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Prognostic Value of Esophageal Resection-
line Involvement in a Total Gastrectomy for
Gastric Cancer

Sung Joon Kwon, MD.

Department of General Surgery, School of Medicine, Han-
yang University, Seoul, Korea

Purpose: A positive esophageal margin is encountered in
total gastrectomy not infrequently. The aim of this retro-
spective review was lo evaluate whether a positive eso-
phageal margin predisposes a patfient to loco-regional re-
currence and whether it has an independent impact on
long-term survival.
Materials and Methods: A retrospective review of 224 total
gastrectomies for adenccarcinomas was undertaken. The Chi-
square test was used to determine the statistical significance
of differences, and the Kaplan-Meier method was used to
calculate survival rates. Significant differences in the survival
rates were assessed using the log-rank test, and inde-
pendent prognostic significance was evaluated using the Cox
regression method.
Results: The prevalence of esophageal margin involverment
was 36% (8224). Univariate analysis showed that advanced
stage (stage IIMY), tumor sze (=5 cm), tumor site [whole
or upper one-third of the stomach], macroscopic type (Bor-
rmann type 4}, esophageal invasion, esophageal margin
involvement, lymphatic invasion, and wenous invasion af
fected survival. Multivariate analysis demonstrated that ThM
stage, venous invasion, and esophageal margin involve ment
were the only significant factors influencing the prognosis.
All patients with a positive esophageal margin died with
metastasis before local recurrence became a problem. A
macroscopic proximal distance of more than 6 cm of eso-
phagus was needed to be free of tumors, excluding one
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exceptional case which involved 15 cm of esophagus.
Conclusion: All of the patients with a positive proximal re-
section margin afler a total gastrectomy had advanced dis-
ease with a poor prognosis, but they were not predisposed
to anastomotic recurrence. Early detection and extended, but
reasonable, surgical resection of curable lesions are manda-
tory to improve the prognosis. {J Korean Gastric Cancer
Assoc 2001;1:168-173)
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Table 1. Comparison of survival time according te variable clinicopatholegical factors
Variables No. of patients 5-year-survival-rate nﬁzafsf)%l p value
Age (31 0.4793
<53 103 44.1% 565
53 121 48.5% 62+5
Sex 0.11%0
Male 135 51.1% 63+4
Female 8O 308% 52+5
Borrmann type 0.0101
1, 2,3 157 47.3% 59+4
4 45 21.8% 3516
Site 0.0493
Upper 13 77 48.1% 59+6
Middle 143 126 48.8% 62+4
Whole 21 26.6% 35+8
Size 0.0000
<5 cm 56 734% 82+5
>5 cm 168 38.1% 51+4
Escophageal invasion 0.0027
- 183 50.3% 62+4
+ 41 29.3% 41+7
Proximal margin 0.0000
Not involved 216 48.1% 61+3
Involved B 0.0% 0+2
TNM stage 0.0000
I 64 B9.1% 96t3
m o8 44.8% 56+5
v 92 15.5% 20+4
Lymphatic invasien 0.0003
— 42 71.4% E3+6
+ 182 40.2% 52+4
Yenous invasion 0.0000
— 170 54.9% b6+4
+ 54 16.0% 27+4
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Table 2. Results of survival analysis with Cox proportional hazards
regression model

Hazard ratio

Variable Score (95% CI) p value

TNM stage

1 and 11 0 1 0.0000

m 1 6.02 (2.30~15.69) 0.0002

w 2 16.77 (6.64~42.37y  0.0000
Esophageal margin

Neot invelved 0 1

Invelved 1 3.67 (1.73~7.77) 0.0007
Venous invasion

Negative 0 1

Positive 1 1.68 (1.10—~2.57) 00172
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Table 3. Results of the 8 patients with a positive esophageal margin after total gastrectomy for carcinoma of the stomach
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IS TANZMO 3
A9/F T3IN3IMO 3
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Vi EL CR I0C  POC  COD (nifm)
+ 15 S — + PS 11
— 6 3+D + PS 25
+ 4 — — + PS 7
- 3 S + + UK 3
— 2 — — + lung 9
+ 3 S+C + + PS 6
+ 4 SHP+A + + PS 4
+ 2 S + + PS 10

chemotherapy; POC = post-operative chemotherapy; COD = cause of death; Sur = survival duration; CR = combined resection; F = female;
M = male; W = whole stomach; M = middle third of stomach; U = upper third of stomach; SK5 = signet ring cell type; POR = poorly
differentiated adenccarcinoma; MOD = moderately differentiated adenccarcinoma; PS = peritoneal seeding; UK = unknown cause of death;
S = spleen; I = diaphragm; C = transverse colon; P = pancreas; A = adrenal gland.
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Fig. 1. Relationship between the extent of esophageal resection and

Tesection-line involvement.
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