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INTRODUCTION

-Gastrointestinal malignancies are among the leading causes of
cancer death. Because of the close correlation between early
detection of these tumors and prognosis they present a special
challenge to clinicians(Valencak and Raderer,1998).

-Gastric carcinoma and lymphoma are the most common
malignant neoplasm of the stomach. Each of these has a
variable radiographic appearance.Other malignant neoplasms
are considerably less common(Stabile et al,2003).

-For many years barium examination and endoscopy were the
only diagnostic methods for evaluating diseases of the
gastrointestinal tract.In the last 15 years however,CT has been
shown to be an essential tool in the diagnostic evaluation of
the gastrointestinal tract(Koehler et al,1998).

-The wide availability of high resolution fast scanners and the
use of the safer contrast materials,combined with increasing
experience in both performing and interpreting,studies have
led to the maturity of CT into a vital diagnostic tool in the the
assessment of the gastrointestinal malignancies especially with
the recent use of multidetector CT scanning(Rogala et al,2001).

-It was found that mulidetector CT carries many advantages
including shorter acquisition time,retrospective creation of the
thinner and thicker sections from the same raw data,better



resolution and ease of performance(Ng et al,2004).In
addition,multidetector CT scanners improve the quality of the
3-dimensional CT(3DCT) images that are valuable to the
clinicians and surgeons(Horton and Fishman,2004).

-Recent advances in computer assisted virtual reality data post
processing techniques with rapid image acquisition have led to
development of virtual reality imaging.It allows navigation
through any hollow air distended viscus with consequent
production of endoluminal images that permit visualization of
intrinsic lesions(Rogala et al,2001).

- The use of 2D multiplanar reconstructions (MPRs) and virtual
gastroscopy using a volume-rendering (VR) technique is a
promising 3D imaging technique for the preoperative
evaluation of gastric cancer. Application of these techniques
for the detection of gastric cancer using MDCT has been
reported.( Kumano S et al,2005)

-Virtual gastroscopy provides gastroscopic viewing; therefore,
it is expected to overcome the limitations of 2D axial CT in the
detection of early gastric cancer. (Kim JH,2006)

AIM OF THE WORK



-The aim of this work is to evaluate the role of multidetector
CT in the assessment of gastric carcinoma.
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