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Multidetector-row helical CT in preoperative diagnosis of gastric cancer
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[Purpose] The aim of the present study was to evaluate the accuracy of multidetector-row helical CT (MDCT) to predict the gastric
cancer stage before operation. [Patients and methods] We studied 44 patients with gastric cancer who were evaluated by MDCT. All
patients had curative intended gastrectomy with lymphadenectomy. Results of specific preoperative studies and postoperative patho-
logic staging were registered. [Results] Postoperative pathological findings of the depth of cancer invasion were T1, T2 and T3 in 24,
8 and 12 cases, respectively. The accuracy rate of T—factor was 91%. As for the lymph node involvement, postoperative pathological
examination revealed NO, N1 and N2 in 28, 9 and 7 cases, respectively. The accuracy rate of N—-factor resulted in 84%. [ Conclusion ]
In the present study, the high diagnostic value of MDCT for gastric cancers was demonstrated. MDCT imaging was revealed as a
valuable tool for detecting gastric tumor invasion and lymph node metastasis.
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