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Clinical value of endoscopic ultrasound combined with 256-slice spiral CT three—phase enhanced scanning in
diagnosing gastrointestinal stromal tumors CHEN Xu, WANG Mengchen,ZHANG Xiaoru.Department of Radiology, Ji—
nhua Hospital , Zhejiang University School of Medicine, Jinhua 321000, China.

[Abstract] Objective To explore the clinical value of endoscopy ultrasound (EUS) combined with 256-slice spiral
CT three—phase enhanced scanning in diagnosing gastrointestinal stromal tumors (GIST). Methods Totally 59 patients
diagnosed with GIST were selected as the research objects, the imaging characteristics of EUS and enhanced CT were
summarized, and the diagnostic coincidence rates of different examination methods were compared. Results Diseased-
parts of 59 cases GIST: 43 cases of stomach, 8 cases of small intestine, 5 cases of duodenum, 1 case each of esopha—
gus, colon and rectum. EUS diagnostic location and qualitative coincidence rates were 94.91% (56/59) and 86.44% (51/
59).CT phase three enhanced diagnostic location and qualitative coincidence rates were 79.66% (47/59) and 52.54%
(31/59).The coincidence rates of combined diagnostic location and qualitative are 98.31% (58/59) and 91.53% (54/59).
The location and qualitative coincidence rates of EUS and combined diagnostic were higher than CT phase three enhance—
ment (x’=6.19,15.99,10.46,22.25, P<<0.05).There was no statistically significant difference in the location and qualit—
ative coincidence rates of between EUS and combined diagnosis (x’=1.04,0.78, P>0.05) . Conclusion The location
and qualitative diagnosis of EUS for GIST is higher than that of 256—slice spiral CT three—phase enhanced scan, but the
three—phase enhanced CT scan can accurately reflect the necrosis of GIST lesions, and the combine applicationing is
more favorable for localization and qualitative diagnosis.
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