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Review on functional CT imaging for pretreatment assessment in gastric cancer
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Abstract: Both morbidity and mortality of gastric cancer are in the front rank among malignant tumors. At present, enhanced
CT is served as an important imaging method for preoperative diagnosis and assessment of gastric cancer, but it is mostly
based on morphological evaluation and unable to perform quantitative analysis. The functional imaging technology
represented by energy spectral CT and CT perfusion imaging has a variety of quantitative parameters, which is expected to
make up for the shortcomings of conventional CT. The review introduces the basic principles of energy spectral CT and CT
perfusion imaging, and summarizes their applications in the diagnosis, pathological classification, grading, staging and
efficacy prediction of gastric cancer, aiming to improve the understanding of functional CT imaging for the pretreatment
assessment in gastric cancer.
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