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The progress of multi-slice spiral CT in the diagnosis of preoperative gastric cancer DENG Lin, FANG Hua-
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[ Abstract] The imaging technique of multi-slice spiral CT(MSCT) examination for gastric cancer is becoming
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more and more mature. Multi-phase enhanced scan with MPR post processing technique can fully display the stomach

wall of multilayer structure and show the abnormal changes of gastric wall structure, which is useful in diagnosing gas-

tric cancer. Presently, the preoperative TNM staging evaluation through the observation of gastric cancer invasion

depth of gastric wall, lymph node metastasis and distant metastasis of gastric cancer, has become a popular clinical

research topic. Applying MSCT for preoperative diagnosis of gastric cancer is reviewed in this paper.
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