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[Abstract] Objective: The purpose of this study was to investigate the value of MDCT window
technique combined withmulti-planar reformation (MPR) images in the differential diagnosis of T1-
and T2-stage gastric cancer. Methods: The preoperative clinicopathological features of 154 patients with
stage T1 gastric cancer and 78 patients with stage T2 gastric cancerconfirmed by pathology were ana-
lyzed retrospectively,including tumor location, maximum diameter, type of gastrectomy,and patholo-
gical type. T staging of gastric cancer was performed by two radiologists independently in the narrow
window width group (window width: 180HU, window level; 90HU ), the abdominal window group
(window width;350HU, window level; 50HU), and the narrow window width combined with MPR
group. The univariate correlation between clinicopathological factors such as age and gender and gas-
tric cancer stage were performed by Xz—test. Z-test was used to compare thespecificity (SPE),sensitivi-
ty (SEN), positive predictive value (PPV) and negative predictive value (NPV) between the narrow
window width group and abdominal windowgroup,and the narrow window width combined with MPR
group,and abdominal window groupin the diagnosis of T1 gastric cancer. The Kappa test was used to
evaluate the agreement between the two readers in the T staging of gastric cancer. Results: There were
significant differences in tumor location, maximum diameter,type of gastrectomy,pathological type,pN

stage,pTNM stage,lymphatic vessel invasion,and nerve invasion between the two groups (P<C0. 05).
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Compared with the abdominal window group,the narrow window width group had higher SEN (86 %
vs. 59%,86% vs. 53%) and NPV (71% vs. 47%,72% vs. 45%). Compared with the abdominal
window group,the narrow window width combined with MPR group had higher SEN (91% vs. 59%,
92% vs. 53%),NPV (83% vs. 47%,85% vs. 45%) and PPV (93% vs. 81%,93% vs. 82%) with
statistical differences (all P<C0. 025). A Kappa test indicated high inter-observer agreement for T

staging with the narrow window width group, the abdominal window group,and the narrow window
width combined with MPR group (Kappa=0.831,0.836,and 0. 868). Conclusion;: The MDCT window

technique is suitable for the differential diagnosis of the T1- and T2-stage gastric cancer. Combined

with MPR images,the narrowwindow technique has high sensitivity, positive predictive value and ne-

gative predictive value.
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