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[Abstract] Objective: To investigate the value of intravoxel incoherent motion (IVIM) DWI in
predicting lymphovascular invasion (LVI) in resectable gastric adenocarcinomas (GAC).Methods: Be-
tween Jan 2021 and May 2022, MRI data (including IVIM and DWI) of patients with gastric adenocar-
cinomas treated with radical gastrectomy were prospectively collected. The patients were divided into
two groups:lymphovascular invasion (LVI+) group and no LVI (LVI—) group according to patho-
logic reports. Tumor thickness, ADC, and IVIM-DWI parameters (D,D" ,f) of gastric cancer lesion
were measured and compared by student z-test or Mann-Whitney U-test between the two groups.Mul-
tivariable logistic analysis was performed to screen the independent risk factors of LVI.ROC analysis
was used to evaluate the diagnostic efficacy of the parameters.Delong test was plotted to compare the
differences of AUCs of the parameters.Results: A total of 73 patients were recruited,of which LVI was
found by pathology in 49 cases (67.12% ). Tumor thickness in LVI+ group was higher than that in
LLVI— group,the values of ADC,D and f in LVI+ group were lower than those in LVI— group (all
P <C0.05).There was no significant difference of D values between the two groups (P >>0.05).ROC a-
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nalysis revealed that tumor thickness, ADC,D and f could effectively predict LVI in GAC patients,
with AUCs of 0.821,0.686,0.792 and 0.727, respectively (all P<C0.05).Tumor thickness [OR:1.302
(1.099~1.543)] and f-value [OR:686.801 (6.126~77004.267)] were independent risk factors of LVI.
Their combination for predicting LVI yielded AUC, sensitivity and specificity were 0.897,81.63% ,and

91.67 % ,respectively,and its AUC was significantly higher than that of ADC and { (Delong test,both

P <<0.05),but there were no significant differences when compared with that of D and thickness (P =

0.055,0.052).Conclusion ; IVIM-DWI quantitative parameters and tumor thickness can effectively as-

sess the lymphovascular invasion status in GAC patients preoperatively. The tumor thickness and f

were independent risk factors,their combination can increase the diagnostic efficacy.

[Key words] Stomach neoplasms; Lymphovascular invasion; Diffusion-weighted imaging; In-

travoxel incoherent motion; Prediction model
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