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[ Abstract] Objective To investigate the correlation of perioperative circulating tumor cells ( CTCs)
with clinicopathologic features in gastric cancer patients. Methods The circulating tumor cells were
detected with micro-fluid chip technique in 92 gastric cancer patients at 1 day before operation and 1
week after operation. The relationship between the CTCs and tumor clinicopathologic features of patients
was analyzed. Results The positive CTCs were detected in 58 cases(63% ) 1 day before operation. The
positive CTCs were significantly correlated with cancer infiltration depth, blood vessel infiltration, and
nerve infiltration( P=0.02). The CTCs was negative or decreased in 60. 5% of patients after 1 week of
operation. The CTCs were increased or not changed mainly in TNM stage IV patients. Conclusion The
positive CTCs in gastric cancer patients are closely correlated with clinicopathologic features.
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Fig.1 The criteria for identifying positive CTCs
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Tab.1 The relationship of positive CTCs with gender,
age, T stage, TNM stage, nerve and vascular invasion

H % n PR () P
P51 >0. 05
3 56 37(66%)
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iEWS, % >0. 05
<65 51 32(62.7%)
>65 41 26(63.4%)
T 5339 <0.05
Tl 4 1(25%)
T2 12 6(50%)
T3 45 29(64.4%)
T4 31 22(70.9%)
TNM 454 <0.05
] 4 1(25%)
I 11 6(54.5%)
Il 26 52 32(61.5%)
Vit 25 19(76%)
MEE <0.05
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(-) 36 21(58.3%)
k&R <0.01
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(=) 28 12(42.9%)
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Tab.2 The relationship between CTCs and T stages
in gastric cancer patients
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Tab.3 The relationship between the CTCs after operation of
58 gastric cancer patients and clinical pathological changes
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