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Purpose: There are variants of gastric cancer associated
with predominantly peritoneal spread or with haematogenous
metastases. Perioperalive intraperitoneal chemotherapy as
an adjuvant to surgery is considered as a rational the-
rapeutic modality to prevent peritoneal spread. We evaluated
the influence of early postoperative intraperitoneal chemo-
therapy on the prognosis of resectable advanced gastric
cancer.

Materials and Methods: From 1920 to 1995, 245 patients
with biopsy proven advanced gastric cancer were enrolled
in the study. Among them 123 patients received early po-
stoperative intraperitoneal mitormycin © and  5-fluorouracil.
The survival rate was calculated using by the Kaplan-Meier
method and was compared using the log-rank test according
to 13 clinico-pathologic factors. Multivariate analysis was pe-
rformed with the Cox proportional hazards model.
Results: Gastric resection plus early postoperative intra-
peritoneal chemotherapy showed an improved survival rate
as compared to surgery alone (54 1% wversus 403%; P=
00325). Depth of tumor invasion, degree of regional lymph
node metastasis, distant metastasis, tumor size, tumor lo-
calion, extent of gastric resection, and curability of surgery
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significantly influenced survival. When a multivariate analysis
was performed, depth of tWwmor invasion, lymph node me-
tastasis, early postoperative intraperitoneal chemotherapy,
curability of surgery, and extent of gastric resection emerged
az the statistically significant and independent prognostic
factors.

Conelusion: Early postoperative intraperitoneal chemother-
apy is one of the independent prognostic indicators of
resectable advanced gastic cancer. (J Korean Gastric Can-
cer Assoc 2001;1:197-201)
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Table 1. Characteristics of patients

Surgery only  Surgery+EPIC  P-value
Ne. of patients 123 123
Gender 0.787
Female 42 40
Male Bl 83
Age (meants.d.) 550199 54.019.7 0.440
Depth of invasion 0.507
T2 39 35
T3 e 79
T4 5 9
Lymph node 0.606
NO 43 40
N1 39 40
N2 20 27
N3 21 16
Distant metastasis 0.553
MO 95 91
M1 28 32
Stage 0.853
1B 19 19
1I 30 23
II1A 23 27
IR 9 9
IV 42 45
Tumer size 0.388
<5 cm 36 30
>5 cm B7 93
Tumor location 0.016
Lower 1/3 68 55
Middle 143 24 46
Upper 142 21 17
Whole 10 5
Bormmann type 0.957
I 7 6
1I 61 58
111 47 51
Iy & 8
Differentiation 0.606
Well 50 54
Poorly 73 69
Extent ‘of gastric 1.000
resection
Subtotal B4 84
Total 19 19
Extent o‘f lmph 0.654
node disection
D2 28 31
D3 95 o
Curability of 0.408
surgery
Curative BE B2
Palliative a5 41

EPIC = early postoperative intraperitoneal chemotherapy.
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Table 2. Major sites of recurrence®

Recurrence Surgery only Surgery+EPIC
Norecurrence 51 69
Recurrence

Local-peritoneal 37 19
Hematogenouns 19 13
Lymphatic 12 18
Unknown 4 4
#P=0.029 {Chi-square test}.
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Fig. 1. Kaplan-Meier survival curves of patients with resectable

advanced gastric cancer. Solid line, surgery plus early
postoperative intraperitoneal chemotherapy group; broken
line, surgery alone group (P=0.0325).
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Variable 5-year survival rate (%)} P-value
Gender 0.1773
Female (82) 539
Male (164) 437
Depth of invasion <0.0001
T2 (74) 66.1
T3 (158} 410
T4 (14) 00
Lymph nede metastasis <0.0001
NO (83) 720
N1 (79) 540
N2 (47) 215
N3 (37) 57
Distant metastasis <0.0001
MO (186) 56.7
M1 (60) 150
Stage < 0.0001
IB (38) 85.4
1 (53) 67.6
A (50} 548
IR (18) 380
IV (87) 125
Tumer size 0.0001
<5 cm (66) 67.4
>5 cm (180) 8.9
Tumor location 0.0002
Lower 1/3 (123) 424
Middle 1/3 (70) 659
Upper 1/3 (38} 452
Whole (15) 0.0
Bormann type 00351
1(13) 67.1
1 (119) 466
11 (98) 499
IV (16) 0.0
Differentiation 0.1859
Differentiated {104} 512
Undifferentiated (142} 442
(astric resection 0.0295
Subtotal (168) 523
Total (78) 357
Lymph node dissection 0.7850
D2 (59) 457
D3 (187) 475
Surgery < 0.0001
Curative (170} 61.0
Palliative (76) 12.8
EPIC 0.0325
No (123) 403
Yes (123) 541

Values in parentheses are number of patients. EPIC =

early

postoperative intraperitoneal chemotherapy.
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Table 4. Multivariate analysis by the Cox proportional hazards

model

Variable P-value Risk ratic 95% confidence interval
Depth 00018 1.7895 1.2410~2.5802
Nede <0.0001 1.6928 1.3856~2.0681
Curability 0.0004 0.4551 0.2044~0.7036
Gastrl

=ne 00047 05894 0.4085~0.8505

resechion
EPIC 0.0003 0.5128 0.3574~0.7358

FPIC = early postoperative intraperitoneal chemotherapy.
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