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ABSTRACT

Objective To investigate the predictive value of contrast-enhanced computed tomography (CT) in
detecting extramural vascular invasion (EMVI) for the prognosis of colorectal cancer patients and to
analyze risk factors affecting prognosis. Methods Clinical data from 80 patients with pathologically
confirmed CRC between January 2019 and January 2022 were retrospectively analyzed. All patients
underwent preoperative contrast-enhanced CT to assess EMVI status. Based on 3-year postoperative
follow-up results, patients were divided into a prognostically favorable group (n=53) and an
unfavorable group (n=27). Baseline patient data were collected, and logistic regression analysis was
used to identify independent risk factors affecting prognosis. Results Tumor diameter was significantly
larger in the unfavorable prognosis group compared to the favorable group. The unfavorable group
also had significantly higher proportions of patients with poorly differentiated tumors, T4 stage,
N2 stage, elevated CA19-9 levels, CT-EMVI positivity, and pEMVI positivity (P<0.05). Multivariate
logistic regression analysis identified tumor diameter, poorly differentiated histology, T4 stage, N2
stage, elevated CA19-9, CT-EMVI positivity, and pEMVI positivity as independent risk factors for CRC
prognosis (P<0.05). Conclusion Contrast-enhanced CT assessment of EMVI is an effective method for
evaluating the prognosis of colorectal cancer patients. Tumor diameter, poorly differentiated histology,
T4 stage, N2 stage, elevated CA19-9, CT-EMVI positivity, and pEMVI positivity are all independent risk
factors affecting the prognosis of colorectal cancer patients.

Keywords: Contrast-enhanced Computed Tomography; Extramural Vascular Invasion; Colorectal Cancer;
Prognosis; Risk Factors
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