Vol.41 No.6 Jun. 2021

LBREBREER (BEER)

JOURNAL OF SHANGHAI JIAO TONG UNIVERSITY (MEDICAL SCIENCE) | 821

B fE Im K 43 B 32 W 7 ik B R P ik T

OI&E', FEE', BttE", HEE?
L EEEIFHME B KB, LiE 200433; 2.7

B EERFINERIEER S BN, i 200003

(] ety BRI PR o3 1% FIR Y7 O S M e b LA R UG PPAS 0 B 36 28 . 4Pk, WET, M NET, Z)ZB0ECT. %
FEIRAAZ DL E HL T S SENLIT 2 430 S A A A3 S T B I R o AR T B oS, 4R T Ml REsR T 12O0HH
T DA ARG A 5 0] T B I RS W 00 (B IR BT R HEA T 250

[REIA] M GRS W, BB ARG A
[DOI] 10.3969/j.issn.1674-8115.2021.06.020

[FE4ZKE] R445.3

[XEfRED] A
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[Abstract] Accurate clinical staging of gastric cancer is of great significance for choosing an optimal therapeutic schedule and evaluating the prognosis.

In recent years,objective evidences have been provided owing to the use of diagnostic methods such as gastroscopy, endoscopic ultrasound, multi-detector

row computed tomography, magnetic resonance imaging and positron emission tomography-computed tomography, which have greatly enhanced the

accuracy of clinical staging diagnosis for gastric cancer. This paper reviews the research progress in current clinical examining techniques for clinical

staging diagnosis.
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