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[Abstract] Objective; To investigate the value of radiomics quantitative imaging features from
preoperative contrast-enhanced CT in staging gastric cancer. Methods: A retrospective study was per-
formed on a cohort of 174 biopsy-confirmed gastric cancer patients who underwent contrast-enhanced
CT examinations and direct surgerys. The volume of interest area (VOI) was labeled semi-automati-
cally. The radiomics features of VOIs were extracted using PyRadiomics tool, and machine learning
models were established and analyzed. Histopathological staging of gastric cancer was set as the gold
standard. The performance of diagnostic capability was evaluated by receiver operating characteristic
(ROC) curve,and the accuracy,sensitivity and specificity were calculated, and compared with the re-
sults of two radiologists specialized in gastric cancer imaging. Results: For distinguishing T1—2 and
T3—4 stage,the area under curve (AUC) of validation dataset was 0. 879. The AUC of testing dataset
was 0. 832,and the accuracy, sensitivity,and specificity were 74.3% ,75.0% and 73. 3% ,respectively.
For the identification of the NO and N+ ,the AUC of validation dataset was 0. 839. The AUC of tes-
ting dataset was 0. 670,and the accuracy,sensitivity and specificity were 60. 0% ,65.00% and 53.3%,
respectively. Lastly,for overall TNM staging of gastric cancer,the AUC of validation dataset for the
diagnosis of stage I — 1l and [ — IV was 0. 907,and for testing dataset,the AUC was 0. 700,and the
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accuracy, sensitivity and specificity were 65.7%,61.5% and 68. 2%. There was no significant differ-

ence between the performance of the above three radiomics models and that of the professional radiolo-

gists of gastric cancer (P>>0. 05). Conclusion: The quantitative radiomics models based on contrast en-

hanced CT had similar diagnostic performance to that of professional radiologists in preoperative pre-

diction of gastric cancer staging,serving as a valuable assisting tool in clinical practice.
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