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Abstract: Objective To investigate the perioperative outcomes and mid-term prognosis of gastric cancer
patients with different types of perigastric artery. Methods The clinical data of 108 patients with gastric canc-
er admitted to Xi'an Daxing Hospital from January 2016 to December 2018 were retrospectively analyzed. All
patients were classified by CT angiography (CTA) and three-dimensional reconstruction before operation,and
underwent laparoscopic D2 radical gastrectomy. The influence of different types of gastric artery on the prog-
nosis of patients with gastric cancer was observed. Results According to the CTA images of 108 patients, the
gastric arteries were divided into seven types,type | 82 cases (75.9%) ,type [ 4 cases (3.7%) ,type Il 2 ca-
ses (1.9%) ,type IV 3 cases (2. 8% ), type V 6 cases (5. 6%),type VI 9 cases (8.3%),type V[ 2 cases
(1.9%) ; patients with type [ were normal group (82 cases),and patients with type [[ — V[ were variant
group (26 cases). There was no significant difference in operation time, intraoperative blood loss, number of
lymph node dissection, postoperative drainage volume, postoperative hospital stay and incidence of postopera-
tive complications between the seven types of gastric artery (P >>0. 05),but there was significant difference in
intraoperative vascular injury (P <C0. 05). The follow-up time was 33 (24—48) months,Kaplan-Meier analysis
showed that the overall survival rate of normal group was 80. 5% ,and that of mutation group was 73. 1%.
There was no significant difference in the overall survival rate between the two groups (X*=0. 809, P=
0. 368). Conclusion Gastric cancer patients with gastric peripheral artery variation have a high risk of intraop-
erative vascular injury. Mastering the different types of gastric artery in gastric cancer patients can guide the
lymph node dissection and prevent vascular injury,so as to ensure safe and effective operation.
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