J Korean Gastric Cancer Assoc
2005:5(3):163-168

Z19 9I210] UICCE L= BT H

=M=

2x: 2 oo AM+= H|58 UICC (International Union Against
Cancer) 2|= M Hiv|o} Q& 9ot 55| =W HI|E £
M3slod gy 22 o o &0 Xlo|HE YOofE X 51
ch. 22/2 UICC N3MO 2iet BtXlE o8] =X Mol
oz EFsI0 ojF oSolA E8ME YotE K} 5H%
C}.

CHA o ubed: 199044 2212 e 2000 SE7LX] X[HEA}
M2 228 % StEioistn MAueloM TE fetez
XA A 28 U4 BX 1970 & M2 5o F
7R 7] M Y olF oS5 Aol EAMstCt
Tz2{3 UICC NSMOZez RRE 58018 A 71X 2 &=
H Y| 2F Yoz BMsHct

3 UICC 1= A g{7[ N1, N2, N32| 514 Mzge Z2t2t
62.9%, 33.0%, 21.2%%icl L& et & 2l=4 €] n1,
n22| 54 MZEEL 742t 61.2%, 25.3% %t NSMOZ o[ A &
2 et &al Wolnle 54 MES0| 242} 62.5% A0, ™
o] Bl =& u|g 05 ojot, Mol 2l=H £ 267 ojatel &
ol M Z+2t 33.0%, 229%2 EAIstHo=z 9a| AA 0.5
oj4h, 267l olate| FECH £2 olFE EIACHP=0.018,
0.021).

A2 UICC A=A HWo| HAHE ol& oS 3o &
A 2lZd™ yr| Bt o 58ch NSMO H2| 2| h&Hxtof
M Ho| =4 b[g, do| E=H &= o] e HF
IRt}

4 oof: /gt 2=H o|, TNM &7], o= figh &5
7|

Lo

0

M =

9199l W71 R 9Aek 18] sk AT Ui

AYAR: FY, A kb BLT BEF 89687
gzt oFoe oja3ai, 431-070
Tel: 031-380-1614, Fax: 031-385-0157
E-mail: dhyang@hallym.or.kr
A4 20054 79 4, AALAY 2005 8Y 17Y
B =E 2005 59 6% Al63] ashul A9 oA
F2E FA3E

O dU

712 Hlul % UICC N3MO '§71<

(International Union Against Cancer) A|A|7} Z&3}3 ).
ol F W& FF HIITH DA Zpol7t glovt fL
A W7 FRANANE Xolrt zdh 1987 MR A4t
UICC H =4 W7o} d& 99t 23] =4 Wr|(dE4
FZ4 W) Ui gZzdze T4 A AR
& TAR 3 TUAL dov Hol x4 ER{ AAe
A& =skeh(l) o]g] Aol FAHR X5 ZH 9 vlaE
ol gl 3R L) olH TAIE FE3I] A TAHA =
Hod Hio] 4 dFE A uhodsle =4 Wy £F
9-S ANurstAl ¥ e}, 1997l 4530 2 UICC TMN
717k MR E G L, o] AANA = A4dat= del J=ZA- A
o] Mg AR sle] A=A W& Astch o] W7l
Ale AZA W N37F AAE QA 1 B8 oo =24
Hol7t 1674 o] 4] 73-+-2 #Fivh.(1,3) N3MO& IV7] St
o7 of|37h B3t F o2 EREACt A V7] ¢t
FolA 5 AAH )7} glar EXF AA7L 7HsyE UICC
N3MO 9192 B} k@ st o && 7|l A gt} AR e
AAA- 7t gl X3 AL Mg A ¢ dlE
2 A 2zo)& A5F UICC F=A HrI(Ng 7)) I Y84
A W7 DE EFete] F W% QR4S B
o] & ol &9] o] H-& Bt 3lgich i UICC N3MO $<¢
ol g5 chokdt P=ZA BRayos BRslo] ol uiy

of gl W& Z3rt ot

e B

1) Cha&t

UICCS 4B 4] =4 w7} Ex 9] nlaE 199013 29 o]
A1 2000 59742 AWFA A2 24T G A
A delA 47 Al7E GleMo) ARA AAgez D2
52 D3 ¥z FAes TP IXH AAes AN
2166l F HAQY JZA 571 154 vkl 19415 A9
g, QR4 gz Wy BR7E EHAW T e 1459, 52
S £ 19749 dAE Aoz g} UICC N3M0]
YAt 19909 29 FH 20059 497k F HA 589



164 [HSIIASHIX] : HISH HI3& 2005

ARl gl TR F¢ F 5o] AakHglen 15
A o4 ATA AAR UICC 424 W7 257 F9ln

Z,
=
=2
3
h
o0
2
2
x
e
oX,
3
-2,
gﬁi
ofX

o

[e]
T ¥7), e 27), 244, 249, o BA =5 =4
sldch o] & F 40ddl & 3xd o] Apsld 3 294d|= 5ido] A
FHalgpon B oizb 20054 sYE7tA] A5 o] &
o T, B4 TNM #74 59 AEEE Hofou,
EEZAY o £ U F QB4 g Wrl(dEd
W7]7F 248 46o]7F T4, Ho] FZA Y vlx, Aol &
ZA) Mol |E 3d B 59 AEES ZAke] UICC
N3MO oflZollA ol Zlo] AdA o g oAFE Y
=7} EAH ) UICC TNM B 7)== 19979 AAE A5
, BEA WY = S8 A &3)7) 19984 A A3
° 2 3ol gAY FH L 9 2875, @A
Azt dgto 2 sglon HF FH YL 2005
]9l A L2332 SPSS win ver.105 o] £
£ Kaplan-Meier] 2. 2 AZs}31 7442 Log-
} &3l o, P-valuer <0.05 9 & §9slct

N
o, X

2 7t

& &
_&ﬂi-u
w2
e
> Mo

r
o o
jatd
fixh

| 1}

1) Z8 99 #ROIM UICC HIH H7iot A=A B
ZF @lo| H®

ZYZA Aol7l 9 dlE 141d|(71.6%)E UICC H=ZA
712 N1 81¢8(41.1%), N2 3841](19.3%), N3 224|(11.2%)°]
, AR AZA Wy E nl 916)(46.2%), n2 504)(25.4%)
t}. UICC N1z} Y2 Al nl12 84.0%7F U x5 o] =8 Uz
Holou UICC N29} N3&= 4 BA W7 Biel U2
X && 2ok F NI n13 9x]go] 3 N2& nl, n2
TEE UF oA N3E 22 go] Z7E ek 484
HZA W74 UICC =4 #7129 BEF 424 n2 50
o7} N1 13¢d], N2 204, N3 17|22 F53] BFH A
(Table 1). UICC €1 =4 w 7] 513 AE&gS N1, N2, N37}
Z+7} 62.9%, 33.0%, 21.2% %, QLA nl, n29] 61.2%, 25.3%
ol ulsll ¥ T35 WY d%g 8k UICC N1-3 ¥
7] A5 ZH W7ol A YEA] nl, n2 ¥ 7|7 oA 39 Apo[ &
Hojow 53] N3 W7 g2 S84 A=A yrgE &7
3l nle] 60.0% % n2 8.8%0l vjsl| Y53 £ AEES
Heloh dBA nldl &2 UICC NI, N26j|4] 513 AJEgo]
67.6%, 36.7% % xfolE H oL} N3olAE 60.0%2 £

ool Mo X2 R o
tlo

52 Bl n2d 5L N1-3d|4 =802 dl&e] 3}
o] E X it} (Table 2).

2) UICC N3MOO|S9| 24

W o] nl= oF 350 12 dxboll Wokar i AR 572
Atk FF A= s, T8, AR ol THI&
T37} 82.8% 2 7pAF B¢ A7)+ 5 cm o] 4o] 84.5% & 5
cm o|s}o]] il &4 vrgkr}. Borrmann 3¢ o] 62.5%, 433 0]
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o] gotrk AA Wole AAZA} 241%F A} F
58ofloll 4] HF A A Bl ZASE 502709 o] FF Ho] &
ZATE 2830 ek whebA AAE FZ A gk Aol

2 Z A4 vl 05959 cH(Table 3). N3MO #4}9] 59
AEEL 194%cHFig. 1). T W7jY 514 AEELS T2
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TNM 7| 2= A4 514 2§ 56.0%Z 1B 0%}
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Table 1. Stage distribution according to UICC* N & JGCAT
n staging system

UICC N staging

JGCA n
. Total
staging pNO pNI pN2 pN3
n0 56 56
(100%)
nl 68 18 5 o
840%) (474%)  (27%)
n2 13 20 17 50
(160%)  (52.6%)  (77.3%)
Total 56 81 38 2197
(100%)  (100%)  (100%)  (100%)

*international union against cancer; TJapanese gastric cancer asso-
ciation.

Table 2. 5-year survival rates based on UICC N and JGCA n
staging

JGCA n UICC N staging

stagin; Total
ging pNO pN1 pN2 pN3
n0 87.5% 87.5%
nl 61.6%  367%  600% 612%
n2 385%  300% 88% 25.3%
Total 875%  629%  330%  212% 59.7%
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Table 3. Dissected and involved lymph nodes (n=58) 1.0 7
Number of dissected nodes 8-
Mean 50.2 g
<
Range 21~107 3 64 N3MO (n=58)  5-year survival rate: 19.4%
Number of involved nodes Q0
Mean 28.3 T
S5 44
Range 16~154 g
Involved lymph node/Dissected lymph node (ratio) © 5 .
Mean 0.595 ' o o
Range 0.159~0.976
0.0 T T T 1
0 50 100 150 200
Months
Table 4. S-year survival rates of UICC N3MO according to T Fig. 1. 5-year survival rate of UICC N3MO (n=58).

stage & JGCA TNM stage

No. of cases 5YSR* (%) P-value

T stage

T2 7 (12.1%) 25.0 0.755

T3 48 (82.8%) 18.3

T4 3 (51%) 0
JGCA TNM stage

1A 11 (23.9%) 56.0 0.075

[1IB 32 (69.6%) 0

v 3 (6.5%) 50.0

*year survival rates.

nl# n20 A 3\ AE-go] 77}t 83.3%, 36.5% G 1 519 A=
& 47 62.5%, 14.6%% cHP=0.087)(Fig. 2). = Ao
H = 2 0.5 u]u]—jﬂr 05 o]xLo] :,Lo]]/q‘:. 34 AH_%°
55.1%, 25.2%°]9) 2L 51d AEEo] Z+7}F 33.0%, 9.5% 2 9u]
R Aol & EAch(P=0.019)(Fig. 3). YZA R o7} 16~
25709} 2674 o]Akel FojAE= 3] MEgo] 27t 48.0%,
13.7% Q91 51d BEE2 7472 229%, 13.7% 2 9u] 9 &= X4
o7} 914t} (P=0.021)(Table 5).
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Fig. 2. 5-year survival rate of IGCA n stage (n=46).
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Fig. 3. 5-year survival rate of metastatic lymph node ratio (n=58).
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Table 5. 3-year and 5-year survival rates according to N groups

No. of 3YSR 5YSR

cases (%) (%) P-value
N3MO . 58 36.0 19.4
JGCA
nl 6 (13.1%) 83.3 62.5 0.087
n2 40 (86.9%)  36.5 14.6
Total . 46 441 26.9
Lymph node ratio
<0.5 23 (39.7%)  55.1 330 0.019
=0.5 35 (60.3%) 25.2 9.5
Total 58 36.0 19.4
No. of involved nodes
16~25 39 (67.2%) 48.0 229 0021
=26 19 (32.8%) 13.7 137
Total 58 36.0 19.4
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= Abstract =

Comparison of Nodal Staging, of UICC TNM and Japanese Classification, and Prognostic
Nodal Grouping of UICC N3MO0 in Advanced Gastric Cancer

Sang Jun Han, M.D. and Dae Hyun Yang, M.D.
Department of Surgery, Hallym University College of Medicine, Anyang, Korea

Purpose: We analyzed cases of advanced gastric cancer (AGC) by using two nodal stagings, UICC and Japanese
systems. We also analyzed cases of UICC N3MO by different ways to see which nodal system or group had better
prognostic power.

Materials and Methods: From Feb.1990 to May 2000, 197 UICC MO patients of AGC who had undergone curative
resection were analyzed by using the nodal stagings of the UICC and the Japanese systems. Also, 58 patients with
UICC N3MO gastric cancer were analyzed by using the Japanese n-staging, metastatic ratio and the metastatic number.
Results: The 5-year survival rates were 62.9%, 33.0% and 21.2% for UICC N1, N2 and N3, and 61.2% and 25.3%
for Japanese n1 and n2, respectively in patients of N3MO AGC, the 5-year survival rates were 62.5% for Japanese
n1, and 33.0% and 22.9% for metastatic ratios of less than 0.5 and metastatic numbers below 26, respectively
significantly befter than the 5-year survival rates for higher ratios and numbers (P=0.018, 0.021).

Conclusion: UICC N staging of gastric cancer has better prognostic power with differentiation between stages than
Japanese n staging. In patients with UICC N3MO gastric cancer, the metastatic ratio and the metastatic number, as
well as the Japanese n staging, were valuable prognostic factors. {J Korean Gastric Cancer Assoc 2005;5:163-168)

Key Words: Gastric carcinoma, Lymph node metastasis, TNM classification, Japanese classification
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