5531 4% 45 6 ) FERNERE Vol. 31 No. 6
2025 46 A China Journal of Endoscopy Jun. 2025

DOI: 10.12235/E20240177
XEHES : 1007-1989 (2025) 06-0024-08

Vfﬁiﬁﬂﬁkfzﬁ%ﬁv kk“tﬁﬁThﬂﬁﬂzﬁﬁ ﬁr
RGBT P rI A AR

ITERK, HIE K& KGR
(HMNTHRER 1.5 88, 2. 548, F5 £M 450000)

HE: BH W EMWRERY 0T EH (CTA) EM IS4 W ARG KT - 4F P o A 2R,
Tk BB AT 2021 51 A —2024 2 A TiZBe bk MASBLLE MR AR G K09 1204 &% 09 16 R T4, o,
60 BIATFHLAR CT A2 CTA, 60HIFTREER MG (MRD) ., AARBRE LG 4R E, FIB CTAEAT M5
RERIE— M, UBIHEI B2 T35 2 RS e B AR EHE ., R RATCTAS W T o84
A E 1 95.00% (57/60), —EEHF (Kappa=0.925, P<0.05); K& MRIZG W5 T o0 £5EH
98.33% (59/60), FHIE, 2H A% FEL (¥ =026, P>0.05), CTATRFIM B E R LI AR LS
MRy B EIE LR, BRI TEbk. WAL T 0k, M ESbk. Bahk. BHiA sk nt, 5RKER
FLH— M. HERRAETN A RS2 R @, CTAMHRJE R 94.44%, HFJEH 95.83%, FEAE&HIA
95.00%, ZEit M TATHAEE L M BARE K9 B, Kl CTARUE AW S REMmB T o4, TRBTH
ZB W AATAE T, ARMNB LS B B ARG X AR, i A F RAILR SRR A A6 L, #k
TS F R ZAME, R T RELZ0F AR,

I« MBS ; SR VKBRS RTRY (CTA) ; RT3 ; LWL

HFESZES : R735.35;R445

Application efficacy of computed tomography angiography in
preoperative evaluation for laparoscopic radical
resection of colon cancer

Wang Guoging', Gao Jianghui', Zhang Yan', Zhang Liulong’
(1.Department of Radiology; 2. Department of General Surgery, Zhengzhou Hospital of Traditional
Chinese Medicine, Zhengzhou, Henan 450000, China)

Abstract: Objective To analyze the clinical application of computed tomography angiography (CTA) in
preoperative planning for laparoscopic radical resection of cancer procedures. Methods Clinical data of 120
patients who underwent laparoscopic radical resection of colon cancer from January 2021 to February 2024 were
retrospectively analyzed. Among them, 60 patients underwent routine abdominal CT and CTA, while the other 60
patients underwent magnetic resonance imaging (MRI). Pathological findings were used as the gold standard to
determine the consistency of CTA in clinical T staging and actual results, as well as its accuracy in evaluating
whether the tumor invaded the mesenteric blood vessels and surrounding tissues. Results Using pathological
findings as the gold standard, preoperative CTA demonstrated 95.00% diagnostic accuracy (57/60) for T-staging,
showing excellent agreement (Kappa = 0.925, P < 0.05). The preoperative MRI successfully diagnosed 98.33% (59/
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60) in determining the T staging of colon cancer. There was no significant difference in the number of cases detected
by CTA and MRI ()’ = 0.26, P> 0.05). CTA predicted whether the tumor involved important blood vessels such as

superior mesenteric artery, superior mesenteric vein, inferior mesenteric artery, inferior mesenteric vein, as well as

surrounding tissues such as abdominal aorta, renal artery, renal vein and splenic artery, which was in good agreement

with postoperative pathological results. Especially in predicting mesenteric vascular involvement, the sensitivity,

specificity and accuracy of CTA were 94.44%, 95.83% and 95.00%, respectively. Conclusion Preoperative CTA for

patients undergoing laparoscopic radical resection of colon cancer not only provides clear visualization of T-staging,

but also reveals mesenteric vascular anatomy/variants and defines tumor relationships with surrounding structures.

This comprehensive assessment offers robust support for surgical planning, enhances laparoscopic procedure safety,

and reduces avoidable operative risks.
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Fig.2 Sigmoid adenocarcinoma at stage T,
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Fig.3 Sigmoid adenocarcinoma at stage T,
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Table 2 Comparison of preoperative diagnosis accuracy rate of colon cancer T stage between the two groups
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P1H 0.611

2.3 CTARABITfmARKFIEMESKEHER
—HE

TEARRTH) CTAPEAL A B o b Jo] 6] i 4
O ARS K AP UL R R e e A U IKELO)
5. RSk, R LRk, RS sl

R wk . Sk, Bk,
(Kappa = 0.825 . Kappa =0.852,
Kappa =1.000, Kappa =0.862
Kappa=0.795 #1 Kappa=0.725,
W23,

P KR 3 ik
Kappa = 0.836,
Kappa =0.847 .

¥ P<0.05) .

e 27



[ N B

o531 3%

#3 CTARBNFMARAREBENESREHREN—H
Rk K iy
Table 3 Consistency analysis of preoperative CTA
assessment of lesion involvement in adjacent vessels
with surgical and pathological findings
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