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Table 1. Clinicopathologic features of the gastric cancer patients in comparison with postoperative adjuvant therapy

Surgery only (%) Chemotherapy (%) Chemoradiation therapy (%) P-value
Age (yr) <0.001
<40 36 (8.5) 30 (16.0) 57 (16.7)
<60 190 (44.7) 115 (61.5) 198 (57.9)
>60 199 (46.8) 42 (22.5) 87 (25.4)
Sex 0.537
Male 292 (68.7) 120 (64.2) 232 (67.8)
Female 133 (31.3) 67 (35.8) 110 (32.2)
Location 0.433
Upper 1/3 53 (12.5) 25 (13.4) 52 (15.2)
Middle 1/3 134 (3L.5) 60 (32.1) 109 (31.9)
Lower 1/3 236 (55.5) 102 (54.5) 176 (51.4)
Whole 2 (0.5) 0 (0 5 (L.5)
Surgical method 0.01
STG BI* 158 (37.2) 75 (40.1) 156 (45.6)
STG Bt 130 (30.6) 438 (25.7) 66 (19.3)
TGT 137 (32.2) 64 (34.2) 120 (35.1)
Tumor size (cm) 0.347
<2 12 (2.8) 5Q7 7 2.0
<2, <5 185 (43.6) 89 (47.6) 144 (42.1)
<5, <10 193 (45.5) 80 (42.8) 175 (51.2)
>10 34 (8.0) 13 (6.9) 16 (4.7)
Gross type - 0.749
EGC 13 3.1) 4 2.1 10 2.9)
Borrmann 1 7 (3.7) 9 (2.6)
Borrmann 2 106 (42.1) 33 (17.6) 70 (20.5)
Borrmann 3 252 (59.3) 125 (66.8) 217 (63.5)
Borrmann 4 35 (8.2) 16 (8.6) 29 (8.5)
Borrmann § 6 (1.4) 2 (1.0) 7 (2.1)
Histologic type 0.48
Differentiated 169 (39.9) 71 (38.0) 121 (35.5)
Undifferentiated 255 (60.1) 115 (62.0) 220 (64.5)
Lauren’s classification 0.01
Intestinal 189 (50.7) 70 (41.4) 122 (40.9)
Diffuse 161 (43.2) 92 (54.4) 166 (55.7)
Mixed 23 (6.1) 7 (42) 10 (3.4)
Stage 0.242
TIN2MO 12 (2.8) 3 (1.6) 10 2.9)
T2N1IMO 337 (79.3) 158 (84.5) 289 (84.5)
T3NOMO 76 (17.9) 26 (13.9) 43 (12.6)

*STG BI = subtotal gastrectomy with gastroduodenostomy; TSTG BII = subtotal gastrectomy with gastrojejunostomy; TG = total gas-

trectomy with Roux-en Y esophagojejunostomy; SEGC

early gastric cancer.
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Table 2. Univariate survival analysis according to clinicopatho-
logic features of the stage II gastric cancer patients

5-year survival

No. (%) rate (%) P-value
Overall 75.7
Age (yr) <0.0001
<40 123 (12.9) 86.6
<40, <60 503 (52.7) 80.9
=60 328 (34.4) 61.8
Sex 0.657
Male 644 (67.5) 76.3
Female 310 (32.5) 74.7
Location 0.1275
Upper 1/3 130 (13.6) 66.6
Middle 1/3 303 (31.8) 74.4
Lower 1/3 514 (53.9) 78.7
Whole 7 (0.7 100
Surgical method <0.0001
STG BiI* 389 (40.8) 88.9
STG Bt 244 (25.6) 724
TG' 321 (33.6) 64.7
Tumor size (cm) <0.0001
<2 24 (2.5) 92.3
<2, <5 418 (43.8) 80.4
<5, <10 448 (48.0) 73.1
=10 63 (6.6) 55.9
Gross type <0.0001
EGC 27 (2.8) 86.2
Borrmann 1 29 (3.0) 65.6
Borrmann 2 209 (21.9) 73.7
Borrmann 3 594 (62.3) 79.5
Borrmann 4 80 (8.4) 498
Borrmann 5 15 (1.6) 100
Histologic type 0.5772
Differentiated 361 (37.8) 71.8
- --Undifferentiated 590 (62.2) 76.3
Lauren’s classification 0.1409
Intestinal 381 (39.9) 737
Diffuse 419 (43.9) 742
Mixed 40 (4.2) 92.6
Stage 0.0724
TIN2MO 25 (2.6) 89.4
T2NIMO 784 (82.2) 77.1
T3NOMO 145 (15.2) 68.1
Adjuvant therapy <0.0001
Surgery only 425 (44.5) 67.9
Chemotherapy 187 (19.6) 79.8
Chemoradiation 342 (35.8) 83.6

Table 3. Multivariate survival analysis of significant risk factor

Relative risk 95% CI* P-value
Age 1.662 1.288~2.145 <0.001
Surgical method 1.628 1.326 ~1.998 <0.001
Tumor size 1.429 1.132~1.802 0.003
Gross type 1.102 0.908 ~1.336 0.325
Post-operative

0.781 0.696~0.901 <0.001

treatment

*95% Confidence interval.
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= Abstract =

Impact of Adjuvant Chemoradiation Therapy on the Postoperative 5-year Survival Rates for
Stage-ll Gastric Cancer

Seong Kweon Hong, M.D.", Min-Gew Choi, M.D., Yong Hae Baik, M.D? Jae Hyung Noh, M.D., Tae Sung Sohn,
M.D. and Sung Kim, M.D.

Department of Surgery, Samsung Medical Center, Sungkyunkwan University School of Medicine, Seoul, "Kunkuk University
School of Medicine, Seoul, 2Dongguk University International Hospital, GyeongGi, Korea

Purpose: This study was conducted to evaluate the effectiveness and the role of post-operative adjuvant chemoradiation
therapy in a stage-t (UICC,1997) primary gastric cancer.

Materials and Methods: From September 1994 to December 2004, 954 stage-!l gastric-cancer patients were seen, and
all of them underwent a curative resection with extensive (D2) lymph-node dissection. The chemotherapy consisted of
fluorouracil (400 mg/m?) plus leucovorin (20 mg/m?) for 5 days, followed by 4,500 cGy of radiotherapy for 5 weeks with
fluorouracil and leucovorin on the first 4 days and the fast 3 days of radiotherapy. Two five-day cycles of chemotherapy
were given four weeks after the completion of radiotherapy. The Kaplan-Meier method was used to estimate the survival
rates. To assess the importance of potential prognostic factors, we performed univariate and multivariate analyses using
a log-rank test and Cox's proportional hazards regression model. A P value <0.05 was considered significant.
Results: Univariate analysis revealed that age, tumor size, gross type, surgical method, and postoperative adjuvant therapy
had statistical significance. Among these factors, age, surgical method, tumor size, surgical method, and postoperative adjuvant
therapy were found to be independent prognostic factors by using a multivariate analysis. The postoperative adjuvant
chemotherapy group and the chemoradiation therapy group had survival benefit compared to the surgery-only group. However,
the chemoradiation therapy group had no significant survival benefit compared to the chemotherapy group.

Conclusion: The postoperative adjuvant therapy in stage-ll gastric-cancer patients had significant benefit. Therefore,
postoperative adjuvant chemoradiation therapy has an acceptable effect. A large-scale, randomized study is needed to evaluate
the effectiveness and the role of postoperative radiation therapy. (J Korean Gastric Cancer Assoc 2005;5:281-287)

Key Words: Stage iI, Gastric cancer, Chemoradiation therapy, Survival rate
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