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[Abstract] Objective This study explores the risk factors and prognosis of peritoneal metastasis in
patients with locally advanced distal gastric cancer after radical surgery. Method The data of 353 cases of
advanced distal gastric adenocarcinoma (pT; JN.M, and pT.\N, 3sMy) who underwent radical surgery at the
Gastrointestinal Surgery Center of the First Affiliated Hospital of Sun Yat-sen University from January 1,
2009 to December 31, 2015 were retrospectively analyzed. According to whether peritoneal metastasis
occurred after surgery, they were divided into peritoneal metastasis group (139 cases) and non peritoneal metastasis
group (214 cases). This study collected perioperative data from included cases and used multivariate Logistic

regression model to analyze the risk factors affecting peritoneal metastasis after radical surgery, while
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comparing the differences in perioperative data and long —term prognosis between the two groups. Result
The results of univariate analysis showed that the pT stage, pN stage, and pTNM stage in the peritoneal
metastasis group were all later than those in the non peritoneal metastasis group (all P<0.001). The peritoneal
metastasis group had a larger tumor diameter (P=0.043) and preoperative carbohydrate antigen 19-9 (CA19-
9) levels were higher (P=0.035). Multivariate Logistic regression analysis revealed that pT staging (P<0.001)
and pN staging (P=0.007) were independent risk factors for peritoneal metastasis after radical surgery.
Compared with the peritoneal metastasis group, the non peritoneal metastasis group had a higher proportion of
lymph node revascularization dissection (55.1% wvs. 43.9%, P=0.039) and a lower blood transfusion volume
(P=0.026). There were no statistically significant differences between the two groups in terms of surgical time,
intraoperative bleeding volume, number of detected lymph nodes, and postoperative hospital stay (all P>0.05).
The peritoneal metastasis group had a higher lymph node metastasis rate in No.1, No.3, No.4, No.6, No.7,
No.8, and No.9 groups (all P<0.05). The median follow—up time for all cases in this study was 65.0 months.
The 3 —year progression—free survival rate (92.5% vs. 13.9%, P<0.001) and 5-year overall survival rate
(92.9% vs. 10.2%, P<0.001) of the non peritoneal metastasis group were higher than those of the peritoneal
metastasis group. Conclusion pT staging and pN staging are independent risk factors for peritoneal

metastasis after radical resection of advanced distal gastric cancer, and patients with peritoneal metastasis

have a poor prognosis.
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