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ABSTRACT

Objective To analyze the predictive efficacy of abdominal fat content assessed by computed
tomography (CT) plain scan for distant metastasis after radical gastrectomy for early gastric cancer.
Methods One hundred patients who underwent radical gastrectomy for early gastric cancer in the
hospital from July 2019 to June 2021 were selected. All of them received CT plain scan before surgery,
and their abdominal fat content was quantitatively analyzed. According to the occurrence of distant
metastasis during the 3-year follow-up after surgery, patients enrolled were divided into the metastasis
group and the non-metastasis group. Clinical data and abdominal fat content indexes [subcutaneous
fat area (SFA), visceral fat area (VFA), VFA/SFA and muscle fat infiltration (MFI)] of the two groups were
compared. Logistic regression model was used to analyze the factors related to postoperative distant
metastasis, and the receiver operating characteristic (ROC) curve was plotted to analyze the predictive
efficacy of abdominal fat content indexes for postoperative distant metastasis. Resufts The proportion
of patients with lymph node metastasis in the metastasis group was significantly higher than that in
the non-metastasis group (P<0.05). SFA and MFI in the two groups were comparable (P>0.05). VFA
and VFA/SFA in the metastasis group were significantly higher than those in the non-metastasis group
(P<0.05). Logistic regression analysis showed that lymph node metastasis and VFA/SFA were risk
factors for postoperative distant metastasis (P<0.05). ROC curve analysis showed that the AUC values
of VFA, VFA/SFA, and their combination for predicting distant metastasis were 0.830, 0.848, and 0.915,
respectively. The predictive sensitivity and specificity of VFA combined with VFA/SFA were 83.92% and
91.31%. Conclusion VFA/SFA assessed by CT plain scan is a risk factor for distant metastasis after radical
gastrectomy for early gastric cancer. The combination of VFA and VFA/SFA is efficient in predicting
postoperative distant metastasis.
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