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[ Abstract |

patients. Currently, pathological biopsy is the only examination method that can confirm the positive lymph node me-

Lymph node metastasis is one of the important risk factors affecting the prognosis of gastric cancer

tastasis. However, the perigastric lymph nodes are widely distributed and their anatomical positions are variable.
Therefore , it is difficult to conduct biopsy of lymph nodes before operation. Among the existing examination methods,
whether endoscopic ultrasound (EUS) , multidetector-row computed tomography (MDCT) or magnetic resonance ima-

ging( MRI) , the diagnosis of lymph node metastasis is currently based on morphology. This paper reviews the re-

search progress of imaging diagnosis and staging of lymph node metastasis of gastric cancer.
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[ Abstract |

mental health and quality of life. Genetic factors are the main causes of deafness and gene diagnosis of deafness has

Deafness is one of the major human disabilities, and seriously affects the patients’ physical and

gradually developed into a necessary screening tool. The frequencies and hot spots of mutations of common genes( GJB2,



