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[ Abstract] Objective To discuss the application value of enhanced scans by thin slice CT in clinical staging
of pre—operation bladder carcinoma. Methods We collected 38 patients with bladder carcinomas who were proved
by operation or pathology, Scans and Enhanced scans by thin slice spiral CT were performed. All the diagnosis
results were compared with the results of surgical pathology. Results The total accuracy in the diagnosis of bladder
carcinoma with spiral CT was 76.2%, where T1 5 cases, T2a 10 cases, T2b 11 cases, T3 8 cases, T4 8 cases.
Pathological T stage: T1 4 cases, T2a 8 cases, T2b in 14 cases, T3 11 cases, T4 5 cases. Conclusions Spiral
CT has high value in preoperative staging of bladder carcinoma. It could be adopted as a conventional examination of
bladder carcinoma before operation.
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Fig. 1 Female patient, 60 years, bladder carcinoma in
T2b stage
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Fig. 2 Male patient, 74 years, bladder carcinoma in
T2b and T3 stage
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Tab. 1 Comparison of bladder carcinoma T staging

between CT and pathological examination

4 M PI1 Pf2a P2 PI3 P4  4&it

T1 4 1 0 0 0 5
T2a 0 6 3 1 0 10
T2b 0 1 10 0 0 11
T3 0 0 1 7 0 8
T4 0 0 0 3 5 8
Bt 4 8 14 11 5 42

B ETHES. BFRBRERIT RN E R SRR,
Jr LA AR i F I 9 1 A 1) 43 306 I R AR K
VEPE R AR AR A A R AR L PRHGE,
WUZ BB e A TR M VIR AR S5, Wik
50% B ESHMERE, 5Sa RN 36% ~
54%. XFF T3 ~T4 1 (%) N+ M, FBEhtE &S
., 5a BN 25% ~ 3591, B iR 5



106 R ERKF%4H

33 4%

IOk geE Y B R B B L e B AR A X Ry
BT J I B P9 (R A8 S R 0T, (HURORRE T
75 o} J I BE A 2R 0 2% BRI RE T, TR N
Fe I A PRIE AR A B, KA A RN AR, X
FIWT IR R SRR BN 2R CT A1 MRI X
2 PR 2E ok T, H CT S Ew . B
T T o B J B vy 7 o B . SR S B A T
FARIGIT AR L R R e e s %R
R K W 22 R T e R, R AT AR A T b
UGBS AR . X b g 261 7 v 1 AR i 43 1A
BT R e B fe A IR I7 ik, DR m A Ay
FOARRAGTIE 2 28 HE CT 761 b A i o 1
.

B e JeE Y CT 3 B 32 25 Sy 1) s PN 2 1 A1 i B
5, SR B e RE AN R G RE P9 B k2
W T REDE AR, 2RIV ESRERE, KB
Pt s, BAMMmMEZL, BTG Re A
W EAR L, H B B, W2
HREA AT WEE. AR CT 28
SRR I SR I8 GRS UTE =S i 7]
YRR 5 B B R 2 LR R R A T i 4
W, B RMR R T U R 2R L
HRE, I L R A BRI A i — 2
WF,  ZZ IR T2a 5 YR (= A ILZ g
— e, LR B e A A M BRI RS
RN R (T2b) 5 IR AL LU I B e RE S
[ ERESNZ B, N 7 1] Bt A D 2% 2 otk k1A etk
5%, 5 R AR B s AL, 25 R
T3 W UBEDEARIT AT LU A RE | R R
JURT, 25 REME R T4 B

ARWFFEA CT M IERR N 76.3%, REN
e (<T2b ) SRR N 76.9%, 95C1
4 59.76% ~ 88.58%. FISCHRAE AARG. il &
1 AT DU H CT X B I 98 194 1 R - -5 9 B0 A A
FEAEAE— BB 22, CT R340 738 430 64 34 i

AL sl R TR AT RE S R E S IR EIE R
AiE, BEDERESRIEIE R, sl B DE 7E 4 AR E A X
AR RALREREA T R, AR 1) T2a 5 i
T2bs 14 T2b s @3RN T3; 550 3 4] T3 15
e VAT S T4 SR T A N I R P A S BB DL
HAEARE D HAT, RN REALURIL. ¥
JEFIFEAR 1 25 (8] 20 H 3 BN,
A AN BE R X 73 55 1D 5 1 g i T B A ) 8 2 23 2
JER R RIENL . LFHEAl | b SRR iR I A T A
BUEXHR A RALRR A TR, AL 1 6] T2a 1A%
PO T1; 3 4 T2b il AR A T2a; 1 4] T3 2d
RPN T2a. BR_EIRIEINSN, SEARRHEEXTE A
IR 2E AT —E SRR,

B2, ZIZHE CT XS MR B ARG 2330 I
RinyT B —E RS E X, BEE CT &
AWITEG, BB W, X 155 e ) o0 3 B
HER RS ORI R, CT W2 s s 140 vl
VRS IG5 LR 4B R A

[5 2 3CRiKk]
(1] Scar, BARAAR, BK3HE, 55, CTyd 208 5 414 o i e A

BRI E (1]
2009,27(2):97 - 99.

(2] JRERE. HEBIRIMHZERRI TR M ] Jbat: AR
A R, 2007:120 - 210

[3] JAKSE G,ALGABA F,FOSSA S,et al. EAU guide lines
on bladder cancer muscle invasive and metastatic[ ] |. Eu—
ropean Association of Urology,2004,14(3):13 - 14.

(4] BUEHE, FEOLiE. B 2 2 BECT NS T A B
SFRRLT ). AR 2% 2% 75, 2008,27(5) : 635 - 638.

[5] ZHANG J,GERST S I,EFKOWITZ R A, et al. Imaging of
bladder cancer [J]. Radiol Clin North Am,2007,45:
183 - 205.

TR R 24 (B2,

(2012 - 03 - 07 Wiks)



