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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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 المـلخـص العـربى

 المقط  دددد  الاشدددد   دور ت ضدددد   هدددد  ال راسدددد  تلدددد  مدددد  الهدددد   نإ
 تصد ب التى الخب ث  الاورام تشخ ص فى  المقاطع مت  دة الآلى بالحاسب

 .الم  ة

 فددى الخب ثدد  الامددضا  مدد  ال فدداة اسددبا  اهدد  مدد  الم دد ة اورام وت دد 
 .ال ال 

 الحاسدب مجدا  فد  والكمدى الند عى التكن لد ىى التطد ر ساع  ولق 
 التشدددخ ص سددده ل  فدددى المقددداطع مت ددد دة المقط  ددد  الاشددد   ووىددد د الآلدددى

 مدد  الجضاح دد  ال مل ددا  ب دد  مددا نتددا   ومتاب دد  الاورام تلدد  علددى والت ددض 
 .اخضى  مضة ارت ادها او لها بقايا

 اسددددض  باندددد  المقدددداطع مت دددد دة المقط  دددد  بالاشدددد   الفحددددص ويتم دددد 
 امكان دد  مددع الم تددادة المقط  دد  بالاشدد   التقل دد ى بددالفحص مقارندد  واسدده 

 .افض  بشك  الاورام تل  ت ض   فى الاب اد ثلاث   الص ر استخ ام

 المقط  ددد  الاشددد   تلددد  ان الدددى ت صدددلنا ال راسددد  تلددد  خدددلا  ومددد 
 المختلفددد  الاورام تق ددد   فدددى الامثددد  الفحدددص طضيقددد  ت ددد  المقددداطع المت ددد دة

 امتد اد  ومد ى ب قد  الد رم مكدان تح ي  فى تساع  فهى الم  ة تص ب التى
 الدددى امتددد اد  ت ضددد  كمدددا.والح   الدددبط  فدددى انتشدددار  وتق ددد   مح طددد  فددى



 مدد  وت صدد ف  الدد رم نمدد  مضاحدد  تح يدد  فددى ايضددا وتسدداع  الل مفاويدد  الغدد د
 .التص يضي  خصا ص  خلا 

 تكلفدد  إرتفددا  منهددا ال  دد   ب دد  المقط  دد  للاشدد   فدد ن هدد ا ومددع
 المستشددف ا  مدد  كث ددض فددى المقط  دد  الاشدد   أىهدد ة تدد افض وعدد م الفحددص

 ب دددد  الددددى يدددد دى قدددد  ممددددا بالصددددبغ  للحقدددد  المددددضي  ت ددددض  أنهددددا كمددددا
 .الجانب   الاعضا 
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