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[Abatract]  Objective: To study the dynamic spiral CT in the preoperative staging for patients with gastric cancer and
correlated with surgical and pathology assessment. Methods: Dynamic CT of the abdomen was performed in 98 patients with
gastric adenocarcinoma before surgery,and the CT features were correlated with pathology findings. Results; Of the total 98
patients,tumor in 16 cases (16%) were non-resectable,and in 82 cases (84%) had tumor resected. Wall thickness assessed
in dynamic CT correlated with the risk of serosal involvement (P<C0. 001). The accuracy of CT and surgery in demonstra-
ting tumor staging were 64 % and 52% respectively when correlated with pathology. CT overstaging was 17%. Conclusion :

Dynamic CT is a useful modality in predicting the resectability of gastric carcinoma,and unnecessary laparatomy can be prevented.
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