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Abstract: Objective To explore the value of multi-tomography three-dimensional ultrasonography in diagnosis and pre-opera-
tion staging of gastric carcinoma. Methods Two-dimensional ultrasonography(2D-US) , three-dimensional ultrasonography(3D-US)
and contrast enhanced CT(CE-CT) were performed in 70 cases with gastric carcinomaes, respectively. The imaging results were
The diagnostic accuracy for 2D-US, 3D-US and CE-CT were
81.4%,94.2%,78.5% ,respectively. The difference among three groups showed statistically significant( P<Z0. 05). The accuracy of

staging for 2D-US, 3D-US and CE-CT were 86. 0% ,90. 9%, 65. 5% , respectively. There was statistical difference among three

compared with that of gastric endoscopy and pathology. Results

groups. The diagnostic and staging accuracy for 3D-US was highest. Conclusion The diagnostic and staging accuracy of 3D-US for

gastric carcinoma is high and it plays a complementary role in diagnosing and staging for gastric carcinomas, preoperatively.
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