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[Abstract] Objective To analyze the clinicopathological characteristics and prognosis of No.8p
lymph nodes metastasis in gastric cancer,and to explore the risk factors of No.8p lymph nodes metastasis.
Method The data of patients with gastric cancer who underwent surgery in the Department of
Gastrointestinal Surgery of the First Affiliated Hospital of Sun Yat —sen University were retrospectively
analyzed to explore the relationship between No.8p lymph nodes metastasis and clinicopathological
parameters , and to compare the survival of patients with positive and negative No.8p lymph nodes metastasis.
Cox proportional hazard model was used to study the relationship between No.8p lymph nodes metastasis and
prognosis. Multivariate logistic regression was used to explore the risk factors of No.8p lymph nodes
melastasis. Result A total of 653 patients with gastric cancer were enrolled in the study. The rate of
metastasis in No.8p lymph nodes was 6.43% (42/653). In No.8p —positive group , the proportion of patients
with perigastric lymph node metastasis in preoperative abdominal enhanced CT was significantly higher than

that in No.8p—negative group (95.2% vs 58.8% ) ,and the difference was statistically significant (P<0.001).
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The proportion of T, tumor (78.5%) and TNM stage Il (95.2%) in No.8p—positive group was significantly
higher than that in No.8p-negative group (P<0.001). The 5-year survival rate and median survival time of
patients with No.8p metastasis was 52.3% and 77 months , respectively , and the prognosis was worse than that
of patients in the No.8p —negative group. Multivariate analysis showed that the metastasis in No.8p lymph
nodes was an independent risk factor for prognosis (HR =2.86,95% CI:1.41-5.83,P=0.004). Multivariate
logistic regression analysis showed that tumor invasion of serosa or adjacent structures (T,) (OR=3.38,
95% CI:1.64 -7.69,P=0.002) and preoperative abdominal enhanced CT suggested perigastric lymph node
melastasis (OR=11.52,95%CI: 3.47-71.42,P<0.001) were independent risk factors for metastasis in No.8p
lymph node in gastric cancer. Conclusion No.8p lymph node metastasis is a sign of disease progression in
patients with gastric cancer. The prognosis of patients with No.8p lymph node metastasis is worse than that of

patients without No.8p lymph node metastasis. When preoperative abdominal enhanced CT indicates that

there is metastasis in perigastric lymph nodes and the tumor reaches T, metastasis in No.8p lymph node is

more likely to occur, which suggested that No.8p lymph nodes should be dissected during operation.
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