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ABSTRACT

Objective To explore the value of radiomics based on enhanced-CT images in predicting lymph
node metastasis of gastric cancer. Methods A total of 259 patients with gastric cancer confirmed by
pathology after operation were retrospectively analyzed, which were divided into two cohorts namely,
training (n=183) and validation (n=76) cohort. Tumors were segmented by using AK software on CT
venous phase images. Total 396 radiomic features in the segmented images were calculated, then
fifiltered and minimized by minimum redundancy maximum relevance (mRMR) and least absolute
shrinkage and selection operator (LASSO) regression to select optimal radiomic features based on its
correlation with lymph node metastasis of gastric cancer, and then develop radiomics model, which by
using multivariable logistic regression analysis. The receiver operating characteristic (ROC) curves were
generated and the areas under the curves (AUC) were reckoned to predict lymph node metastasis in
both training and validation cohorts. Besides, we performed 100 times LGOCV to verify the reliability of
our results. Results In 396 extracted radiomic features, 12 were selected to develop radiomics model,
its AUC in the training cohort and validation cohort were 0.82 and 0.78 respectively, and its accuracy,
sensitivity and specificity were 0.79, 0.74, 0.83 and 0.76, 0.63 and 0.85 respectively. Conclusion The
radiomics based on enhanced-CT images has potential to facilitate prediction of preoperative lymph
node metastasis in gastric Cancer.
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