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Prognostic Significance of Group 2 Lymph Node
Metastasis in pT3pN1 Gastric Cancer Patients
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Purpose: The most important prognostic factors in gastric
cancer is the depth of invasion of the primary tumor and
lymph node metastasis. The nodal staging of the 5th edition
of the Union Internationale Confrala Cancrums (UICC) TRM
classification in 1997 was changed based on the number of
metastatic lymph node. We atlempted fo evaluate the
prognostic significance of N2 group metastasis in pT3phi1
gasiic cancer pafients by comparing two different nodal
staging systems.

Materials and Methods: A retrospective analysis was made
for 352 gastic cancer patients who underwent curative
resection, including D2 dissection, from 1991 to 1987 at Asan
Medical Center. A clinicopathologic comparison between two
groups by using a nodal staging systems was summarized
into a table. Cumulative survival rates were calculated by
using the Kaplan-Meier method. The difference between the
two groups was ewvaluated by using the log rank test with
SPSS 1156 for Windows

Results: There were no statistical differences in clinicopa-
thologic factors. Howewer, there was a significant difference
in survival rate between the two groups (P=0.0009). This
suggests that N2 group metastasis in pT3ph1 gastric cancer
patients has a clinical significance for predicting prognosis.
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Conclusion: Cur results suggest a possibility of prognostic
significance of N2 group metastasis. Therefore, anatomical
location of the lymph node should be described. {J Korean
Gastric Cancer Assoc 2004;4:32-35)

Key Words: (Gastric cancer, Nodal staging system, Prog-
nostic factor
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Table 1. Comparison of clinicopathologic factors between two groups
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Male

Female

Gender

Age {mean+5D)
Location Tpper 1hird
Middle third
Lower 1hird
Entire stomach
Bormman's classification Type 1
Type 11
Type HI
Type TV
Type of gastrectomy Distai
Proximal
Total
Tumor size {mean+SD)
Tumor differentation Well
Moderate
Poor
Undifferentiated
Number of tesected
Iymph node {mean+5D}
Number of netastatic

Iymph node {mean+5D}

I ¥ P
189 50 06l
92 21 ‘
36.06-12.08 55.72+13.59 0.22
31 9 0.10
75 10
168 48
7 4
9 2 0.80
72 16
171 44
29 9
192 52 0.72
1
87 18
6.07-3.28 6.77+2.98 0.88
23 4 0.85
70 20
185 46
3 1
33.40-133 31.27+10.65 0.22
2.93 (L.57) 441 (1.42) 0.18
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Table 2. Comparison of survival rate between two groups

Number Nuomber Percent  S-vear
Total of of of survival
events  censored censored  Tate {55}

157 181 108 173 61.57 63.13%
A 71 43 18 3944 42,14
Overall 351 151 201 57.10 60.41

“P=0.0009 when compared 10 23
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Fig, L. Comparision of survival curve hetween (wo grouns.

Mol A S5 TAR B 2L 7] BRPEE
SR e A A4 2o ol 23 A
Aol Feh(Ll) A, Wz 7ol Y A2 glo] el

o A7E AAE AxfellA] WA WY AR 5 glel. S,
A 2AE Ao ke Faked Wl AAY We
7b gk A, vked 4L AofEl @lE=A kel Al s
gz Aol ozl wyle 1oyl gl o]zid uhH A B
A ole|ol % AR wlmal Wl SuEgA sixle] A
@ olxle) ol vl ol Rk A Wk 2

T — x;

o B3ER Qiehqi2-14) 22} o] Ay B
shal o 7 #gtde] AlAE s ol 4l gE W
A 38l g o WEAe] Hask, o S8 4

AL 924 S7F SRpol et Aoj e

7}&};{] o] o]z #Hy] AHol] oJgke w|ziA] Ho] W7
¥ 4 Qe 4 Aol 9

~',}~
u
4,
i

015- Age] Uopd o UHE 643
7 0] Sagl o ALE) A o] Sof| oyl o
o] eh015-17) A7l SE ALael Ak o

]1_]. )i';qf AH_'."*.%-G AlA—T&] | 7¥ ] Al ,ﬁ%ﬁu} L'E-iﬁi]-
A AR 2ol ol bk 4 0]
Hlashs o £ Aol Fehaw) oleid ALe
2. of A ihof| Al . vRERLE AISEE UIKCC TNMEIE A 71

p K R 2 4 e
fiergtate] Aol 3= Aol 2

[+]

2 &1 Tsozaki B8
of $xjofl o3l odghd qbon], ol HEA o 234
o] 2

S

03‘.;_,0&

R o p ot ;1’
.
Hllo

=1
u

_|
‘n
20,

1-2
=

Bl H
g pr

— S

2] ds B e} e £ AT A%
A AT AR 67 Aolel BHehs 71Ee s
sitol] apE 25 WAl Aolst 9l ATl ABFo

b
|

o

ol At A0 ekl AT B QAR Sighel ol
VAL 7 FLF F AAY QYL YL
REA ol % AMALE BUR $HE Eo2 o
917 wilgoll T Ak 6% o] glozlel dekdleh B
SR Fhgoldis FRE, W] Aol e



SF:pT3pNT A STHIM 2EHO| BRSO M0 {12 22 2ER 2549 010] 35

2 &

He 1;_3_] M3 .mra; oyl ol
NI Aol A @iz Ale) 8
g0l ®g A Aetarh olol

—F =
-5t ):H/F—k]u%, 11;? CF]

o

L1
rhu

1 Lol of @k pT3pNT ghafoll 4
932 47 NI g kgl
Al ol A7 vheh}, oli= pTa-
PRl AR el ool

A—! /{} 1‘{_1: .3 %nx_-l _n;.] 7_.-] "1}7]_

O

4&ﬂ444mﬁumcwmf%% e dow ¢

HAf FA A

iz Alo) ﬁ!&;:z-ﬂ-s}«:}.u A,

—

ba

EPELEREIE S TS

REFERENCES

. Fielding LP, Fenoglio-Preiser CM, Freedman LS. The fuire

of prognostic factors in outcome prediction for patients with
cancer. Cancer 1992;70:2367-2377.

. Bsozali H, Okajima K, Kawashima Y, Yamada S, Nakada E,

Nishimra ). Prognostic value of the the number of metastatic
Tvmph node in pastric cancer with radical surgery. J Sarg
Oncol 1993;53:247-251,

. Kim JP, Kim YW, Yang HK, Noh D. Significant prognostic

tactors by multivariae analvsis of 3926 pastmic cnacer patients.
World J Surg 1994;18:872-877.

Yu W, Choi GS, Whang I, Suh 15, Comparison of five systens
for staging Iymph node metastasis in gasiric cancer. Br 1 Surg
1997:84:1305- 1309,

. Lee JH, Kim Sl Yu H], Kim JP. Ratio of involved Tvinph

nodes s 4 progaostic factor of gastric cancer. J Korean Surg
Soc 1998:535:76-83,

Yoo CH, Noh SH, Kim Y1, Min J5. Comparision of progaostic
significance of nodal staging system between old {4th ed.) and
new {5th ed.} TICC TNM classification for gastric carcinoma.

7.

9.

1

s

17.

18,

ant tamnors. 3thoed.

World 1 Surg 1999;23:492-498.

Jaehne I, Mever Hi, Mascheck H, Geerlings H, Bruns E, Pich-
Imayr R. Lymphudenectomy in gustric curcinoma. A pros-
pective and prognostic stady. Arch Surg 1992 127:290-294,
Okusa T, Nakane Y, Boku T, et al. Quantitative apalysis of
nodal involvement with respect 10 survival tate after curarive
gastrectomy for carclnoma, Surg Gynecol Obster 19900170
488-494,

Shiv MH, Moore E, Sander M, et al. Influence of the extent
of mesection on survival after curative treatment of gastric car-
chioma. Arch Surg 1987;122:1347-1351.

Sobin LH, Witerkind CH. UICC TNM classification of malip-
New York: Wiley-Lisy 1997

. Hermanek P, Altendorf-Hoffmam A, Manasmanm U, Dworak

O, Wittekind Ch, Hohenberger W. Improvements in staging of
gastric carcinoma from  using the new ediion of TNM
classification. Eur } Oncol 1998;24:336-541,

Kodera Y, Yamunura Y, Shimizu Y, et al. The funnber of
tnetastatic Tymph nodes @ A promising prognostic determinais
for gastric carcinoma in the laest edition of TNM classifi-
cation. 1 Am Cotl Surg 1998;187:597-603.

. Roder D, Bottcher K, Busch R, Widekind C, Hermanek P,

Siewert FP. Classification of regional Iymph node metstasis
from pastric carcinoma. Cancer 1998;82:621-631

Funil K, Bsoraki H, Okazima K, et al. Clinical evalustion of
Iymph node metastasis in gastric cancer defined by the fifth
edtion of the TNM clussification in comparision with the Japa-
nese system. Br | Surg 1999,806:685-089,

. Bunt AM, Hermans [, van de Velde CJ, et al. Lymph node

meirieval in a randomized wisl on westem-type versas Japa-
fese-type surgery in gastric cancer. J Clin Oncol 1996;14:
2289-2294.

. Hermanek P. pTNM and residua] umor classificaion: pro-

blems of assessment and prognostic significance. World F Surg
1995; 19:184-190,

Bunt AM, Hogendoorn PC, van de Velde CI, Brujin JA, Her-
raans . Lymph node staging standards in gastric cancer. J Clin
Oncol 1995;13:2309-23106,

Bunt AM, Hemmany J, Smit VT, van de Velde CJ, Flewren GJ,
Brupin JA. SurgicalfPathological-slage migration confounds
comparisions of gastric cancer survival tates between Japan
and Western coantries. J Clin Oncol 1995;13:19-25,



