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[Abstract] Objective To compare the accuracy of 64-row multi-slice CT (MSCT) and endoscopic ultrasonography
(EUS) in evaluating the infiltrate deep of gastric cancer(T), lymphatic metastasis(N) and remote metastasis(M ). Methods
A total of 40 cases with pathologic confirmed gastric cancer who performed by air—filled MSCT and EUS examination from
June 2013 to June 2015 were collected to evaluate T, N, M stages compared with pathology outcome. Results There was
no statistical difference of total accuracy in rating T stage between MSCT with EUS (x*=0.00,P >0.05). There was
statistical difference between MSCT with EUS in evaluating T1 and T4 stage (P<<0.05). The accuracies in rating T1, T3,
and T4 performed by MSCT were significantly different (P<<0.05) while the accuracies in rating T1, T2, T3, and T4
performed by EUS was not statistically different (P>0.05). There was a significant difference of the total accuracy in rating
N stage between MSCT with EUS(x*=9.09,P<<0.05). There was no statistical difference of the accuracy in rating NO, NI,
N2 between MSCT and EUS (P>=>0.05) and the accuracies in rating NO, N1 and N2 performed by MSCT was not
statistically different (P=0.05). There was statistical difference of the total accuracy in evaluating M stage between MSCT
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infiltrates serous mucous and remote metastasis. Both MSCT and EUS have significance in assessing the infiltrated deep of

gastric cancer. MSCT is significant superior than EUS in assessing lymphadenopathy and remote metastasis of gastric can-

cer. MSCT is still an indispensable means to synthetically evaluate gastric cancer before operation.
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