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Preoperative prediction of lymph node metastasis of laryngeal carcinoma based on CT radiomics model
GUO Feng,LUO Qi,ZHENG Yi-neng,et al. Department of Radiology,the First Affiliated Hospital of
Chongqing Medical University,Chongqing 400016 ,China

[Abstract] Objective: To explore the value of CT radiomics model in predicting lymph node me-
tastasis of laryngeal carcinoma before operation. Methods: The imaging data of 304 patients with laryn-
geal carcinoma confirmed by surgical pathology examination were collected. 243 cases and 61 cases
were randomly selected as a training set and a verification set,respectively. The volume of tumor was
manually drawn on the venous phase CT images and radiomics features were extracted. In the training
set,LASSO regression was used to screen the radiomics features,and logistic regression analysis was
performed to construct the radiomics model, morphological model and their combined model. The diag-
nostic efficiencies of different models were evaluated using ROC curve analysis and compared using the
Delong’s test. Finally, the diagnostic efficiencies of different models in the validation set was evaluated.
Results: Five radiomics features were extracted. In the training set, the AUC of the radiomics model
was 0.85(95% CI:0.77~0.93), the AUC of the morphological model was 0. 66 (95% CI:0. 59 ~
0.72) ,the AUC of the combined model was 0. 82(95% CI:0. 74 ~0. 91);In the validation set, the
AUC of the radiomics model was 0. 83(95% CI:0.69~0.97),the AUC of the morphological model
was 0.59(95% CI:0.40~0. 77),and the AUC of the combined model was 0. 73(95% CI:0. 56 ~
0.91). Delong's test showed that there were statistically significant differences between the combined
model and the morphological model as well as the radiomics model and the morphological model (P<C
0.05),but there was no significant difference between the combined model and the radiomics model
(P>0. 05). Conclusion: CT radiomics model based on lesions as region-of-interest can predict the
YEF BAL:400016  F PR, PR BERL I I8 5 — BE e BOUH B (B8 06 2 1 RS APRE L 18 & 25 0Kk i) 5400080 PR F IR T L JE

I DX B B A R ()

EE BN FR0E (1990 —) , BB VT & & N L oE A4, IR E, FEMNSE CT & MRI 2 T1E.
BiREE 20k HF , E-mail : lymzhang70@aliyun. com



1366 TR 2E SR 2021 4F 11 H 58 36 45 11 ] Radiol Practice, Nov 2021, Vol 36,No. 11

lymph node metastasis of laryngeal carcinoma before operation,and its diagnostic efficiency is higher

than the morphological model.
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