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ABSTRACT

Objective To explore the relationship between enhanced CT texture parameters and the pathological T
staging of gastric cancer. Methodss A retrospective analysis of 77 patients diagnosed with gastric cancer
in the People's Hospital of Wuhai Inner Mongolia was conducted. Texture analysis software was used to
measure and extract texture parameters of arterial and venous phase CT images, and to compare the
mean, kurtosis, skewness, and autocorrelation between early and advanced gastric cancer in the two
phases. The assessment efficacy of CT texture parameters for T staging was evaluated using the receiver
operating characteristic (ROC) curve. Results The median differences in mean, kurtosis, skewness, and
autocorrelation between the two groups in the arterial phase were statistically significant (P<0.01), with
the early cancer group having a higher mean and lower kurtosis, skewness, and autocorrelation than
the advanced cancer group. In the venous phase, the median kurtosis, skewness, and autocorrelation
of the early cancer group were lower than those of the advanced cancer group, with significant
differences (P<0.05); the difference in mean between the two groups was not statistically significant
(P>0.05). The AUCs of the arterial phase texture parameters kurtosis, skewness, autocorrelation, and
mean were 0.692, 0.696, 0.638, and 0.356, respectively, and the combined diagnostic AUC of these four
indicators was 0.783 (P<0.05). The AUCs of the venous phase texture parameters kurtosis, skewness,
and autocorrelation were 0.639, 0.648, and 0.642, respectively, and the combined diagnostic AUC of
these three indicators was 0.730 (P<0.05). Conclusion CT texture parameters can be used to assess the T
staging of gastric cancer and assist in preoperative staging diagnosis.
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