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Immunochemosurgery for Gastric Carcinoma
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Purpose: The purpose of this study is 1o analyze the clini-
copathologic characteristics of gastric cancer patients and to
evaluate the survival and prognostic factors and effect of
immunochemosurgery for gastic cancer patients.
Materials and Methods: The clinicopathologic characteris-
tics were analyzed for 12277 conseculive patients who
underwent operation for gastric cancer from 1970 to 1999
We also ewvaluated the survival and prognostic factors for
9,262 conseculive patients from 1981 to 1996 The progno-
stic significance of treatment modality [surgery alone, surgery
+chemotherapy, surgeny-Hmmunotherapy+chemotherapy
(immunochemosurgery)] were evaluated in stage Il gastric
cancer.

Results: The 5-year survival rate (B-YSR) of overall patients
was 55.8%, and that of patienits who received curative
reseciion was 648%. The 5-YSRs according to ThM stage
were 92.9% for la, 842% for |b, 693% for I, 458% for
llla, 296% for lllb and 92% for IV, Regarding adjuvant treal
ment modality, significant survival difference was observed
in stage Ill patients. The &-year survival rates were 448%
for immunochemosurgery group, 368% for surgery+che-
motherapy group and 27 2% for surgery alone group. Cura-
tive resection, depth of invasion and lymph node metastasis
sere the most significant prognostic factors in gastric cancer.
Conclusion: Consequently, early detection and curative re-
section with radical lymph node dissection, followed by im-
munochemotherapy especially in patients with stage Il gas-
tic cancer should be recommended as a standard treatment
principle for patients with gastric cancer. (J Korean Gastric
Cancer Assoc 2001;1:17-23)
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Fig. 1. Survival curves according to TNM stage.
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Table 1. Univariats analysis for clinicopathologic variables
Variables 5-¥SR P-value Variables 5-YSR P-value
Age <0.0001 Lauren <20.0001
<40 579 Intestinal 729
40~64 582 Mixed 704
=65 449 Diffuse 572
Sex 0.0175 Lymphatic inv. <20.0001
Male 54.6 ) 60.3
Female 578 (+) 42.2
Symptom duration 0.1478 Perineural inv. <20.0001
T-cell percent 0.2029 {-} 589
Hemoglobin 0.0017 {+} 38.5
<12 mg% 47.3 Vascular inv. <0.0001
=12 me% 62.4 ) 31.3
Albumin 0.0021 (+) 57.8
<35 mg% 454 Depth of invasion <0.0001
=35 mg% 64.8 Mucosa 934
Location < 0.0001 Submucosa 80.8
Lowerl{3 59.6 Muscle 772
Mid 143 578 Subserosa 60.5
Upperl{3 49.4 Serosa kil
Whele 15.8 Adj. organ 87
Extent of op. <0.0001 No. of s LN 0.0569
STG 68.7 <25 62.4
TG 454 2635 63.0
Combined 19.6 36~ 45 63.6
Resection (-} 6.8 (3-YSR} =46 59.0
Postep. complication 00581 Ne. of inv. LN <20.0001
R-category <0.0001 o B5.4
RO 64.8 1~3 65.6
R1 99 4~6 339
R2 82 =7 274
Tumor size <0.0001 Ratie of inv. IN <0.0001
<2 cm g7.6 0 B5.4
2~5 ¢cm 63.7 0.1 70.1
5~10 cm 352 -0.3 49.4
10 cm 252 -0.5 278
Bormmann <0.0001 >0.5 14.1
1 60.7 Distant metastasis <20.0001
1 597 ) 60.7
1 475 (+) 9.4
v 16.7 Adjuvant therapy* 0.0012
Histology <0.0001 Ne. adj. . 272
WD 724 Chemotherapy 36.8
M/D 64.2 Imm.chemotx. 44.8
PD 526
UpD 30.3
Mucinous 474
Signet ring 63.4
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201 p=0.0012 21.2% Factors Relative risk P-value
101
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Fig. 2. Survival curves according to adjuvant therapy in stage 11
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Fig. 3. Survival curves according to significant prognostic factors by multivariate analysis.
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