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Abstract

Gastric cancer is a common malignant tumor originates from the digestive tract, its incidence rate and mortality rate are increasing.
Early detection, early diagnosis and early treatment are the key to improve the survival rate and improve the prognosis of patients. As
a new imaging technology, energy spectrum CT imaging can make better preoperative staging of gastric cancer lesions with different
single energy images at 40~140 keV, and lower scanning radiation dose to avoid secondary injury of patients to the greatest extent. At
the same time, energy spectrum CT can determine lymph node metastasis based on the principle of energy spectrum homology, which
makes up for the defects of conventional CT, it has accurate quantitative parameters for the detection of early gastric cancer and the
evaluation of related indicators of advanced gastric cancer, which provides valuable diagnostic basis for clinical. With the in-depth de-
velopment of spectral CT technology, it is believed that the future research direction of gastric cancer will focus on the joint diagnosis
of molecular imaging and gene, so as to further reveal the internal image information of gastric cancer.
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