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[ Abstract] Objective: To explore the value of dual-energy CT scan for evaluating differentiation grade of gastric canc-
er. Methods; Between December 2011 and December 2012,41 patients with gastric cancer proved by pathology were included
in the study. All patients underwent dual phase (arterial phase and portal phase) contrast-enhanced scanning using dual-en-
ergy technique at dual-source CT. Images of 14 groups were obtained including 100,120 and 140kV conventional images and
40~140keV single-energy images. In each group,CT attenuation values of the tumors in the arterial phase (CTA) and por-
tal phase (CTP) were measured, ACT (CTP-CTA) was calculated, and the difference of CT and ACT between well to
moderately and poorly differentiated carcinoma was analyzed using ¢ test. Results: In each group, there were no differences of
the CT values in arterial phase and portal phase between well to moderately and poorly differentiated carcinoma (P>>0. 05).
There was significant difference of ACT between well to moderately and poorly differentiated carcinoma on the 120 and
140kV images and monochromatic images from 80 to 130keV (P =0. 043,0011,0. 035,0. 016,0. 013,0. 017,0. 030 and
0. 046). Conclusion : Using contrast-enhanced dual-energy CT scanning is helpful to evaluating the differentiation grade of
gastric cancer.
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