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The application value of multi-slice spiral CT in the evaluation of clinical T stage and N
stage after transformation treatment of local advanced gastric cancer
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[ Abstract] Objective To explore the value of multi-slice spiral CT (MSCT) in ycT stage and ycN stage evaluation
of patients with locally advanced gastric cancer (cT4bN0-3M0) who underwent surgery after transformation therapy.
Methods Clinical data of 32 patients with locally advanced gastric cancer (cT4bN0-3MO0) in Affiliated Yantai
Yuhuangding Hospital of Qingdao University form January 2017 to April 2019 were retrospective analyzed. All the
patients underwent surgery after SOX regimen transformation therapy. Preoperative MSCT plain and enhanced scan were
used to evaluate clinical T stage (ycT) and clinical N stage (ycN). The accuracy of MSCT scanning was evaluated by
comparing with the gold standard for postoperative pathological ypT stage and ypN stage. Results The accuracy of
preoperative MSCT examination on ycT stage after transformation therapy was 78.1% (25/32), and that of ycN was 56.3%
(18/32). Conclusion The accuracy of MSCT in preoperative ycT stage and ycN stage after successful transformation

therapy for locally advanced gastric cancer (cT4bN0-3MO) is relatively high.

[ Keywords] gastric cancer; transformation therapy; tomography /X-ray computed; TNM staging; pathology
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ypTO ypTl1 ypT2 ypT3 ypT4a
ycTO 0 0 0 0 0 - - _
ycT1 0 0 0 0 0 - - -
ycT2 0 2 1 1 0 27/32(84.4) 26/29 (89.7) 1/3(33.3)
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ycT4a 0 0 0 1 6 30/32(93.8) 24/25 (96.0) 6/7 (85.7)
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