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Abstract

AIM: To compare the performance of magnetic
resonance imaging-diffusion weighted
imaging (MRI-DWI) and multislice computed
tomography (MSCT) in preoperative typing
and T-staging of gastric cancer.

METHODS: One hundred and two patients
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with pathologically confirmed gastric cancer
who underwent either MSCT or MRI-DWI
preoperatively at our hospital from November
2012 to August 2013 were included. Using
pathologic results as the golden standard,
the accuracy of MSCT and MRI-DWI for
preoperative typing and T-staging of cancer
were compared.

RESULTS: The accuracy of MRI-DWI in typing
gastric cancer before surgery was 96.1%, which
was significantly higher than that of MSCT
(83.3%) (P < 0.01). The accuracy of MRI-DWI
in T-staging of gastric cancer before surgery
was 90.20% (92/102), which was significantly
higher than that of MSCT (70.59%, 72/102) (P
< 0.01). Interobserver consistency for MRI-DWI
(Kappa = 0.813) was superior to that for MSCT
(Kappa = 0.603).

CONCLUSION: The accuracy of MRI-DWI in
preoperative typing and T-staging of gastric
cancer is much higher than that of MSCT.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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