) Korgan Gastric Cancer Assoc
004,43¥137-142

37] AUY XY & ¥ YEE R
STl a1 ol Boy e 9 2hatu Al
mMe X5 - 42 - T

Prognostic Factors and Survival Rates of Stage
lll Gastric Cancer Patients after a Gastrectomy

Seok-Won Jang, MD, Chi-Ho Kim, MD , Sang-Woon Kim,
MD. and Sun-Kyo Song, M.D.

Department of Surgery, College of Medicine, Yeungnam Univer-
sity, Daegu, Republic of Korea

Purpose: There hawve been some controversies ower the
therapeutic principles of advanced gasfric cancer, and the
results of treatment have been variable, especially for stage
Il dizease. This study was conducted to define the pro-
gnostic factors of stage Il gastric cancer.

Materials and Methods: This retrospective study was based
on the medical records of 179 patients with stage Il disease
who received a gastrectomy from January 1990 to December
1994. The 5-year survival rate was analyzed according to
the age, sex, tumor location, tumor size, Borrmann's type,
depth of invasion, lymph-node metastasis, ratio of metastatic
lymph nodes, type of surgical resection, extent of lymph-
node dissection, curability of resection, postoperative chemo-
therapy, and pathological stage. The stalistical analysis was
done by using the Kaplan-Meier method, the log-rank test
and the Cox proportional hazards model.

Results: The overall 5-year survival rate was ©186%. the
5-year survival rates according to subgroup were 697% for
stage Illa (100% for ToMp, 70.0% for Tahy, B86% for Tah),
and 54.1% for stage llb {TaMNe) (P<C005). Among wvarious
clinicopathologic factors of stage Il gastric cancer, the age
of the patient, the tumor location, the gross type of tumor,
the type of gasiric resection, the extent of lymph-node
dissection, the curability of resection, and the subgroups of
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stage Il were statistically significant in the univariate survival
analysis. The multivariate analysis defined the curability of
reseclion, the extent of lymph-node dissection, the type of
operafion, the stage of disease, and the age of the patient
as independent prognostic factors.

Conclusion: A curalive surgical resection and an extended
lymph-node dissection are thought to be most important for
improving the survival rate in stage Il gasiric cancer
patients. (J Korean Gastric Cancer Assoc 2004;4:137-142)
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T:Nz) 19% & AL R A F715E 5ot F9%4 A7 F Table 1. Univariate analysis of clinicopathclogic factors in stage
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Table 1. Continued

Clinicopathelogical No. of 5-YSR
factorsl:w1 ¢ patients (%) { %)} P-value
Ratio of metastatic 0.1271
lymph node
0 (0.00) 16 8.9 63.6
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Table 2. Multivariate analysis of prognostic factors in stage I
gastric cancer patients who received gastrectomy

95% C.1L
Variable RER. P-value
Lower Upper

Curability 3.401 1.34% B.585 0.010
Age 2.782 1.676 4.617 0.002
Stage 1.631 0.983 2707 0.058

Extent of lymph
nede dissection
Type of operation 0.488 0.287 0.830 0.008

R.R. = ratio of risk {exponential coefficient), 95% CI. = confidence
interval of mtio of risk

0.528 0.299 0.935 0.028
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Fig. 1. Survival curves in stage I gastric cancer patients according to each clinicopathelogical features. (A} according to the age groups
(P=0.0024). (B} according to the type of gastric resection (P=0.0178). (C} according to the extent of lymph nede dissection (P=0.0845).

{D} according to the TNM stages (P=0.0269).
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