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Table 1. Univariate analysis of clinicopathologic factors in 1,018
gastric cancer patients

Clinicopathclogical Number of (%) 5-YSR* P
factors patients {%) value

Sex 0.2610
Male 682 (67.0) 67.7
Female 336 (33.0) 70.0

Age <{0.001
<30 years 2% 24) 645
31~60 years 628 (61.7y 733
=61 years 366 (360) 60.0

Type of operation <{0.001
Total gastrectomy 204 {2000 518
Subtotal gastrectomy gl4 {8000 725

Tumor location 0.0460
Upper third 68 67 626
Middle third 340 (33.4) 743
Lower third 610  (599) 6L1

Gross type <{0.001
EGC' 381 (374) 952
Bormmenn. type 1 21 2.1y 776
Bormenn. type 2 128 (126) 523
Borrmann type 3 432 (424) 558
Borrmann. type 4 49 @8) 187
Borrmann type 5 7 ©7) 286

Histologic type < 0.001

Papillary adenocarcinoma 10 (1.0} 800
Tubular adenocarcinoma

Well differentiated 176 (17.3y  80.0
Moderately differentiated 268 {26.3y 704
Poorly differentiated 424 41,7y 616
Mucinous adenocarcinemsa 20 2.0 57.3

Signet-ring cell carcinoma 113 {11.1y 737

Lymphatic invasion <{0.001
Negative 612 {60.1) £2.3
Positive 406 399y 474

Venous invasion <0.001
Negative 767 {75.3y 762
Positive 251 (247) 447

Neural invasion <0.001
Negative 690 {67.8) 1.4
Positive 328 (322) 405

Tumer size <0.001
<3.0 cm 347 (34.1y 830
3.1~6.0 cm 389 (38.2) 66.4
>6.1 cm 282 (277 532

Depth of invasion (U]Cd;) <0.001
T 374 (367) 967
T 432 (424 582
T 142 (139) 416
T 70 69) 377

#*5-YSR = 5 year survival rate; "EGC = early gastric carcinoma.
*UICC = international union against cancer.
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Table 1. Continued Table 2. Muliivariate analysis of prognostic factors in 1,018
gastric cancer
Clinicopathological Number of (%) 5-YSR* P :
factors patients {%) value 95% C.IL
Variable p*+SE’ RRY ————— P value
Lymph node metastasis <0001 Lower Upper
Ng 507 (49.8) 918 -
N; (1~6) 254 (250)  63.8 Cl]l‘a.bﬂll?f 0.544+0.176 1723 1.221 2431 0002
N, (7~15) 151 (148 365 Lymphatic 0.33240.139 1393 1.061 1829 00L7
Na (> 16) 106 (104) 144 myasion
Ratic of metastatic <0.001 Neural invasion 0(.407+0.130 1.503 1.led4 1940 0.002
lymph node Depih of invasion 0.291+0.71 1.338 1.163 1.538 <C0.001
0 513 (504) 9L6 Lymph node o) 10066 2060 1.810 2344 <0001
0.01~0.20 271 26.6) 63.1 melastasis
0.21~0.40 128 (126) 374 ; _ _ . .
5041 106 (10.4) 9.2 I = regression coefficiency;  S.E. = staéldmd error; RR =
. . ratio of risk (exponential coefficient); ' CI. = confidence
Distant metastasis < 0.001 . . .
M 984 @67 702 interval of ratio of risk.
M 34 (3.3) 173
Extent of IN' dissection 0.0006
<D, 07 (203) T2
Dotal 485 (47.6) TL8
»Ds 26 (320} 60.7 g
Stage < 0.001 B
Ia 335 (329)  97.0 g
Ib 74 (17.1) 890 B
I 170 {(16.7y 066.8 %
1l 142 (139) 413 2
11Tb 40 (3.9) 383 3
v 157 (154) 208
Curzbility <0001 00— :"3 ._T1 . . . .
Curative resection 964 047y 71.0 0 20 40 60 a0 100 120
Palliative resection 54 (5.3) 218 Time after operation {months)

#*5-YSR = 5 year survival rate; "IN = lymph node.
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Fig. 1. Survival curves according to the depth of invasion (P<0.01).
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Fig. 3. Survival curves according to the neural invasion {P<0.01).
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= Abstract =

The Significance of Lymphatic, Venous, and Neural Invasion as Prognostic Factors in Patients
with Gastric Cancer

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

Department of Surgery, College of Medicine, Yeungnam University, Daegu, Korea

Purpose: Some controversies exist over the prognostic values of lymphatic, wenous, and neural invasion in patients with
gastric cancer. This study was conducted to canfirm the prognostic values of these histopathologic factors in gastric cancer
patients who received a gastrectomy.

Materials and Methods: Data for clinicopathologic factors and clinical outcomes were collected retrospectively from the
medical records of 1018 gastric cancer patients who received a gastrectomy at Yeungnam University Medical Center
between January 1985 and December 1999 A statistical analysis was done using the SPSS program for Windows (Wersion
100, 5P55 Inc., USA). The Kaplan-Meier method was used for the survival analysis. Prognostic factors were analyzed
by using a multivariate analysis with Cox proportional hazard regression model.

Results: Ages ranged from 21 to 79 (median age, 55). A univariate analysis revealed that age, tumor size, location, gross
type, depth of invasion, extent of gastrectomy or lymph node dissection, lymph node metastasis, distant metastasis,
lymphatic invasion, venous invasion, neural invasion, pathologic stage, histologic type, and curability of surgery had stafis-
tical significance. Among these factors, lymph node metastasis, curability of surgery, neural invasion, lymphatic invasion,
and depth of invasion were found to be independent prognostic factors by using a multivariate analysis. Yenous invasion
showed no prognostic value in the multivariate analysis.

Conclusion: Meural invasion and lymphatic invasion are useful parameters in determining a prognosis for gastric cancer
patients. {J Korean Gastric Cancer Assoc 2005;5:113-119)

Key Words: Gastric cancer, Prognostic factar

119



