.26 - Fp I R B 2 5% 2% 8 2024 4F28 35 455 1 1] J Chin Clin Med Imaging, 2024, Vol.35, No.1

ARuTERIKE CT RGRAF I & ETNMGESE BE WG

et YR W, ELIERAM, T LK
(RS —EREGFR Wt Z55  066000)

[AE] BT CT R U2 AR T BN R S8 AR5 = BB, T7 35 R A BE 64 1] 28 I g BRI 552 Ay Wk 895 14
EEAE AU 5 TCGA Bt P b R 0 39 41l 8 5 E A IR L, JE T 58 35 R BT CT 34 3 Ik 9 KR, R T 3D—slicer {42 L
Wik 5958 42 AR AL R AE . TE N RZE rh , B B R 3R COX M2 LASSO (815 1 5i 52 % AH G 1 d A 20 2% e AiE 49 1 52 A5 21 2 XU 3
O3 X W S8 UG 43 )2 2 T 2 R COX IR AT 1 4F 3 4R J0 ik R L AP Y FI 20, oRTI 320038 AR FRAE I (ROC) 3T
A 52 1 A 24 R PP 3 B2 WS RE o S5 SR TR T B 106 36 TE 2 46 8 R AT R BB IE 5 SR IR 4 DR S Kk
ARG, K S AR 2 T 4 5 R Kaplan—Meier [ £k 7 Y1 25 20 0 56 TE 2H AR RUBS: 4L (41237 43 <0.7) T Jo AR A7 B (] 32 (i 35
T AU 2 (P<0.001, P=0.025) . Z R Z COX (R AT FE 3 W1 52 AR 20 25 V140 2 Wk 9898 R i 52 2 A Sz A I PR 3R (I il v 97 &
L TN A 69 £ =4 RS TSR AEAE C I8 ECR 0.816 3SR A E C H8 %R 0795, TESRIEZ oL 18] C F850h 0.858 5%
TR ~ERIAL C AR BN 0.795, E518 - JE T AR T CT 48 5 [0 45 42 TR Wk 8 2 = R R O e S 2 SR PRI Y ) T T R A 35000 A 3% R
S, BAZ WIRCRE & I R H T TNM 23391, w4 S 1 R A2 7 R SRR 40

[ES 0] IS RO NS i3 NN Y g e )

[FESTES] R739.65;R730.261;R814.42

DOI:10.12117/jcemi.2024.01.006

[ ERFRIRAD] A [XEHS] 1008-1062(2024)01-0026-05

Preoperative venous CT radiomics model in predicting the prognosis of laryngeal squamous cell carcinoma patients
FAN Jia—wei, CHENG Meng-yu, YANG Zhe, LI Wen—fei, ZHAO Yue-mei, WANG Zhan—qiu
(Department of Radiology, the First Hospital of Qinhuangdao, Qinhuangdao Hebei 066000, China)

Abstract: Objective: To explore the value of preoperative contrasted CT radiomics in predicting postoperative recurrence
of laryngeal squamous cell carcinoma (LSCC). Methods: Sixty—four patients with LSCC confirmed by postoperative pathology in
our hospital were collected as the training group; 39 patients downloaded from the TCGA database were used as the validation
group. 3D—slicer software was performed to extract the global radiomics features of laryngeal cancer based on the patients’
preoperative CT—enhanced venous phase images. Univariate COX and LASSO regression were applied to determine the opti-
mum radiomics features related to recurrence in the training set, radiomics risk score was constructed to stratify the patients
with LSCC. Nomograms were constructed based on multivariate COX analysis to predict progression—free survival at 1 and 3
years. The diagnostic performance of the radiomics risk score was assessed by receiver operating characteristic (ROC). Finally,
the same threshold was used to validate the model for the validation group of patients. Results: Four radiomics features were
significantly associated with recurrence, and developed a radiomics risk score model. The Kaplan—Meier curve showed that pa-
tients in low-risk group (Risk score=0.7) favor with longer progression—free survival time than those in the high-risk group in
both the training and the validation groups (P<0.001, P=0.025). Multivariate COX regression study showed that radiomics risk
score was an independent risk factor for postoperative recurrence of LSCC. The C index of nomogram for predicting the pro-
gression—free survival of three years in the training set was 0.816, and the C index of radiomics model was 0.795. And the C
index of nomogram was 0.858, the C index of radiomics model was 0.795 in the validation set, respectively. Conclusion: The
radiomics features derived from preoperative CT enhanced images can be used to predict postoperative recurrence with better
diagnostic efficiency than clinical TNM staging, which can be used to guide clinical diagnosis and treatment decisions.
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Figure 1, 2. Similar preoperative contrasted CT images of two LSCC patients with significantly different prognostic outcomes. Figure 1:

The preoperative contrasted CT of a 61 years old man, and the lesion was subsequently diagnosed as “low risk” by RRS model (score of
0.78). The lesions did not recurred after 38 months of follow—up. Figure 2: The preoperative contrasted CT of a 56 years old man, and the
lesion was subsequently diagnosed as “high risk” by RRS model(score of 0.93). The lesions recurred after 11 months of follow—up.
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