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- Accession codes, unique identifiers, or web links for publicly available datasets
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- For clinical datasets or third party data, please ensure that the statement adheres to our policy
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Sample size

Data exclusions

Replication

Multicentre data on gastric cancer: The data that support the findings of this study are available at the web repository of "https://pan.baidu.com/
s/1KgUi57fU9erapmaUVvjeXA? " and its extraction code can be obtained from the corresponding author upon a separate request.

Lung Image Database Consortium (LIDC-IDRI): https://wiki.cancerimagingarchive.net/display/Public/LIDC-IDRI

In this study only the sex of the patients is considered and the distribution of patient gender is provided in the data
description section. Additionally, a stratified analysis based on sex is presented in the supplementary materials to ensure that
the experimental results are not influenced by gender factors.

This study does not involve reporting on race, ethnicity, or other socially relevant groupings.

This study is a retrospective investigation that involved a total of 641 patients across four data centers. The average age of
patients at centre A was 60 years, with males comprising 63.1% (n-181); at centre B, the average age was 62 years, with
males accounting for 69.2% (n=97); at centre C, the average age was 56 years, with males making up 58.7% (n=64); and at
centre D, the average age was 56 years, with males representing 55.5% (n=55).

This study falls under the category of retrospective research.

This study was implemented under the approval of the Jiangmen Central Hospital, Meizhou People's Hospital, The First
Affiliated Hospital of Sun Yat-sen University and Dongguan People's Hospital.

This study adopted a retrospective data collection methodology, encompassing patients diagnosed with gastric cancer, confirmed by surgical
pathology, from April 2008 to November 2019 across four medical centers. A total of 641 patients were enrolled at four medical data centres.
We employed no statistical models to predetermine sample size, but our sample sizes are at the same level as or larger than those reported in
previous studies with similar research aims. For example, a study on postoperative recurrence of gastric cancer published in the Annals ofl
Oncology in 2021 utilized 546 patients for experimentation [1]. Similarly, another research on postoperative recurrence of gastric cancer,
published in the JOURNAL OF CLINICAL ONCOLOGY in 2021, included 226 patients in the study [2].

[1].Park, SH, Lim, DH, Sohn, TS, et al. A randomized phase III trial comparing adjuvant single-agent S1, S-1 with oxaliplatin, and postoperativeI
chemoradiation with S-1 and oxaliplatin in patients with node-positive gastric cancer after D2 resection: the ARTIST 2 trial. ANN ONCOL.2020;
32 (3): 368-374. doi: 10.1016/j.annonc.2020.11.017.

[2].Watanabe, H, Hayashi, T, Koumori, K, et al. Impact of postoperative complications on recurrence in pathological stage Il/Ill gastric cancerl
patients who received curative resection followed by adjuvant S-1 chemotherapy. J CLIN ONCOL. 2020; 38 (4_suppl): 320-320. doi: 10.1200/
jco.2020.38.4_suppl.320.

Exclusion criteria for data in this study were as follows:(1) poor quality CT images where lesion visualization was unclear: (2) detection of other
malignant tumors in CT scans. The primary endpoints of this study were local recurrence and non-recurrence cases, with a minimum follow-up
time of five years for all other cases. Patients underwent follow-up checks every 3 to 6 months during the first 2 years, every 6 to 12 months
over the following 3 years, and subsequently annually. The primary follow-up methods incorporated contrast-enhanced abdominal CT,
gastroscopy, and tumor biomarker examinations, among others. Following the aforementioned screening, a total of 641 patients were
included in the study.

We conducted robustness experiments, including cross-validation and interference resistance tests. All replication attempts were




