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Comparative study of magnetic resonance imaging and multi-slice CT in the T staging of gastric carcinoma before surgery
WANG Song,REN Ke,SUN Wen-ge, et al. Department of Radiology,First Affiliated Hospital of China Medical University.,
Shenyang 110001, P. R. China

[Abstract] Objective: To investigate the value of multi-slice CT (MSCT) and magnetic resonance imaging (MRID) in
the T staging of gastric carcinoma before surgery. Methods: 42 patients with gastric carcinoma proved by gastroscopy and bi-
opsy had MRI and MSCT before surgery,the T staging were preliminarily evaluated according to these imaging manifesta-
tions,and correlated with that of pathology after surgery. Results: Compared with pathology after surgery, the accuracy for T
staging for gastric carcinoma before surgery by MRI and MSCT was 78. 6% and 71. 4% respectively, with no statistical
differences. Conclusion; Compared with MSCT, the accuracy of MRI in the evaluation of T staging of gastric carcinoma is
similar to that of CT.
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