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Comparison of low-dose CT colonography and sigmoidoscopy in the diagnosis of colon carcinoma L/ Jia-
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[ Abstract] Objective To study the consistence of low-dose CT colonography (CTC) and sigmoidoscopy in
the diagnosis, site and classification of colon carcinoma( CRC). Methods A total of 65 patients of CRC were con-
firmed by pathology. All the patients were examined by endoscopy and low doses CTC. The location, types of tumour
were observed by endoscopy and CTC, and Kappa consistence test was applied with the pathologic findings as golden
standard, and calculated CT dose index(CTDIw) in prone was recorded. Results Sixty-one patients were diagnosed
as having CRC by endoscopy and 4 were negative. In 61 positive patients, 8 tumors located in the rectum, 25 in the
colon sigmoideum, 13 in the descending colon, 11 in the colon transversum, 8 in the ascending colon, and Borrmann
showed, I in38, I in14, Ml in7, IV in 6. CTC diagnosed 60 cases of CRC and 5 cases with negative results. In
61 positive patients, 6 tumors located in the rectum, 23 in the colon sigmoideum, 15 in the descending colon, 10 in
the colon transversum, 6 in the ascending colon, and Borrmann showed, I in36, 1] in16, Ml in7, IV in 6. There
was high consistency between CTC and sigmoidoscopy in the diagnosis of CRC(Kappa =0. 881, P <0.01), with the
coincidence of CTC was 98.5% . There was high consistency between CTC and sigmoidoscopy in the classification of
CRC(Kappa values were 0. 897 and 0. 949, P <0.01). Conclusion Reduction of the effective dose to 1. 68 mGy
significantly affects images quality on CTC, there is high consistency between CTC and sigmoidoscopy in the diagno-
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sis, site and classification of CRC.
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