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Predicting postoperative peritoneal metastasis of gastric cancer based on contrast-enhanced CT radiomics combined with clinico-
pathological factors CUI Shi-jian, TAN Long-fei,ZHOU Peng,et al.Department of Gastrointestinal Surgery and Abdomi-
nal Wall Hernia Surgery, Guangyuan Central Hospital, Sichuan 628000 ,China

[Abstract] Objective: To construct a nomogram model based on preoperative contrast-enhanced CT radiomics com-
bined with clinicopathological factors for predicting the risk of postoperative peritoneal metastasis in patients with advanced
gastric cancer.Methods: A total of 165 patients with gastric adenocarcinoma who underwent radical surgery were enrolled.
They were divided into a training cohort (n=116) and a validation cohort (n=49) using stratified sampling at a ratio of 7:
3.Radiomic features were extracted from preoperative contrast-enhanced CT images,and key features were screened using
LLASSO regression to construct a radiomic model and calculate the radiomic score (Radscore).Clinical independent predic-
tors (pT,pN) were combined with Radscore to establish a combined model and its corresponding nomogram.The perform-
ance of the nomogram in identifying the risk of postoperative peritoneal metastasis was evaluated using the area under the
receiver operating characteristic (ROC) curve (AUC),decision curve analysis (DCA),and calibration curve.Results: The ra-
diomic model was constructed by screening 6 robust radiomic features from 851 imaging features, with AUC values of 0.850
in the training cohort and 0.693 in the validation cohort in predicting peritoneal metastasis,respectively.In the clinical mod-
el,pT stage (OR=28.69) and pN stage (OR=28.07) were identified as independent predictors (both P<C0.001).The com-
bined model (pT+ pN-+Radscore) achieved an improved AUC of 0.858 (95% CI1:0.747~0.968) in the validation cohort,
with a sensitivity of 0.895,specificity of 0.767,PPV of 0.708,and NPV of 0.920.Decision curve analysis further demonstra-
ted higher clinical net benefit at threshold probabilities =0.2.Conclusion: The nomogram model constructed based on con-
trast-enhanced CT radiomic features combined with pathological T and N stages can non-invasively and accurately predict
the risk of postoperative peritoneal metastasis in gastric cancer patients,providing a basis for the formulation of individual-
ized adjuvant treatment strategies.
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Nomogram for Predicting Peritoneal Metastasis Risk
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