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Analysis of Evaluated Value of Enhanced CT on the Risk of Neural
Invasion in Gallbladder Carcinoma
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Abstract: Objective To analyze the evaluated value of enhanced computed tomography (CT) on the risk of neural invasion in gallbladder carcinoma (GBC).
Methods Eighty GBC patients in the hospital were retrospectively selected from October 2021 to October 2024, and were divided into invasion group
(n=21) and non-invasion group (n=59) according to the nerve invasion status. The general data were compared between groups, and the risk factors of
nerve invasion in GBC patients were explored by logistic regression analysis. Resufts There were statistical differences in carbohydrate antigen 19-9 (CA19-
9), T staging, presence or absence of lymph node metastasis and presence or absence of vascular invasion between groups (P<0.05), but no statistically
significant differences were shown in age, gender, pathological type, differentiation degree, carcinoembryonic antigen (CEA), CA125, presence or absence
of gallstones and presence or absence of liver invasion between groups (P>0.05). Logistic regression analysis suggested that CA19-9, T staging and presence
or absence of vascular invasion were independent risk factors for nerve invasion in GBC patients (P<0.05). Conclusion Enhanced CT imaging features such as
T staging and vascular invasion are independent risk factors for nerve invasion in patients with GBC, and have certain value on noninvasive assessment of
risk of nerve invasion in GBC.
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