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[Abstract] Objective: The aim of this study was to investigate the value of dual-layer detector
spectral CT (DLCT) technology in differential diagnosis of the metastatic and non-metastatic lymph
nodes in patients with colorectal cancer.Methods: The data of 41 patients with pathologically confirmed
colorectal cancer who underwent abdominal DLCT examination from December 2019 to November
2020 in our hospital were retrospectively analyzed.In 41 patients,a total of 113 lymph nodes (40 meta-
static and 73 non-metastatic confirmed by pathology) were included. The DLCT images of each lymph
nodes were analyzed by two radiologists.Iodine concentration (IC), effective atomic number (eff-Z)
and slope of spectral curve (1) of arterial and venous phase were measured and compared between the
two groups.The parameters with significant differences were further analyzed by the logistic regres-
sion analysis and receiver operator characteristic (ROC) curve.Results: The IC, eff-Z and X of meta-
static lymph nodes on arterial and venous phase were lower than those of non-metastatic lymph nodes
(P<C0.05).The IC and A at arterial phase were independent predictors of metastatic lymph nodes, with
AUC of 0.795 and 0.809, sensitivity of 0.704 and 0.778,and both specificity of 0.722.Conclusion: The
quantitative DLCT parameters have certain value in differential diagnosis of metastatic and non-meta-
static lymph nodes in patients with colorectal cancer,and the A of arterial phase has the highest diag-
nostic efficacy.
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