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The Prognosis of Patients with Stage IV
Gastric Carcinoma without Distant Metastasis
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Purpose: In the UICC staging system, stage [V contains not
only those patients with distant metastasis but also patients
with far advanced T and M status but without distant metas-
tasis. We investigated the prognostic factors of stage IV
gasirc carcinoma patients without distant metastasis after
curative resection.

Materials and Methods: 190 stage W gastric carcinoma
patients without distant metastasis were reviewed after cure-
tive resection.

Results: Male sex, distal third location, Borrmann type I,
Iy and histologically undifferenfiated type were common. 5
year survival rate of the 190 patients was 22.2%. Depth of
invasion and lymph node metastasis did nat infuence survival.
The lymph node rafio (positive [ymph node / refrieved lymph
node) and combined resection affected survival by univariate
and multivariate analysis.

Conclusion: Combined fesection and posiive lymph node
ratio were the independent prognostic factors in the patients
with stage IV gastric carcinoma who underwent curative fe-
section. (J Korean Gastric Cancer Assoc 2001;1:100-105)
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Table 1. Comparison of survival time according to variable clinicopatholegical factors

. Number of patients Median survival time
Variables N=190 lz;z) Months (95% C.1) P value*
Sex 0.5242
Male 116 (61.1} 19.0 (13.0~25.0)
Female 74 (38.9) 23.0 (20.5~25.5)
Age 0.1533
<55 68 (35.8) 240 (13.0~35.0)
55 122 (64.2) 210 (17.7~24.3)
Bormeann type 0.3075
I, II 31 (16.3) 17.0 (9.0~25.1)
m, v 159 (83.7) 220 (19.1~24.9)
Location 0.1594
Lower, mid 13 138 (73.0) 230 (19.4~26.6)
Upper /3, whole 52 27.0) 17.0 (12.6~21.4)
Size 0.2865
<7 cm 106 (55.8) 210 (13.9~28.1)
7 em 84 (44.2) 220 (19.2~26.9)
Differentiation 0.9474
Differentiated 40 (21.1) 19.0 (14.3~23.8)
Undifferentiated 150 (78.9) 230 (19.2~27.0)
Depth of invasion 0.9301
<pT4 137 (71.6) 210 (16.1~25.9)
pT4 53 (28.4) 230 (19.0~27.0)
Lymph node metastasis 0.4206
pN1 26 (13.7) 220 (18.0~26.0)
pN2 18 (9.5) 24.0 (13.2~34.8)
pN3 146 (76.8) 210 (162~28.3)
Location of positive LN 0.1572
Perigastric 41 (21.6) 290 (21.6~36.4)
Extraperigastric 149 (78.4) 210 (17.3~247)
Lymph node ratio 0.0025
<05 122 (64.2) 240 (19.7~28.3)

05 68 (35.8) 160 (13.3~18.7)

P wvalue*: Results of logrank test.
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Tabl 2. Comparison of survival time according to variable treatment factors

Number of patients

Median survival time

Variables N=190 (%} menths (95% CI.) P value®
Extent of gastric resection 0.1079
Subtotal 98 (51.6) 20.0 (153 ~24.7)
Total 90 (48.4) 23.0 (16.7~29.3)
Extent of LN dissecticn 0.4125
D2 31 (16.3) 18.0 (13.6~22.4)
D3 149 (78.4) 22.0 (18.7~25.3)
D4 10 (5.2) 28.0 (15.6~40.4)
Combined resection 0.0148
Dorne 21 (11.1) 15.0 (4.9~25.2)
Not done 169 (88.9) 23.0 (20.0~26.0)
P value*: Results of logrank test.
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Fig. 1. Cumulative survival curve of the 190 patients who under-
went curative resection with stage IV gastric carcinoma. 5
year survival rate of the patients was 22.2%.
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Fig. 2. Cumulative survival curves according to metastatic lymph
node ratio. There was a significant different 5 year survival
rate between two groups (294% : 8.3%, P=0.0025).
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Fig. 3. Cumulative survival curves according to combined resec-
tion. There was a sigrificant different 5 year survival rate

between two groups (23.6% : 23.5%, P=0.0148).
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Tﬂb]e 3, Multivariate analysis of prognostic factors in stage IV patients who underwent curative resection

Prognostic factor B SE P value 3
Age (<I55 vs 55) 0.300 0.176 0.088 1.350
Combined resection (- vs + ) 0.746 0.266 0.005 2,108
Nede ratio (<05 vs =) 0.567 0.175 0.001 1.762
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