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ABSTRACT Objective: To investigate diagnosis accuracy rate of CT scan in esophageal carcinoma with lymph node metastasis, and
CT scan in predicting lymph node metastases patients prognostic value. Methods: 146 esophageal carcinoma patients with radical
resection were selected in our hospital, patients were treated with CT and abdominal doppler ultrasound, CT and abdominal doppler
ultrasound examination of lymph node metastasis in esophageal cancer detection accuracy rate and the rate of missed diagnosis, detection
of CT lymph node metastases number,the CT three partition metastasis and CT maximum lesion diameter CT detection esophageal
carcinoma and lymph node metastasis related factors. Results: CT lymph node detection rate was significantly higher than abdominal
ultrasound examination, the difference was statistically significant, P<0.05. CT detection the upper section, middle thoracic detection rate
was significantly higher than abdominal ultrasound examination, the difference was statistically significant, P<0.05. All patients survival
rates 1, 3year after operation was 73.3% (107 /146), 47.9% (70 /146), CT transfer number>2, CT three partition transfer<2district, CT
maximum lesion diameter< 3cm patients postoperative survival rate is high, the results has statistical differences, P<0.05. Conclusion:
CT on lymph node metastasis of esophageal carcinoma diagnosis rate is high, the number of transferred CT, CT three partition transfer
and CT maximum lesion diameter detection can be used in evaluating esophageal carcinoma patients postoperative survival rate.
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Table 1 Survival rate after resection of esophageal cancer

One year after operation

3 years after operation

Survival after resection of esophageal cancer
Number of survivors 107 70
Survival Rate 73.3% 47.9%
22 CT 67.8%, CT
CT 94.4% P<<0.05, CT
92.4% 80.6%
87.7%., P<<0.05 2,
74.2% 63.6% 61.1%
2 CT

Table 2 Comparison of Esophageal Carcinoma metastasis detection results by CT and abdominal Doppler ultrasound between two groups

Accuracy %

Omission diagnostic rate %

Group n Color Doppler Color Doppler X? value P value
r ultrasound r ultrasound
Upper thoracic 18 17(94.4)* 11(61.1) 1(5.6)* 7(38.9) 8.91 0.002
Middle thoracic 66 61(92.4)* 42(63.6) 5(7.6)* 24(36.4) 8.63 0.004
Under thoracic 62 50(80.6) 46(74.2) 12(19.4) 16(25.8) 0.85 0.527
Figure up 146 128(87.7) 99(67.8) 18(12.3) 47(32.2) 13.14 0.001
Note: *: The difference comparison with color Doppler ultrasound group has statistical significance, P<<0.05.
23 CT
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Table 3 Correlative Study of CT detection and Prognosis of Esophageal Carcinoma metastasis patients

Lymph Node Metastasis

n Survival Rate % P value

One year Three year

CT metastasis number <2

v
S}

CT three compartments metastasis <2

v
[’}

CT diameter of largest lesions < 3cm

>3cm

110 89(80.9) 59(53.6) P<0.05

36 18(50.0) 11(30.5)

115 89(77.4) 60(52.2) P<0.05

31 18(58.1) 10(32.2)

81 68(83.9) 46(56.8) P<0.05

65 39(60.0) 24(36.9)
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