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The value of preoperative abdominal fat content in predicting distant metastasis of gastric cancer after
radical surgery ZHAO Ya-zi,ZHAI Jian,ZHAO Tian-ying,et al. Department of Medical Imaging, Yi-
jishan Hospital, Wannan Medical College, Anhui 241001, China

[Abstract] Objective: To investigate the correlation between preoperative abdominal fat content
and distant metastasis after radical gastrectomy for gastric cancer. Methods: The clinical and preopera-
tive abdominal CT data of 136 patients who underwent radical gastrectomy and long-term follow-up in
our hospital from 2015 to 2022 were retrospectively analyzed. Among them,47 patients developed dis-
tant metastasis during the follow-up,and 89 patients were follow-ups for more than 5 years without
metastasis. QCT PRO software was used to quantitatively analyze the abdominal fat content on CT
plain scan images. Subcutaneous fat content (SFA),visceral fat content (VFA) and intramuscular fat
infiltration (MFI) of posterior vertebral muscles were measured at the middle level of L, vertebral
body,and VFA/SFA was calculated. Independent sample z-test was used to compare the differences of
age,height,body surface area (BSA) and VFA/SFA at L, level between the distant metastasis group
and the non-metastasis group. Mann-Whitney U-test was used to compare the differences of body
weight, BMI,VFA,SFA and MFI at L, level between the two groups. The ¢t-test was used to compare
the differences in gender,smoking history,hypertension history,and diabetes history between the two
groups. Univariate and multivariate binary Logistic regression analysis was used to analyze VFA,SFA,
MFI and VFA/SFA at L, level to select the independent risk factors that may affect the distant metas-
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tasis of gastric cancer,and the ROC curve was used to analyze the diagnostic efficacy of each index in

predicting distant metastasis of gastric cancer and determine the best cut-off value. Results: The VFA

and VFA/SFA values at L, level in the distant metastasis group were higher than those in the non-me-

tastasis group,and the differences were statistically significant (P<C0. 05). There was no significant

difference in MFI and SFA between the two groups (P>>0. 05). Univariate logistic regression analysis

showed that VFA and VFA/SFA at L, level may be the influencing factors of distant metastasis after

radical gastrectomy for gastric cancer (P <C0. 05). Multivariate Logistic regression analysis showed

that VFA/SFA at L, level was an independent influencing factor of distant metastasis after radical gas-
trectomy for gastric cancer (P<C0.05). ROC curve analysis showed that the AUC of VFA/SFA was 0. 710
(0.618~0.803),the critical value was 1. 71,and the corresponding predictive sensitivity and specifici-
ty were 51. 1% and 85. 4% ,respectively. Conclusion: VFA/SFA at L, level based on plain CT images is

an independent influencing factor for distant metastasis after radical gastrectomy for gastric cancer.
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