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Different Doses of 64 Row CT Enhanced Scan Combined with Image Quality

of the Application of 3 D Reconstruction in Gastric Carcinoma*
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ABSTRACT Objective: To study different doses of 64 row CT enhanced scan combined with image quality of 3 d reconstruction in
gastric cancer. Methods: 90 cases of gastric cancer line 64 layer three periods of spiral CT enhanced scan in patients with stomach after
according to the tube voltage setting is divided into three groups: A, B, C group A 120 kv, 100 kv group B, group C 80 kv. Through the
shaft combined with 3 d reconstruction image (VR, MIP and MPR) analysis under the different dose spiral CT scan in combination with 3
d reconstruction image diagnosis quality. Results: Image resolution difference of A and B two groups has no statistical significance
(P>0.05), A, B group of weighted index lower dose rate differences statistically significant, A, C image resolution between the two
groups and dose weighted index decrease rate differences statistically significant (P<0.05), group B and C two difference is statistically
significant. Conclusion: Adjust the dose of MSCT, can be obtained with conventional MSCT but also can reduce the radiation dose of the
same images.

Key words: Gastric carcinoma; Multi-slice computed tomography; Dimensional reconstruction; Different doses; Image quality com-
parison

Chinese Library Classification(CLC): R735.2 Document code: A

Article ID: 1673-6273(2017)15-2944-05

UTSBAE CT (A Rl A0 A BT R 27 ) 2 —8, AR
FATE TR AR i CT g9 4 45 & — 4 Sl e B
R R ST

| R EH &

YN

]

il

AR, T BENEERREL K CT AR & AR KiE
A, [FEE, TAERS GBI AR Uk R, Z218E CT
(multi-slice compute red tomography , MSCT )£ & ¥ it A 2 v |5

HEHAL . MSCT A E L)z 2= BB ) S By
By e B A 5 R R AR BRI BE , IX SEHR A7 MSCT
TE B HIRG 2 P HA R S S ), MSCT 454 =4
FER M AR B R A BT R S, R B R LA
LA CT 44 L5 T A RUR H A B m B2 Wi i, e 2

* AT H  BIRTTA HE TREAFSE I H (2012-153)
VEH TR 25T 1 (1987-), 3B WL 05T A , WG IS W5
A BIRVEH 5Kk, E-mail: xiushiz@126.com
(W H#H:2016-10-23  $:3% H #]:2016-11-20)

L1 IR

B i 2015 4F 3 A & 2015 4F 8 A MG /R IEEERLK
7 R = e 22 8 I AMRHICA B, 012 18 i B Ab) e A
# R PR RS ERS (D BE A I AR L E + 18 507
SEBRIRAIA S 5 (2) ] A I, bl B, A B A R .
WE S A I LA R LA IE 3 B B b e #2585 (3) PR 5E B
I LB G S 46 B 5 (4) ] AR IR TE 20-70 % 2 [a]. WiediEn]
H190 51, AR 29~70 % P RJARE 54.1 %
12 BEH*



IREYES#HE www.shengwuyixue.com Progress in Modern Biomedicine Vol17 NO.15 MAY.2017

<2945 -

90 BB F T E 64 212 hE CT =Ry, If-xhk
EEURI IR AR, o ERAT A B FEHLTEL, DIRTE
EHEHITER A 30 B4 A B.C 4, B AT
EREK 8 /NI LA b R AT 15 40P LA LR ZE AR 10 mg, H R
K29 1000 mL 5434 . EREIARABUPEM . 5 : IR
TR T, SRFYE B 370 &5, 4 bk, 1o g T v
SN HAL 3.5 mL/s, ShGHVENIE E 3k, 24 CT {531k
150 Hu fil %z FFAR 4 , $E5R T4 45 s )5 A ERkid . F#i%
A B.C =4 HH ML A PHILIPS brilliance-64 JZ 12 iE
CT HL,EH i 250 mAs, HIHZE 1 mm,

1.3 EGAESEGTEN

EUGPENMESE CT 45 EGIEWEE Zg Wi i, A
o HREEAT IR AL B B P EE BT R s b L R ) B i 4 4 R
ELGE I BT 5 ¢ AR AT S BN RS (4 Vi 0T o UGN R bmafe -
B.C HHAHMELR S A AEGA2 W EAH R R 10 45,
5 A HAH L EEASE T H ] KRBO2 W s ie 5 4y, ANEEfE
KWk 0 5y IEFAAEEITr, e R e CT
AP EFEEED CTDIvol, th 4 44 ok = RHRRR I B I i R
THEWEIEAT IR, FRARUE BE VPR A X S50 55 1 oA E 1
(R 6 1T 43 R R — B
L4 EGLESHH

BT AREIR, FMEE GE 53 T/ER, FIH

ADWA4.4 4, i 2 44 6] B9 30 0 O B s A LAl o7
E% MSCT 4RI, M4 G 25 X = 4w d@k s
AR S = 4E ) 22 T B 2 multiple-plane rest ruction, MPR )
AT MG I B RS

15 Git=AH%

XA B EGPE- B I AT e 12434, I SPSS19.0
AP TRRAR I 30T , 4045 « P BRI HE S ER 56, LA
ZHERERIL R IR . P<0.05 A4 E X, X ER KT
bR A a=0.05,

2 R

2.1 MARGRESSRBIRESTLL

A B WAL 1, A Gi it 0, T 20 VR4 A0 7 0 B B
LWy 22 5 (P>0.05);A .C BI4LUNE 2, A4 %= L, HIEG
R BT B S 2 T 1 25 57 (P << 0.05)
2.2 B.C MAEFHEGREMNBIGIE TEE

B.C WA Geitaiad 3, FLRMGR A i B2 S s Wi i) 25 5%
(P<<0.05), I 3.
23 WAS A AFEFEMBUEH PSRRI LE

B.C WA EIMAFE BIE IR EF HA S %ER (P<
0.05) N5 4. B 4R N 23.5%,C 4R N 63.8%.

& 1 AB BEREWERISHTILR

Table 1 A, B group of image resolution and diagnosis

The liver and other solid organ ) The
The stomach tumor shows ) o Stomach tissue display of clearance
Groups accordmg to situation number of
10 5 0 10 5 0 10 5 0 cases
Group A 30 30 30 30
Group B 30 29 1 29 1 30
P values P>0.05 P>0.05 P>0.05
Note: compared with A control group, P>0.05.
x2 ACHEGEMERISH LR
Table 2 A, group C image clarity and diagnosis
The liver and other solid organ accord- )
The stomach tumor shows ) o Stomach tissue display of clearance  The num-
Groups ing to situation
ber of cases
10 5 0 10 5 0 10 5 0
Group A 30 30 30 30
Group B 5 25 3 27 4 26 30
P values P<<0.05 P<<0.05 P<<0.05

Note: compared with A control group, P<0.05.

%3 B.C AEKREMERISHLE

Table 3 B and C group of image resolution and diagnosis

The liver and other solid

Stomach tissue display of

Groups The stomach tumor shows The number of cases
organ according to situation clearance
Group B 30 29.5 29.5 30
Group C 16.5 8.5 14.5 30
P values P<<0.05 P<<0.05 P<<0.05

Note: compared with group C, P<0.05.
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Table 4 B and C CTDIvol to reduce the rate of similar between the two groups

The liver and other solid organ

Groups CTDIvol(mGy) The number of cases
according to situation

Group A 13.08+ 0.00 30

Group B 9.85+ 1.21 23.5 30

Group C 4.74+ 1.60 63.8 30

Note: compared with A control group, P<0.05.
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Fig.1 A, B, C three groups according to the stomach( axial view )

B2 AB.C ZHBENBRER(KIRAL)
Fig.2 A, B, C three groups according to the stomach( sagittal view )
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Fig.3 A, B, C three groups according to the stomach( coronal view )
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Fig.4 A, B, C three groups of clearance stomach week shows that situation

3.2 fR A BMI 358 B G 2R 2200

AR H5 B (BMID 2 1 A RAE R BE 14 43 05 125, 7
FEFR EARE)Z AR, T2 A MR B S 4 5 15 B
FAOCHY SR, BMIAMACR FHR RIS AR, TEBRIIE RS BT 1Y
[RJERF, 42 AN [R] BMI /S PR S 70 i, o B AR A2 AG 7 e 7).
SCAE L.

25 PRk AERER R CT 85 4 & =4k dtxt B
RO P R RS, TSI 100KV (052504 1
FERIZIEE IR AN, X5 5K | R IE AR B DFTE 45 R BN
o ARG CT 938 AT LARE IR A8 35 i 32 fm S i &k, HL7E
GAAYEMZTHE AR, SRINARFEF & MSCT 4255
SHEE A, T E RS WAL R A B B R
SC BEZAEA Tl R A R T4 FE

£ % 3L #f(References)
[1] Polkowski M, Palucki J, Wronska E, et al. Endosonographyver-sus he-
lical computed tomography for locoregional staging of gastric cancer

[J]1. Endoscopy, 2004, 36(7): 617-623
[2] Habermann CR, Weiss F, Riecken R, et al. Preoperative staging of gas-

tric adenocarcinoma: comparison of helical CT and endoscopic US[J].

Radiology, 2004, 230(2): 465-471

[3] Robinson E, Babb J, Chandarana H, et al. Dual Source Dual Energy
MDCT ComParison of 80kVp and Weighted Average 120kVp Data
for Conspicuity of Hypo-Vascular Liver Metastases[J]. Invest Radiol,
2010, 45(7): 413-418

[4] Committee to Assess Health Risks from Exposure to Low Levels of
Ionizing Radiation, National Research Council.Health risks from ex-
posure to low levels of ionizing radiation: BEIR VII phase 2. Wash-
ington,DC: The National Academies Press, 2005

[5] Choi KW, Lee W'Y, Hong SW, et al. Carcinosarcoma of the Stomach:
A Case Report[J]. J Gastric Cancer, 2013, 13(1): 69-72

[6] 2FF, &4, BAK ¥ FECTIELLE MR LR PS3KI6T £
ke R )] P B E A F R SR, 2011, 33(5): 555-559
Wang Jing-yu, Dong Dong, Dai Chun-lai, et al. Correlation of CT
Presentation with Histo-differentiationan dp53 and Ki67 Expressions
in Gastric Cancer [J]. Journal of Chinese Academy Of Medical Sci-
ences, 2011, 33 (5): 555-559

[7] F Rk mAn 8 L A5 8+ =38 sh ik 3 2709 % B3 ax CT
AT T].F B CT 4= MRI 4 &, 2013, 11(4): 78-81
Luo Dong, Zhang Ying-he, Fan Zhen-zhen, et al. Study on MSCTA



£ 2948 -

DREYESHE www.shengwuyixue.com Progressin Modern Biomedicine Vol17 NO.15 MAY.2017

Manifestations of Anatomical V ariation of Gastroduodenal Artery
[J]. Chinese Journal Of CT And MRI, 2013, 11(4): 78-81

[8] Izuishi K, Kiuchi T, Mori H, et al. Hepatobiliary and Pancreatic: Gall-
bladder torsion diagnosed bycurvedmulti-planar reconstruction com-
puted tomography [J]. Journal of gastroenterology and hepatology,
2014, 29(4): 665-665

O] F 5, E5hh EmRF. 5 B3k CT #ish Kk FI 87 § 8 R B2
AL MAR[T]. 4L B oA 4 &, 2013, 16(001): 48-51
Li Xue-dan, Cui Ling-ling, Cui Li-he, et al. CT findings of seorsa and
their diagnostic significances of gastric cancer[J]. Journal Of Chinese
Gastrointestinal Surg, 2013, 16(001): 48-51

[10] 431, EA8, Al &%, %, &7 BBA S AR B bl R[]
P AR B s 4 &, 2014, 21(3): 178-182
Cen Chao, Wang Chao, Zhou Xihan, et al. Control study on risk fac-
tors of gastric cancer in Baise city[J]. Chin J Cancer Prev Treat, 2014,
21(3): 178-182

(1] & 25 25 1VE0AF 1 4 1 B 1 80 B B L) 69 A 5T FLARJ]. F B 48
ShFH 2 E, 2011, 11(7): 649-651
Shi Yan-yan. Helicobacter pylori virulence factor to present situation
of the study on mechanism of gastric cancer [J]. Chin J M in Invsurg,
2011, 11(7): 649-651

[12] 4= £ Az, SGRF P RIT B IR S & CT Z i 5 arga
LB TG A RS E 2 ek A [J].# B CT 4= MRI 4 &, 2011, 9
(2): 38-41
Ren Jun, Yin Xin-dao, Huang Wen-bin, et al. A preliminary study of
the relationship between tri-phase multi-slice CT scan and tumor dif-
ferentiation, itratumoral lymphatic invasion in gastric carcinoma [J].
Chinese Journal of CT And MRI, 2011, 9(2): 38-41

[13] Xu X, Zheng SS. Variations and reconstruction of the hepatic artery
in liver transplantation [J]. Hepatobi-liary Pancreat Dis Int, 2006, 5:

170-172

[14] Lee 1J, Lee JM, Kim SH, et al. Helical CT evaluation of the preopera-
tive staging of gastric cancer in the remnant stomach [J]. AJR Am J
Roentgenol, 2009, 192: 902-908

[15] x4, R, HERF. % A3k CT %+ @ E At B B kAL 5
ERACHIFNI]E F LT L&, 2011, 21(002): 213-217
Liu Te, Zhu Jin, Chen Jie, et al. Evaluating adjacent organ invasion of
advanced gastric cancer with multipl anar reformations of mu 1 t -
slice CT[J]. J Med Imaging, 2011, 21(002): 213-217

[16] % E, M55, 20 E,5. % BBk CTHRAM 5 RENBETES
By AT B 2554 &, 2012, 32(005): 1037-1038
Chen Jun, Chen Yan, Wang Helei, et al. Multislice CT enhanced scan
and pathology control application in staging gastric cancer [J]. Chi-
nese journal of gerontology, 2012, 32 (005): 1037-1038

[17] Makino T, Fujiwara Y, Takiguchi S, et al. Preoperative T staging of
gastric cancer by multidetector row computed tomography [J].
Surgery, 2011, 2: 9

[18] Yu Xu, Limin Wang, Jiang He, et al. Prevalence and Control of Dia-

betes in Chinese Adults JAMA, 2013, 310(9): 948-959

AR IR AR 5. % & 3% CT 42 B 545 8 a9 R A[T]. 5+ 78

REF ISR, 2013, (6): 849-850

Zhang Yin, Deng Yun-gang, Yang Wei. The application value of the

[19

[}

multilayer spiral CT in the diagnosis of gastric cancer [J]. Journal of
Qigihar University Of Medicine, 2013, 310(6): 849-850

[54538,% ¥ 4 458,58 5 CT 4w o KT 2 - 0[]
%R E 25,2011, 6(12): 11-12

Chen Jin-yuan, Wei Zeng-cai, Huang Shi-qiang, et al. CT diagnosis of

[20

=

gastric carcinoma and preoperation staging evaluation [J]. China Prac

Med, 2011, 6(12): 11-12

(E#52936 T0)

[17] Wang H, Gao J, Bai M, et al. The pretreatment platelet and plasma
fibrinogen level correlate with tumor progression and metastasis in
patients with pancreatic cancer[J]. Platelets, 2014, 25(5): 382-387

[18] Chin P K, Patterson D M, Zhang M, et al. Coagulation assays and
plasma fibrinogen concentrations in real-world patients with atrial
fibrillation treated with dabigatran [J]. British Journal of Clinical
Pharmacology, 2014, 78(3): 630-638

[19] Johansson P I, Sgrensen A M, Perner A, et al. High sCD40L levels

early after trauma are associated with enhanced shock, sympathoad-
renal activation, tissue and endothelial damage, coagulopathy and
mortality [J]. Journal of Thrombosis and Haemostasis, 2012, 10(2):
207-216

[20] Hill B, Kahn M, Pallant J, et al. Assessment of the internal construct
validity of the revised High-level mobility assessment Tool for trau-
matic orthopaedic injuries [J]. Clinical Rehabilitation, 2014, 28 (5):
491-498



