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The value of quantitative parameters of spectral CT in evaluating the stage T2 and T3 of gastric adenocar-
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Hospital of Dalian Medical University,Liaoning 116000, China

[Abstract] Objective: To explore the value quantitative parameters of spectral CT in the evalua-
tion of T2 and T3 stage gastric adenocarcinoma. Methods: Imaging data of 40 patients with pathologi-
cally confirmed gastric adenocarcinoma who underwent three-phase enhanced scanning on spectral CT
were reviewed. Two observers were involved in delineating the areas of interest in three-phase en-
hanced without knowing the pathological stages. The areas of interest were the upper and lower three
levels of the maximum level. CT values of monoenergy and iodine concentration (IC) of 40~70keV in
each phase, and normalized iodine concentration (NIC) were calculated. Interclass coefficient (ICC)
was used to test the consistency of two observers. The ROC curve was used to evaluate the diagnostic
performance of discriminative parameters. Combined with single energy CT value and NIC value, the
AUC was compared with Delong test in the diagnosis of stage T2 and T3 of gastric cancer. Results;: CT
value, IC value and NIC value of monenergy of 40~70ke V in venous phase were all greater than those
in T2 stage in T3 gastric cancer (P<C0.05). And the AUC was 0. 744,0. 734,0.729,0. 712,0. 714 and
0. 80, respectively. NIC has the highest diagnostic performancr. With cutoff value of NICZ=0. 42, the
sensitivity is 61. 9% and the specificity is 89. 5%. AUC was 0. 822 after 40keV CT value and NIC val-
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ue in the combined venous phase,which was higher than that of single parameter. Conclusion: CT val-

ue, IC value and NIC value of monoenergy of 40~70keV in venous phases can be used for differential di-

agnosis of T2 and T3 gastric cancer. Multiparameter combination can further improve the diagnostic accuracy.
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