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Effect of 3D-CT description of perigastric vascular celiac trunk
variation on laparoscopic surgery in patients with gastric cancer

Ling-ling Li, Jian-sheng Luo
(Department of Imaging Medicine, Affiliated Jinhua Hospital, Zhejiang University
School of Medicine, Jinhua, Zhejiang 321000, China)

Abstract: Objective To analyze the effect of 3D-CT describe the perigastric vascular and abdominal cavity
variation of laparoscopic radical gastric cancer surgery. Methods The clinical data of 185 patients with gastric
cancer treated in our hospital from January 2019 to January 2021 analyzed retrospectively. 3D-CT was used to
describe the variation of gastric vascular and abdominal cavity. According to the condition of abdominal cavity, they
were divided into observation group (common type of abdominal cavity, n = 159) and the control group (rare celiac
trunk, n=26), both groups were treated with laparoscopic radical gastrectomy. The perioperative indicators,
inflammatory reactions and adverse reactions before and after the operation were compared between the two groups.
Results The average blood loss, operation time and first exhaust time of the observation group were less than those
of the control group; the serum IL-6, TNF-a, hs-CRP, NA, and ACTH levels of the observation group and the control
group after the operation were higher than that before operation, but the observation group was less than that in the

control group, the difference was statistically significant (P < 0.05). Conclusion Gastric cancer patients described
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by 3D-CT before laparoscopic surgery can reduce the amount of intraoperative blood loss to a certain extent, shorten

the operation time, promote postoperative exhaust, relieve perioperative inflammatory reactions, and be better safty.
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F1 MARE—MARLE
Tanble 1 Comparison of general data between the two groups

R B (%) TNM 4331/
2H 5 S BMI/(kg/m*)
5 & T $AF0 11 1 i

WEEH (n = 159) 96(60.38) 63(39.62) 64.43+5.88 22.93+2.32 77(48.43) 82(51.57)
YRR (n = 26) 16(61.54) 10(38.46) 65.06+4.23 23.26+2.46 17(65.38) 9(34.62)
i E 1.65 1.81° 1.65° 2.65

P{H 0.081 0.078 0.101 0.062
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121 3D-CTAEEMFF KR % i e4HEHEH
CTHH (HAKRZAF), 0.5mm/ZE, PidmlsH
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Fig.1

B: ZFmiEA; C: BN
BRENERETE LR
Common type of perigastric vascular celiac trunk

A FREI; B A (HZAESikiE E3hlkkt); C: BoREBRERGY
B2 BEANEEETFERE
Fig.2 Rare type of gastric perivascular celiac trunk
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2.3 MWMAEAREFRKMNIEFERLE
P AR RO L, 22 R gt
X (P>0.05), W4,
2.4 BELGEH
B A, 58%, Wi B, TNM 312 3 1,
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*2 WMABREEARHPERILE (xxs)
Table 2 Comparison of perioperative conditions between the two groups (x +s)
205 S35 1L i /mL FARESE/min - WELSEEBEA  EUHEE RN SRR E/A fEBERT R/
WAL (n = 159) 205.86+26.36 133.96+18.52 41.26+3.22 28.35+1.74 33.68+2.96 9.43+2.52
XFHRZH (n = 26) 274.17+34.48 163.38+16.78 42.30+2.98 35.93+2.80 34.74+3.05 9.58+2.63
tH 2.50 2.68 1.81 2.56 1.62 1.92
P 0.022 0.009 0.078 0.015 0.170 0.067
*3 MABRBFAERERMERLER (v+s)
Table 3 Comparison of inflammatory reaction before and after operation between the two groups (x+s)
1L-6/(ng/L) TNF-a/(ng/L) hs—CRP/(mg/L)
205
i) P NE AR P NE ENi] VNG
WS (n = 159) 238.17+48.25 276.24+32.36" 123.08+24.65 140.69+30.19 3.71+1.19 6.15+0.63°
XJHEZH (n = 26) 237.74+47.91 405.75+68.26 123.85+24.93 168.28+34.75" 3.74+1.25 9.36+3.04
fH 1.65 2.56 1.83 2.44 1.94 2.56
P{H 0.099 0.014 0.076 0.029 0.059 0.015
NA/(ng/L) ACTH/(ng/L)
215 - -
ENi] E NG P Nif] NG
WS (n = 159) 226.18+20.54 208.74+28.13" 12.14+2.53 23.16+2.71"
X HREH (n = 26) 225.69+20.35 341.47+32.85 12.81+2.56 45.69+3.35"
o 1.69 2.77 1.95 2.19
P1E 0.088 0.008 0.055 0.039

TE: PHARMILE, ZRA5HFEL (P<0.05)
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Table 4 Comparison of adverse reactions between the two groups n(%)

bl (1Y CO S SR 10 O 77 0 R/ e B E fagg WG DAER  RECERG:  HI R
WAL (n = 159) 5(3.14) 4(2.52) 5(3.14) 6(3.77) 5(3.14) 8(5.03) 5(3.14) 4(2.52) 6(3.77)
XL (n = 26) 1(3.85) 1(3.85) 1(3.85) 1(3.85) 1(3.85) 2(7.69) 1(3.85) 1(3.85) 2(7.69)
XAH 2.76 1.65 1.84 1.98 2.84 1.85 1.54 2.99 1.69
PIH 0.061 0.082 0.072 0.070 0.060 0.071 0.087 0.059 0.080
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Fig.3 The process of laparoscopic surgery for a patient with gastric cancer
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