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Fig. 1. Histogram showing the age distribution of 1,086 patients
of stomach cancer with group A (<40 years), group B (= 70
years).
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Table 1. Characteristics of young and elderly patients with resec-
table stomach cancer

A (n=91) B (n=85) P-value
Age (mean, SD years) 33.5 (+34) 74.0 (£2.9)
Sex (ratio) 1.1:1 20:1.0 <0.01
Male (%) 48 (52.7) 57 (67.1)
Female (%) 43 (47.3) 28 (32.9)
Familial history (%) 14 (15.4) 3 (3.5 <0.05
Combined disease (%) 9 (9.9) 20 (23.5) <0.05
Cardiopulmonary (%) 1 (1.1) 10 (11.8) <0.01
BMI* (mean, SD) 217 (£2.7) 215 (£2.9) Ns

A = group below 40 years; B = group aged 70 years and older;

ns = non specific; *BMI = body mass index (kg/m?).
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Table 2. Pathologic characteristics of young and elderly stomach
cancer

A (n=91) B (n=85) P-value

Location (%) Ns
Upper 9 (13.8) 9 (15.0)

Middle 18 (27.7) 8 (13.3)
Lower 38 (58.5) 43 (71.7)

Stage (pTNM, %) Ns
I 43 (47.3) 39 (45.9)

11 13 (14.3) 14 (16.5)
m 19 (20.9) 16 (18.8)
v 16 (17.6) 16 (18.8)

Borrmann type (%) Ns
1 0 (0.0) 1 2.0
i 12 (22.2) 14 (28.6)

11 37 (68.5) 31 (63.3)
v 5 9.3 3 (6.1)

Histology (%) <0.001
Differentiated 14 (15.6) 49 (59.8)
Undifferentiated 76 (84.4) 33 (40.2)

Lauren classification (%) <0.001
Intestinal 10 (18.2) 30 (52.6)

Diffuse 38 (69.1) 20 (35.1)
Mixed 7 (12.7) 7 (12.3)

A = group below 40 years; B = group aged 70 years and older;

ns = non specific.
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Table 3. The difference of treatment with gastrectomy and
adjuvant chemotherapy according to age group

A (n=91) B (n=85) P-value
Curability (%) ns
Curative 79 (86.8) 74 (87.1)
Non-curative 12 (13.2) 11 (12.9)
Resection (%) ns
Partial 69 (80.2) 72 (88.9)
Total 17 (19.8) 9 (11.1)
Lymph node dissection (%) <0.001
Dl or DI+« 30 (33.0) 32 (37.7)
D2 or D2+ « 36 (39.6) 49 (57.6)
>D3 25 (27.4) 4 (4.7
No. of dissected
lymph node (SD) 53.1 (£29.9) 38.0 (£22.8) <0.001
No. of
metastatic LN (SD) 79 (+16.4) 43 (+£29) ns
Operation time 258 (+52) 235 (£47)  <0.01
(min, SD)
Adjuvant chemotherapy (%) <0.001
None 8 (8.7) 15 (19.4)
Oral 5-Fu 32 (35.2) 40 (47.1)
MF 20 (22.0) 17 (20.0)
FAM or FP 31 (34.1) 3 (3.5)

A = group below 40 years; B = group aged 70 years and older;
ns = non specific.
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Table 4. Short-term outcome after gastrectomy according to age
group

A (n=91) B (n=85) P-value

Hospital day (median, SD) 26.7 (£9.7) 264 (+13.2) ns

Complication (%) 21 (23.1) 26 (30.6) ns
Intra-abdominal 11 (52.4) 11 (42.3)
Pulmonary 5 (23.8) 7 (26.9)
Wound 5 (23.8) 3 (11.5)
Others 0 5 (19.2)

Mortality (%) 1. 1 (1.2) ns

A = group below 40 years; B = group aged 70 years and older.

Table 5. Recurrence after curative gastrectomy according to age
group

A (n=91) B (n=85) P-value
Recurrence™ (%) 21 (23.1) 18 (21.2) ns
Hepatic 4 (19.0) 4 (22.2)
Peritoneal 9 (42.9) 7 (38.9)
Locoregional 7 (33.3) 11 (61.1)
Distant 4 (19.0) 0 (0.0)

A = group below 40 years; B = group aged 70 years and older;
ns = non specific, *Recurrence includes multiple sites.
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Fig. 2. Disease specific survival rate curves of young and elderly
patients after gastrectomy. A = group below 40 years; B = group
aged 70 years and older; ns = non specific P-value.
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Comparison of the Clinicopathologic Features and the Survival Rates in Young and El-
derly Patients with Gastric Cancer

Chan Young Kim, M.D. and Doo Hyun Yang, M.D.

Department of Surgery, Chonbuk National University Medical School, Jeonju, Korea

Purpose: We analyzed the clinicopathologic features, including treatment and outcome, and the survival rates
between young and elderly patients with gastric cancer.

Materials and Methods: Clinical information was reviewed for 1086 patients who had undergone a gastrectomy
for gastric cancer during a 10-year period from 1990 to 1999, and the patients were assigned to one of two
groups: the A group (<40 years of age, 91 patients) and the B group (=70 years of age, 85 patients).
Results: Compared to the B group, the A group had more females (47.3% vs 32.9%), a greater frequency of
family history of cancer (15.4% vs 3.5%), and greater proportions of histologically poorly differentiated tumors
(84.5% vs 40.2%) and Lauren diffuse-type tumors (69.1% vs 35.1%)(P <0.05). There was no difference in TNM
stage. Cardiopulmonary co-morbidities were more in the B group, respectively, 1.1% (A group) and 11.8% (B
group)(P <0.01), but the morbidity and the mortality were similar. Although there was no difference in curability,
the B group underwent less aggressive operations in lymph-node dissection above D3 and had a shorter
operation time, a smaller number of retrieved lymph nodes, and less adjuvant chemotherapy (P <0.001). How-
ever, there were no differences in the disease-specific 5-year survival rates, 67.6% and 67.0% respectively.
Conclusion: Young and elderly patients with gastric cancer had different clinicopathological features. Especially,
elderly patients underwent relatively less aggressive treatment. In spite of these facts, the outcome of treatment
and the disease-specific survival rates were not different. (J Korean Gastric Cancer Assoc 2006;6:257-262)

Key Words: Gastric cancer, Young patient, Elderly patient, Clinicopathologic feature, Outcome of treatment
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