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Correlation between the fat quantity of CT and postoperative complication in gastric cancer patients
LAN Qiao-qing, LONG Li-ling,SHI Bo,et al. Department of Radiology,the First Affiliated Hospital of
Guangxi Medical University,530021 Nanning, China

[Abstract] Objective: To investigate the correlation between abdominal fat quantity of CT and
postoperative complication in gastric cancer patients. Methods: The clinical materials of 131 patients
with pathology proved gastric cancer who underwent radical gastrectomy were retrospectively ana-
lyzed. The visceral fat area (VFA),subcutaneous fat area (SFA) and total fat area (TFA) were meas-
ured by CT. Based on the NRS 2002 (nutritional risk screening 2002) score, patients were divided into
non-nutritional risk group and nutritional risk group,then according to the existence of complication,
patients were divided into complication group and without complication group for comparison and anal-
ysis. Results: In non-nutritional risk group and nutritional risk group, VFA,SFA and TFA was related
to the nutritional condition of patients (P<C0.05). Through correlation analysis, which was found that
the correlation were very high between NRS 2002 score and VFA,SFA, TFA, with significant statistic
difference (P<C0. 01). In complication group and without complication group, VFA, SFA,and TFA
were related to complication after surgery,with significant statistic difference between this two groups
(P<C0. 05). Multivariable analysis showed that TFA was independent factor in postoperative complica-
tion of gastric cancer patients (P<C0. 05). Conclusion: TFA could be used to reveal the nutritional sta-
tus of patients with gastric cancer, which correlated to the risk of postoperative complication and is
useful in predicting the impact of nutritional status on postoperative complication.
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