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TABLE 2. Detectability for 42 advanced gastric cancers by MDCT gastrography

Borrman Borrman Borrman Borrman ‘
I type II type III type IV type Total

Virtual endoscopic 0% (0/1) 84.6% (11/13) 68.8% (11/16) 25.0% (3/12) 59.5% (25/42)
view

Three-dimensional 0% (0/1) 76.9% (10/13) 68.8% (11/16) 91.7% (11/12) 76.2% (32/42)
gas insufflation
view

MDCT gastrography is presently inadequate for the detection of gastric carcinoma
and its potential for clinical application is low.

Potential for MDCT Gastrography in Preoperatlve Staging for
Gastric Carcinoma

MDCT gastrography is simpler and less invasive than endoscopy and radiography,
and permits evaluation of the stomach overall in an examination of short duration.
Detection of early lesions is challenging, and although it therefore has low potential
as a screening method, it is capable of detecting lesions that are advanced to a certain
extent, and also of simultaneously detecting lesions in other organs of the abdomen.
In preoperative staging, as for radiography, it is capable of objectively ascertaining the
position and overall picture of the primary lesion, and of diagnosing the relations
‘between the degree of extramural invasion and surrounding organs. With the axial
images of MDCT, representing a quantum leap in resolution compared with normal
CT, it was possible to also diagnose correctly lymph node metastasis. Because MDCT
itself is an examination method required for the preoperative diagnosis of local spread
or remote metastasis of gastric carcinoma, it is highly likely at present that it can par-
tially replace the role of radiography or ultrasound endoscopy. As well, because the
image data of MDCT is digitalized density information, it is possible to selectively
visualize 3D information in a manner that is effective for diagnosis, and has a great -
potential of being a modality for computer-aided diagnosis {20]. By digitally com-
bining the 3D view of the primary lesion and the 3D image data of diagnosed lymph
node metastasis, it will be possible to provide surgeons with effective preoperative 3D
views of gastric carcinoma (Fig. 11).

Conclusions

As a result of future advancements in image engineering and computer technology,
digital radiographic systems and MDCT systems will continue to evolve, and it can
be predicted that new diagnostic methods that utilize the advantages of digitalization
in the radiological diagnosis of gastric carcinoma will also be developed. MDCT gas-
trography has little potential at present as a diagnostic method for the primary lesions
of gastric carcinoma. However, with further advances in MDCT, higher-speed exam-
inations, improved image quality, and optimization of exposure dose, it appears
certain that MDCT gastrography will gradually replace radiography, endoscopy, and .
_ultrasound endoscopy.
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Color Plates

F1G. 2. A 55-year-old man. A flat lesion is
visualized at the lesser curvature side of the
lower gastric body (a, arrows). CCD-DR
clearly delineates the irregular surface of the
lesion (b). Gross specimen shows a flat type
of early gastric cancer, 2.5 X 1.5 cm in size (c)

F1G. 3. A 65-year-old woman. A depressed
type of advanced cancer with converging folds
is clearly demonstrated by CCD-DR at the
anterior wall of the middle gastric body (a).
Gross specimen shows a relatively deep car-
cinomatous erosion of 55 X 4.5cm. The
converging folds partially make some protu-
berance at the margin of the lesion (b)
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| . gastric body to the antnim (a) Gross specimen demonstrates a protruded advanced cancer with
central ulceratlon ‘measuring 4. O cm and a protruded type of early cancer measuring 2.0cm (b)

F1a.5. A 55-year-old man. CCD-DR demonstrates a depressed type of gastﬁc cancer at the pos-
terior wall of the antrum (a). Gross specimen shows a depressed type of advanced cancer 5.0 X

4.5 cm in size (b)
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F1G. 6 A 71-year-old man. An advanced cancer is demonstrated by CCD-DR just below
the cardia (a). Gross specimen shows an ulcerative type of advanced gastric cancer 6.0cm in
diameter (b)

F1G.8. Two imaging modes of multidetector row computed tomography (MDCT) gastrography.
a A representative virtual endoscopic view, resembling gastroscopic images. b A representative
3D gas insufflation view, resembling radiographic images
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F16.10. A 33-year-old man. A small depressed type of early gastric cancer measuring 1.5cm is
identified at the posterior side of the gastric angle by gastric radiography and gastroscopy
(arrows in a, b). The lesion can barely be recognized by virtual endoscopic and 3D views of
MDCT gastrography (arrows in ¢, d)
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Fig. 11. Three-dimensional
imaging of a gastric cancer

‘and lymph node metastases.

The 3D view of the primary
lesion (arrow) and the 3D
image data of diagnosed
lymph node metastases can
be combined digitally to -
produce effective 3D views of
gastric carcinoma in the pre-
operative staging
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Interventional radiology is image-guided percutaneous treatment and it can revise intra-physical abnor-
" mal structural or physiological conditions without major invasion. Thus, interventional radiology has much
potential for better management of various symptoms caused by cancer progression, such as ductal steno-
sis, fluid collection, unremoval tubes, etc. Additionally, using techniques of interventional radiology, many
kinds of procedure for palliative care can be done more safety, easier and less invasive. Medical stuffs who
are concerned in palliative care should have knowledge about interventional radiology and make full use it

for their daily works.

Key words: Interventional radiology, Palliative care, QOL, Metallic stent, Dra.mage
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