L L o L A
wcjd@wijgnet.com

59

R A SHLAYRS 20065E1158H; 14(31): 3060-3064
ISSN 1009-3079 CN 14-1260/R

& Jk 2.5 CLINICAL PRACTICE

B2 e CTX B itk B 552 B B0 M

W, BEE, B, 5, =7, kA

[ L )
MBS ZE
FEW B A Ty
X, Bdm R #1e
FH A ke
GHBAAER
# s R E L. Lk
IR I8 L% CTH) w7
H RO R
EERIRERD
URRKAZE. £
5 Kahz b,
¥Rt oA LR AL
£ AR

BEE TR, 5, =FF, FEE PLRERES—
ERAHA 7R AT M 510080

SLERIR, P RKFWEBEMBERARMS SRESNT
510080

BIRAEE: X8, 510080, | & N, PLUAREMIES—
BRI ETR. zzq4480@yahoo.com.cn

E315: 0755-27722241-3808

RS EHE: 2006-08-01 #ESHH: 2006-08-15

Evaluation of lymph node
metastases in gastric
cancer with spiral computed
tomography

Zhi-Qing Zhao, Ke-Guo Zheng, Jing-Xian Shen,
Wei Wang, Zi-Ping Li, Da-Sheng Xu

Zhi-Qing Zhao, Ke-Guo Zheng, Wei Wang, Zi-Ping Li,
Da-Sheng Xu, Department of Radiology, the First Affiliat-
ed Hospital of Sun Yat-Sun University, Guangzhou 510080,
Guangdong Province, China

Jing-Xian Shen, Department of Radiology, the Affiliated
Tumor Hospital of Sun Yat-Sun University, Guangzhou
510080, Guangdong Province, China

Correspondence to: Zhi-Qing Zhao, Department of
Radiology, Sha Jing people’s hospital, Shenzhen 518104,
Guangdong Province, China. zzq4480@yahoo.com.cn
Received: 2006-08-01 Accepted: 2006-08-15

Abstract

AIM: To investigate the manifestation
characteristics of spiral computed tomography
(SCT) for lymph nodes metastases in gastric
cancer, and to provide the evidence for clinicians
to make appropriate treatment strategies and
prognosis analysis.

METHODS: The SCT findings for lymph nodes
in 45 gastric cancer patients with or without me-
tastasis were confirmed by surgical pathology,
and then retrospectively analyzed.

RESULTS: A total of 267 lymph nodes (positive
123, negative 144) were detected by SCT and
confirmed by pathology in metastasis-positive
or metastasis-negative patients. If the attenua-
tion values, more than or equal to 25 Hu in plain
scan or 70 Hu in arterial phase or 80 Hu in ve-
nous phase, were used as the threshold to detect
the metastasis-positive lymph nodes, the sensi-

tivity, the positive predictive value, the negative
predictive value and the specificity were 98.4%,
70.0%, 97.9% and 69.3%, respectively.

CONCLUSION: SCT is valuable in judging the
metastasis in gastric cancer. The application of
attenuation values more than or equal to 25 Hu
in plain scan or 70 Hu in arterial phase or 80 Hu
in venous phase can dramatically improve the
diagnosis for lymph node metastasis in gastric
cancer.
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