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Purpose: The prognosis of stage IV gasiric cancer is wery
grave. However, some of these palients survive long periods
after surgery. This study was undertaken to investigate wvar-
ious clinico-pathological profiles related to the prognosis for
these long-term survivors.

Materials and Methods: Cne hundred fifty-five patients with
stage IV gastric cancer who underwent a gastric resection
from 1992 1o 1997 at Hanyang University Hospital were
evaluated. Thirty-three patients who survived more than 5
years after surgery were designated as long-term survivors
(LTS); on the other hand, one hundred twenty-two patients
who died within & vyears after surgery were named as
short-term survivors (5T5).

Results: The rate of the patients with T4, preoperative
serum level of CA19-9 greater than 37 Ulg protein, and
peritoneal dissemination was lower for the LTS than in for
the 5TS (P=0002, P=0045, and P=00000, respectively).
Tumors were smaller (73 cm vs. 89 cm, P=0030) and
metastatic lymph node were fewer (197 vs. 288, P=0019)
for the LTS than for the STS. Curative surgery (f6% ws.
46%, P=0002) and a subtotal gastrectomy (64% ws. 42%,
P=0026) were performed more frequently for the LTS than
for the STS. From a univariate survival analysis, depth of
invasion, distant metastasis, extent of gastic resecfion,
postoperative chemotherapy, and curability were statistically
significant factors. From a multivariate survival analysis,
curability, depth of invasion, and extent of gastric resection
were independent prognostic factors.

Conclusions: If feasible, we have to exert our efforts to
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achieve curative surgery although the tumor is considered
to be a stage IV gastric cancer. Thereafter, multi-modality
treatments including chemotherapy can be considered to
improve the prognosis. (J Korean Gastric Caneer Assoe
2002;2:157-162)

Key Words: Stage |V gastric cancer, Long-term survivor,
Frognostic factor
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Table 1. Comparisons between long-term and short-term survivors
in stage IV gastric cancer patients: patient and tumor-

related factors

Long-term Short-term
survivors survivors p value
(n=33}%} (n=122}%)
Age {meant+SD)yr) 55.1+12.1 529+119 NS
Sex
Male 22 (66.7} 74 (607} NS
Female 11 (33.3} 48 (39.3)
Site
Lower 143 20 (60.6} 56 (45.9} NS
Middle 13 10 (30.3} 37 (30.3)
Upper 1/3 1 (3.0} 13 (10.7)
Whole 2 (6.1} 16 {13.1)
Size
MeantSD {cm}) 73127 89138 0.030
Deph
T1 0 {0.0) 0 (0.0 *0.002
T2 3 (9.1 4 (3.3
T3 26 (78.8) 67 (54.9)
T4 4 (12.1} 51 (418}
Nodal status
NO 13.0) 0 (0.0 NS
N1 4 (12.1} g (6.6}
N2 4 (12.1} 23 (18.8}
N3 24 (72.8) 91 (74.6}
No. of metastatic node
MeantSD 19.7+12.3 28.8+21.0 0.019
Peritoneal dissemination
PO 30 (90.9) 90 (73.8) #0.000
Pl 3 9.0 324
P2 0 {0.0) 29 (23.8)
Liver metastasis
HO 31 (93.9) 109 (89.3) NS
H1 0 {0.0) 5 @1
H2 2 (6.1} B (6.6}
Histology
Differentiated 4 {12.1} 32 (26.2) NS
Undifferentiated 29 (87.9) 90 (73.8)
Borrmmann type
1 1 3.0) 0 (0.0 NS
2 3 (9.0 5 @1
3 25 (75.8) 92 (754}
4 4 (12.1} 25 (20.5)
Lymphatic invasion
Absent 13.0) 6 (4.9 NS
Present 32 ©7.0) 116 (95.1)
Yenous permeation
Absent 27 (81.8) 79 (64.8} 0.061
Present 6 (18.2) 43 (352}
Perineural invasion
Absent 29 (87.9) 104 {85.2) NS
Present 4 (12.1} 18 (14.8)
CEA (ngfg protein}
<45 18 (54.5) 69 (56.6) NS
45 9 27.3) 31 {254y
No data 6 (18.2) 22 (180}
CA 199 (Ufg protein}
<37 23 (69.7) 60 (49.2) 0.045
> 37 2 (6.1} 29 23.8}
No data 8 (24.2) 33 27.0)

NS: not significant, *: log likelihood ratio test
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Table 2. Comparisons between leng-term and short-term survivors
In stage IV gastric cancer patients: treatment-related

factors
Long-term Short-term
survivors survivors p value

m=33%)  (n=122)%)

Extent of gastric resection

Subtotal 21 (63.6) 51 (41.8) 0.026
Total 12 (36.4) 71 582}
Node dissection
Do 1 (3.0 0 0.0} NS
D1 0 0.0y 6 4.9}
D2 14 (42.4) 51 (41.8)
D2+ 13 (39.4) 42 (34.4}
D3 5 (152} 23 (18.9}
No. of dissected node
MeantSD 53.6t17.1 54.1+22.9 NS
Curability
Curative 25 (75.8} 56 (45.9) 0.002
Non-curative 8 24.2) 66 (54.1)
Precperative CTx.
Performed 1 (3.0 13 {10.7} NS
Not performed 32 (97.0) 109 {89.3)
Intra-operative CTx.
Performed 20 (60.6) 77 (63.1} NS
Not performed 13 (39.4) 45 {36.9)
Post-operative CTx.
Performed 26 (78.8) BE {T2.1} NS
Not performed 7 (21 2} 34 (27 9)

STG: subtotal gastrectomy, T4 total gastrectomy, CIx.: chemo-
therapy, NS: not significant
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Table 3. Incidence of invaded (T4} organs and combined resection

Combined
resection {+)

Combined

Invaded organ resection. (-}

Pancreas 11 21

Mesocolon 10 0
Transverse colon 6 1
Liver 1 1
Adrenal gland 2 0
Diaphragm 2 0
Table 4. Univariate survival analysis
Factors No. Fixf'c—ycar p value
survival rate
Depth 0.0009
<pT4 100 31.8%
pT4 55 97%
Distant metastasis 0.0066
MO 108 20.1%
M1 47 12.8%
Extent of gastric resection 0.0078
Subtctal 72 32.90%
Total 83 16.7%
Curability 0.0000
Curative 81 36.6%
Non-curative 74 10.8%
Post-operative chemotherapy 0.0008
Performed 114 26.7%

Not-performed 41 17.1%
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Table 5. Multivariate survival analysis

Variables P value 95% (1 Rat‘io of
nisk
Curability
{curative vs. palliative) 00353 10329724805 16006
Depth
{<pT4 vs. pT4 0.0349 10303722468 15215

Extent of gastric resection

{subtotal vs. total} 0.0462 100637 2.1023 14545
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