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Scan Characteristics of CT Parameters
and Their Relationship with Prognosis
in Patients with Gastric Cancer and
Extramural Vascular Invasion

ZONG Hua', WANG Huan-huan, LI Ji-dong.
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454000, Henan Province, China

ABSTRACT

Objective To explore scan characteristics of computed tomography (CT) parameters and their
relationship with prognosis in patients with gastric cancer and extramural vascular invasion (EVI).
Methods A total of 94 patients with primary gastric cancer who underwent radical gastrectomy
in the hospital were enrolled between April 2020 and April 2023. According to pathological
results, they were divided into invasion group (n=36) and non-invasion group (n=58). All patients
underwent CT examination before surgery. The staging and CT scan parameters (diameter, sites
and morphology of tumors) in the two groups were compared. Patients were followed up for 1
year after surgery, and prognostic factors in patients with gastric cancer and EVI were analyzed
by COX analysis. Results There were significant differences in T and N staging between the two
groups, and stage T, was in the majority in both group (P<0.05). In invasion group, proportions
of tumor diameter >5cm, tumors at gastric antrum and irregular morphology were higher. In
non-invasion group, proportions of tumor diameter <5cm, tumors at gastric body location and
regular morphology were higher (P<0.05). There were significant differences in overall survival
rate between invasion group and non-invasion group (66.65% vs 84.04%, Log-rank X 2=5.445,
P=0.012), and there were also significant differences in progression-free survival rate between
the two groups (62.52% vs 89.26%, Log-rank x 2=4.355, P=0.037). COX proportional risk
regression showed that stage T4, tumor diameter >5cm, tumors at gastric antrum and irregular
morphology were independent risk factors of survival in patients with gastric cancer and EVI
(P<0.05). Conclusion CT can determine EVI in patients with gastric cancer by analyzing tumor size,
site and morphology. Stage T4, tumor diameter >5cm, tumors at gastric antrum and irregular
morphology are independent risk factors of prognosis in patients with gastric cancer and EVI.
Keywords: Gastric Cancer; Extramural Vascular Invasion; Computed Tomography; Scan Characteristic;
Prognosis Relationship
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