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Multislice Helical CT Study on Preoperative Staging of Gastrointestinal Non-Hodgkin Lymphoma WU Xiao-ming. WANG
Jun-feng. Department of Radiology,the People Hospital of Jinhua,Zhejiang 321000, P. R. China

[Abstract] Objective: To study the value of multislice helical CT in preoperative staging of gastrointestinal non-
Hodgkin lymphomas. Methods: 35 patients with gastrointestinal non-Hodgkin lymphomas confirmed by biopsy or operation
were examined by SCT,and the preoperative slaging based on MSCT was evaluated. The results of MSCT were compared
with those of surgical and pathological examination in all cases. Results: There was a correct staging in 29 of 35 patients, the
accuracy was 83. 0% ;the accuracy was 100.0% (8/8) in stage [ ,70.1% (12/17) in stage 1 ,80.0% (4/5) in stage [l
and 100. 0% (5/5) in stage [V. Conclusion;: MSCT could make a comprehensive assessment on the location, depth of inva-

sion, regional lymphatic metastasis and distant metastasis of the gastrointestinal non-Hodgkin lymphomas. The preoperative

spiral CT examination is helpful in the diagnosis and staging of gastrointestinal non-Hodgkin lymphomas.
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