P. R. China

[ Abstract] Objective: To assess the value of 16 slice CT three-dimensional imaging (3D CT) including surface shaded
display (SSD) and CT virtual gastroscopy (CTVG) compared with gastroscopy and operational outcome. Methods: 123 gastric
carcinoma patients (121 advanced gastric carcinomas and 2 early gastric carcinomas ) were proved histologically with gastro-
scopysamong these, 121 cases proved by operation. Using GE Lightspeed Ultra 16 slice CT to perform whole stomach scan,
scanning condition: 1, 25 mm.1. 375 ¢ 1,0. 8 s/rot. 120 kV,300 mA, scan total time 6 ~8 s. We evaluated all 123 patients
with two imaging techniques in terms of image quality, lesion detective rate, Borrmann classification, and compared them with
gastroscopy and operational outcome. Results: Image quality of SSD and CTVG in 16 slice CT was satisfactory. Lesion detective
rates of SSD and CTVG were 93.50% (115/123) and 94. 31 % (116/123) , respectively; Borrmann classification sensitivity of
advanced gastric carcinoma was all 95. 04 % (115/121). Thin-slice and high-speed character of 16 slice CT overcame abdomi-
nal respiratory movement artifacts and apparently improved 3D image quality. Conclusion: 16 slice CT three-dimensional
imaging obviously improves image quality and lesion detection ability,and provides reliable basis for more exact preoperational
evaluation of gastric carcinoma.
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