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ABSTRACT

Gastric cancer is one of the most common malignant tumors of the upper gastrointestinal tract,
with insidious early symptoms and most of them are diagnosed in the advanced stage. CT scan is
the preferred method of inspection for the diagnosis of advanced gastric cancer(AGC), and it has
important clinical significance in perioperative TNM staging, post-treatment re-staging, and evaluation
of chemoradiotherapy. Radiomics can be used to evaluate the efficacy of neoadjuvant therapy, N
stage, pathological classification, differential diagnosis, survival rate and other aspects before surgery
by extracting high-order features of images and establishing a prediction model to achieve accurate
preoperative prediction. This article reviews the recent research progress of CT radiomics in the
preoperative evaluation of advanced gastric cancer.
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