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W E:. Hiy WY 64 JZI80E CT(64-slice, CT) XM H AT D2 HUARM S H0IERTE M0 E. Jitk 4
Fre s ik e i B e B ORFIAD) , RET 64 JZIRAE CT A& H AUk 45 B bk EL 4 BLAR (d) AU AR 25 31, 0 5 R e k4T
64 JZIRTE CT A ik R ) B i fR 3 (W HR ) LR 5 iRk L 45 BB R R EAR R L 25 56 B B PE =R . g5 o4 2 I8E
CT REfEHE H T L i Ak B 45 E BB 5 B2 (d) <10 mm K H % d < 10 mm /7 89.5% (111/124) ,d<5 mm (5 65.3%
(81/124) ,d <3 mm (5 32.3% (40/124) . 5141 VIR Bk EL 45 507350 30 A, Hidb d <10 mm d <5 mm d <3 mm k25
RN T7. 7% (108/139) 49.0% (68/139) 18.0% (25/139) , X FALH BRIk (L 25 5045 19 4, Hirpd <10 mm
d<5 mm.d <3 mm K GEFER RS TR 52. 1% (25/48) 27.1% (13/48) \8.3% (4/48) . £5i8  #F R F AT 64 212
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Application of 64-slice spiral computed tomography indicates D2 lymph node dissec-

tion for advanced gastric carcinoma

ZAHNG Neng', ZHANG Jun', LIAO Gang', TANG Yan-long’, WU Zhao', WANG Zi-wei' (' Department of Gastroenteral
Surgery, *Department of Computed Tomography, First Affiliated Hospital, Chongging Medical University, Chongqing 400016, China)

Abstract. Objective To investigate the clinical guidance value of 64-slice spiral computed tomography ( CT)
in patients who need undergo D2 lymph node dissection for advanced gastric carcinoma. Methods  Fifteen
patients with advanced gastric carcinoma who received plain and contrast scanning of CT, and 15 matched
patients who did not get this examination were subjected in this study. They all received D2 lymph node dissec-
tion. CT data, the amount of lymph nodes detected by CT preoperatively and the diameter of lymph nodes were
analyzed. The number of lymph nodes and metastasis rate of lymph nodes at different diameter were studied.
Results More lymph nodes were detected by 64-slice spiral CT, especially for the lymph nodes with diameter
lesser then 10 mm. The detection rates of lymph nodes by CT were 89.5% (111/124) for those <10 mm in
diameter, 65.3% (81/124) for those between 3 mm to 5 mm, and 32.3% (40/124) for those <3 mm,
respectively. Average excisional lymph nodes were 32 in CT group. The metastasis rates of lymph nodes with
diameter <10 mm, between 3 mm to 5 mm and <3 mm were 77. 7% (108/139), 49.0% (68/139),
18.0% (25/139) respectively. Average excisional lymph nodes was 19 in control group. The metastasis rates
of lymph nodes with diameter <10 mm, between 3 mm to 5 mm and <3 mm were 52. 1% (25/48), 27.1%
(13748), 8.3% (4/48) respectively. Conclusion 64-slice CT detects more small lymph nodes preopera-
tively for advanced gastric cancer patients.
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BRI AL 2 G B L T R, BB T R
JIE A S R g E L R R A T R S R R AL
SoAiE ) R A R R L R R B A
10% \74. 8% ; I ELIK LS5 5 ot 2 e 10 - B2 i A
L MR R R A R R R ik T0% ~80%
I BRSNS R L 25 AR 5 T2 e B, TR 45 15
B RBR AR IR, B, Y CT R H %
K J BRI /N LSS AR R 20 L H AT ARVA TR
IR AR o SR B R IA R A M — R A%, 8 Rk
LR T 9 L5 40 , 700 R 5 50% T 0 AR 1L 465 2 3 e 39
B 3 A ] B — | AR TR R ) T R Y
S AR AFRAR 2 20% B TSRS SR R AR 1
AW, T 64 JZI2JE CT (64-slice CT) XoF 5 4 £,
HHAT AR A O LR TR — 3 TR
JE /N L 2 O T A 3L

1 ABSH®

1.1 s AR FH

64 JZIBHE CT MR ZH ey 15 B3 ok B 3R B¢ 2008 4F
1 - 10 JJ (Rl i B 1l . 55 M 10 i), 2otk 5 3], 7 24945 i
53.4 %, Hh 31 ~50 % 6 4,50 ~80 % 9 f, S HEFH AL
BB+ 1E 20 B 6 5 AT 64 JZIRHE CT P43 + B SR IE S8
TR, 15 BT, BB 3 ], E 52 T 6, AR
549 o g AR Y 5 5], 3R B il fE 9 € I by, R TR M
PR B R 3 ], S TTRRAN UL IR R 7 ], R B
REJry BRPE sk 8 MRS IR, 2 R Y i, BRI 15 kAT
JEFR 64 JZURHE CT K 1) itk R U1 ' i SR A g ) L, b 3B
PE 8 ], 2otk 7 ), AR IR 51 % Hirp 29 ~ 50 % 6 44,50 ~ 78
%9 B, 2 4 BH T ARG HIRIT R SRR
JPAEHUIMRTAYT o 2 LR B AEAR IR MR A R | 25 = A Ge it
B Y (P>0.05),
1.2 Zi%
1.2.1 64 Z180E CT K 15 f51) £ 35 R A7 4T EJE I
64 JZUEE CT P49 Jhsmkar . LI Tk 13 B8 ik T A ik
PRI B3R 2E 5.0 mm 35 R SR 100 ml, 4+
JE3 ml/s  SEIREFR] 30 ~60 s, # BKAH S SkAH > 534 .
SEARUE XTI FIF SR 1Tk RS B R 0. 625 mm
JRJE K 0.625 mm g B] B 12, SR K E A O (5 i 31 GE
Advantage Windows 4.2 TAEU. , 4334T 8 J8 20 ik B i ik i) 1 28
A, A AR AR oK % R R (MIP) |, 5 R L
A(VRT) , K IH 5 R (SSD) , 2 F-H # g (MPR) .
1.2.2 FARWEITY BRI B2 HE R AR SRS #
LR AT FARIRYT  H IH A0 b L2 D2 AR YA AR ZER
118 Ak 25
1.3 %itsan

SR SPSS 16.0 G4 F4T XK %

2 HR

2.1 BIEMgR{n R A BRI 64 E¥ak CT &I
64 JZIZE CT 55 9 41 Ko F BRAH F- A I 55 B2 1 249 o i 2

WERE, 5T ARG RIZWEE R & 64 JRIRHE CT il
2118 BE 5L R BRI sk 18 MRS R BB 1. 0 em , B BE PN ZR[MT
AN k5 I B BE > SN, S SR R kA 1 RE ] 5
b, B BERRA LU, B ri) fr P s 1 R IR 2R TR A L
ARZL G BR e 5 R AN R D0 394 5, 394 i 314 7L 30 fe B 5 A
&, NIRIRSEIX AR AL, s SR (K 1) o

1 BEBREME64 R CT BERH

2.2 BREEBMKOL 64 B8k CT &R

15 {5 3t R 30T B s R 3 R T 64 JZIRTE CT 43 4R T, 6
1, T, 88 6 6], T, 10 3 {5 ; 15 988 o) s e 494 B2 ) 68 2 i g £ 22
o fE— (1 CT B, R E . 159 1) SN2 W I 26 B R
PRSTR AN G, F5 50 B4 B BE V= M ] L 25 B R I A O, T L
EWREANGE B ORTE , B R IR I 2T 2% SN i B) B AR AR
T, MR T DR P 9 L (TR 2) |, 9 8 2 A A D B
IR L S5 8 B RN R A L L2 15 2 B R A
B, IR e 98 5 400 2H 28 B NG M 0 AR Y 2 1 B A
b BRAHIR R B R A T DL SR A, S A R A A
B i i i A 5% .

B2 BNEMREBEEBHMELS CT EERN
®1 HOIARE 64 RiE CT TARERRMEBEER[ A (%) ]

BB iR A 5 55 W45 BH PR R A L
<3 mm 40(32.3) 9(22.5)
3~5 mm 41(33.1)* 11(26.8)
5 mm < F# <10 mm 30(24.2) 16(53.3)
=10 mm 13(10.4) 12(92.3)

a: P<0.05,5 5 mm< A4 <10 mm ¥t
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AE, %5 64 JRIRNE CT X R B D2 AUAAR shilk LS T A 105 S0 (E 865

A 64 FRIZTE CT A RTAG I 2 1 7k 1 25 R4l 1 AR /N il 4
YLBE, SR xR0 43 BT AN [ BLAR 4 Atk L 8 PP e B SR b A7
A, Hr, <3 mm 53 ~5 mm 2B R TG IHFE (K =
0.204,P>0.05);3~5mm 55 mm< & <10 mm HEER
BEI#E (' =4.72,P<0.05) , 5 mm < & <10 mm 5
=10 mm B2 R ARG H EE L (' =1.18,P >0.05) ;0
<5 mm 1B >5 mmZlBE A G () =6.61, P<
0.05)

2.3 FBJ%E TNM 45-#H L

9o 191 261 ' Js SR A R BT TNM 43307 103 4 9L T, 490 3 3]
10,5 %1 V361 3 3], 64 FHIZ5E CT ) TNM 53301 fEmf ko 91%
BEBITFARYIB, 64 RIE CT REGITEALHERfE R 100%
2.4 FREREZER

WRAEHTRR 2 D2 ARIA AR R AT A B 45T
3 R FAR AP BRI AR ELES o AR B ok 3
i, oAk B 6 B AR o Ak g 4 B, Z6BOR s 1 ), BN Al
g 155 3RS 20T - T, 00 4 46, T 0 T 90, T, 09 4 48,2 2 4]
PR (70 2 485 B3 8 B 55 B 1 0 22 RAFE ST 22 (P <
0.05, £2).

AT ERF R e 4 B s T T AP Rk e 2
B3 BEBERDMHAKEENE

®2 FROEASHRATEESHBERBELE(%)

20 5] <3mm 3~5mm Smm<EAE<IOmm =10 mm
bR
TR PR 252 432 402 31
FERS R 100 89 59 63
X 2
R P 4 9 12 23
R 56 56 59 67

a: P<0.05,5 xR L rbdx

Vg9 191 2H N % BB 2T D7) 5% 114 9K L2 S5 AR i AR /N J3 ik 4
Bf,HAR <3 mm 3 ~5 mm &5 mm < HA2 <10 mm FHLH M55
PP AL R 2 A G L (P <0.05) , i A2 =10 mm
2RI L (P>0.05),

3 itig
3.1 BEARAAT LM 64 B3k CT ¥ RaHbES
# 5l B

CT KA © 2N AL B R (9 2 e ik dis
HBEE B BT 16 R SR A A 7 vk B AN B 58 3, CT A A fY
EXEANET L, e AR B X AL AL K
N IERS e R BTEE S AREE A OC R LUK AT T

FET7 I R R S AT, IS FARRE H
PEo &40 CT X itk B 45 i 4G H BB B AIK, ol DAAG
11% ~26% (T4 5 ~ 10 mm [U#KE 45, %42 10 ~
20 mm FRIHR B 28 G R Al 31% ~44% ), X E
Zh T B A S A ETT, TR N, 5
FEL I 05 1) B A AR 30 o0 S BURU o /INA b [ &%, 7 2
R U B A BN S 5 A S 5 . A H s X 25 RV
A7 A B A, T B S A 1 2 R U ARSI 64
JRZIZGE CT 2 Wi B 48 ik 06 10 T B, 64 212
CT REREPR I MG TC A BA%, XRE S iR 21 21
B ARSI AR T ARG A R, AR ST SR X B
AR EAEME G AREH 64 ZIRTE CT JE47 845, Ik
AR EL 245 B AR < 10 mm 5 89. 5% (111/124) ; 4%
<5 mm 5 65.3% (81/124) , L SCHk[ 7 1 4RE A9 CT 4
R B AR, O 64 JZIRE CT &0 BRI 3
e, MEAAER <3 mm 53 ~5 mm B ERERT
Gt FE X (P >0.05) 3% 2 T2k 45 5% <5 mm
i CT R RE X & J8 BB 9 a4 AT % 5. 3 ~5 mm 5
5 mm < FAE <10 mm £ H 322 T H G FE (P <
0.05) , UtBH 64 JZ U2 CT Fifi 5 bk [0 45 ELAR 3G K, A
A2, LIRS AT REME LB 2 45 /. 5 mm <
HZ <10 mm 5 =10 mm 2 F £S5 it 2% 5 X
(P>0.05); Hfa<5mm 5 >5 mm ZRASit%=
X (P <0.05), 5 3CHR[8 ] 18 LA Jis ik I 45 B A%
=10 mm VERZWIH B PR ERHRT &, X 64 218
JE CT 43 B3R 5, RE RS A I 21 5 /1N & A 5 B 110 bk 1L &%
F o PITENG R TAE T BRI I T 64 JZ 18 E CT
(0 BRSO 35 4b . X T B e R, 64 J2I85E CT
R BB A 9] £ A TR 2 2853 4R TR i )
(K L5 T s 48, D HUE X A2 /N T 10 mm (17N
Bt (A B O R b T B R LA /N T & A e B
(RO ZE , DA 2 5 BB 5 4R 2R FE R, BLIF SR B MK
b FEALRIETT B 0. BRI R, B RS Sy
KRS 8 ) EZ BB, I RS E R R RS
] T 0 A A G, W A8 B s i A I
Ak sk . Bk e A s A
T B R R B M, W T OISk RSl Bk
I L A B 0 A A R 22 (AR 5 DR T bk EL 25
FURE AR HE B R o AR IF 5 o o 5 0 R AT
AR 64 JZIRTE CT A, (A V2 T B R b Rk
EL 5 8 43 A i O, A R A IR 3 B ot 77 D R )k
EL4E,
3.2 BREMISIESKE L 64 Z32 4% CT £

64 JZIZTE CT X 5 JE bk EL 45 10 A Hh e ) A 42
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TAEGE CT, DIARRA L 45 542 =10 mm 1R HIKTA TG
WREZS PRS2 bR e, A AR IE 45 542 > 5 mm
ARAEE Y o BRI AIE S 2 I Bl B K B 4 /N2
W A% ARSI SE 45 US43 CT =25 Hu 530 k1]
CT f =70 Hu sk CT {5 =80 Hu JyiZ Wi BH P
B o , DDA R R B g X bk B 25 6 B i s i R
WFFERAIAL /NS B S S 5 )2 e B, i
w2 39.5% IR 62. 1% ; 1M K457 il & A ) 5%
BERARIR, o X MIAEY R 20% ~30% , JCH] i
st TR, 2 CT SR R S A /N ik B 45
AR Z A0, 64 JZURE CT XF 0 W B A Ttk I 4555
MAEZEN,
3.3 FD2ARBARMHKELEFTAER

TR 10 JBUR B T e R L A o0 [ B O R ) )
B 1 Sk L AE AR AL, 1 R A gk — 2D P A B S
FAY IS I LAY 0 BTk EEL 8 [ O PR B RS, M5 2 ol
I Al B LA 3 A n Bk
B, & BT AR AT L AL 5 f: Q8 m
BEEYIRR AR (endoscopic mucosal resection, EMR) ;@)
R INFAR ; OPRUER B R IG AR ; P K B ARA
AR OUETA . BETARMEINE 835 AR
MR HARRIE AR T AN S AR A o (H T8 R o]
FERTA ARSI NG LA T 3 AR O 555 U 5k I & 98
ks R B B bk L2 5 56 42 T I Jrs i 5 i 4
PRGN RS R o 0 R T R T b L 30
B 3 R — ., HASH AR S R 20K D2 AR
TAARH E A FRIERY B RARTA AR X B 524 B AR Bl
BRI 7 829 11p 12a J 14v 5555 2 yhkEL 4,
Uity 1 Py LT RS 5.6.7 8910 (11 ZENHYSE 2 uh
WELLEY . ARSI AR B AR <S5 mm KRR
FHR 1T 4% K TE B R C AR 2 W b %
FH/NRELSE R AR R AR <5 mm 4%
HEREHIBLA N 49. 0% (68/139) , 7% JEX 5 R T 64 )2
125E CT Ky A T 3 22/ AR L 45, TR IHE FR A
PR EAR/NT 5 mm B HEZ A, 15 FIF
T B TR 64 J2I80E CT S WM KM 45 124 #,
HA B4 <10 mm 5 89.5% (111/124) , FAZ <5 mm
65.3% (81/124) , 1% <3 mm (5 32.3% (40/124) , #
#E D2 FARXS 5 B R R AR IR ST AR S AR A A7 3R R
FIOCHAEN, W4 T PRI E R BR . eI
TR 450 Mok L85, e RS HE RS BHME 139 A, &4
I BE TR B R0 30. 9% o AN [R) ELAR 97 19 4 bk B4 245 4
BR . HE <10 mm, <5 mm, <3 mm 5358 77. 7%
(108/139) .49. 0% (68/139) ,18.0% (25/139), L) |-
3 AN I) B AR 2H Btk U 25 [mDxf BEH LU 35 Y AP FE e it

S2E 5 U 64 ZIRE CT BEAZHE R H AR <10 mm &
A IR e B ik L 285 A s 3, T T ELAR =10 mm ()
S (AL AT B 4H 2 () e 22 A e 3 P, 5 S0k (4]
HRIEPST /NG TR L B R ) Tz 56 %, K&
Al T R A A A7 R B A 4518 — 30 Rl e 5
£ =10 mm A3k T 45 76 TR 25 5 4 4 B0 151 20
X REZH VI bR bk B 2550 H AR 2 D6 R . IR ZE i
PR eSS, RFrfT CT A& R E 2, RuiHhe B
SRR EL S5 5L RS AEAE 5 45 X 1B 98 W AR BT 2030 LI IR YR T
JTRBIHIT A USSR R E R
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