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ABSTRACT

Objective To investigate the application of multi-slice spiral CT (MSCT) perfusion parameters in the
prognosis assessment of patients with colorectal cancer (CRC) after laparoscopic radical surgery.
Methods Clinical data of 126 CRC patients treated in our hospital from December 2022 to June 2024
were retrospectively analyzed. All patients underwent laparoscopic radical resection of colorectal
cancer, and were followed up for 2 years. According to the follow-up results, patients were divided into
poor prognosis group (n=53) and good prognosis group (n=73). The basic data information and MSCT
perfusion parameters [blood volume (BV), blood flow (BF), peak time (TTP), Surface permeability (PS)]
of the two groups were compared. Multivariate Logistic regression was used to analyze the risk factors
of poor prognosis in CRC patients after laparoscopic radical surgery, and ROC curve was drawn to
evaluate the efficacy of BF, TTP and PS in predicting poor prognosis in CRC patients after laparoscopic
radical surgery. Results The proportion of patients with TNM stage |1|1~1V, poorly differentiated tumor,
TTP and PS values in poor prognosis group was significantly higher than that in good prognosis group,
and BF value was significantly lower than that in good prognosis group (P<0.05). Multivariate Logistic
regression analysis confirmed that TNM stage |11~|V, tumor differentiation degree low differentiation,
BF value decreased, TTP and PS value increased were independent risk factors for poor prognosis of
CRC patients after laparoscopic radical surgery (P<0.05). ROC analysis confirmed that BF, TTP and PS
could all be used to evaluate the poor prognosis of CRC patients after laparoscopic radical surgery,
and the areas under the curve were 0.931, 0.868 and 0.900, respectively, with P<0.05. Conclusion TNM
stage |11~IV, tumor differentiation degree low differentiation, BF value decreased, TTP and PS value
increased will affect the poor prognosis of CRC patients after laparoscopic radical surgery, and MSCT
perfusion parameters have certain value in evaluating the prognosis of CRC patients after laparoscopic
radical surgery, and should be paid attention to clinically.
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