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Application of 128-slice spiral CT colonography in diagnosing colorectal cancer CAO Dengpan, LI Peiru, LIU Ze-
hua, et al.Department of Radiology, The First People’s Hospital of Yongkang, Yongkang 321300, China.

[Abstract] Objective To explore the clinical value of 128-slice spiral CT colonography (CTC) in the diagnosis of
colorectal cancer. Methods Totally 82 patients with suspected colorectal cancer who underwent CTC and colonoscopy
were selected.The sensitivity , specificity , positive predictive value, negative predictive value, localization and classification
of CTC in the diagnosis of colorectal cancer were analyzed according to the pathological results of colonoscopy.Taking the
pathological staging as the gold standard, the accuracy of CTC diagnosis in T staging of colon cancer was analyzed in 16
patients with colorectal cancer who underwent surgery. Results The diagnostic sensitivity, specificity, positive predictive
value, negative predictive value, positioning accuracy and general classification accuracy of CTC for diagnosing colorectal
cancer were 100%,90.91%, 90.48% , 100% , 100% , 88.09% , respectively.Taking pathological staging during operation as
the gold standard, the accuracy of CTC for diagnosing T staging of colorectal cancer was 87.00%.Conclusion 128-slice
spiral CTC has high accuracy in the location, qualitative diagnosis and T staging of colorectal cancer.lt can be used for
colorectal cancer screening and routine examination before operation.
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