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Research Progress of Energy Spectrum CT in Diagnosis and Efficacy Evaluation of Esophageal Cancer ZHENG
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Abstract : Energy spectrum CT,in use of principles of different absorptions under different X-ray energies,can provide
more image information than conventional CT. It conducts qualitative and quantitative analysis of tissues by computing data
collected from different energy sources to obtain energy spectrum curves,histograms, scatter plots,and basic material images.
Esophageal cancer is a common digestive tract tumor. Energy spectrum CT provides multi-parameter information in the stag-
ing of esophageal cancer,differentiation of benign and malignant nature ,lymph node metastasis judgement ,and evaluation of
curative effect,which to some extent, makes up for the deficiency of regular CT quantitative evaluation, providing important

reference for the development of individualized treatment plans for esophageal cancer. However, the clinical application of
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energy spectrum CT in esophageal cancer still needs further expanding and deepening.
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