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Table 1. Patient characteristics of advanced gastric cancer without
lymph node metastasis (n=268)

Table 2. Tumor characteristics of advanced gastric cancer without
lymph node metastasis (n=268)

Factors No. of patient (%) Factors No. of patient (%)
Tumor size (cm)
Age (years) .
Range(median) 20~79 (56) Z(Msf’a“ism 1‘299 ‘iﬁ)
=60 96 (35.8) <5 o 139 (51'9
<60 172 (642) om (51.9)
Sex Tumor location
Male 191 (713) ﬁ?ﬁ; ‘;g %?])
Female 77 (287) 1ddle (28.7)
Stage Low 45 (%4.1)
b 142 (53.4) De%h of 1nva210n o ot
I 108 (39.9) mp . (20'9)
Ml 18 (6.7) s (20.9)
. , T3 108 (40.3)
Gastric resection 4 18 (67
Total gastrectomy 56 (20.9) Histological )
Subtotal gastrectomy 212 (719.1) 1sto ogica type
Papillary 6 (2.2)
Tubular well 48 (17.9)
N mod 57 (21.3)
231913 P<0.05Y W FAHLE RO Ao 715 9 poor 132 (49.3)
At Mucinous 10 37)
Signet ring 15 (5.6)
2o Borrmann type
d 2 Type 1 622
1) Ex} g Yo Y I 71 (26.5)
I 181 (67.5)
Aoz #AF HAes 21,7619 F HZA Aol v 6 (22)
A APA et kA& 2687 0] WA kAt E =g} Non-classifiable 4 (L6)
Hble 24 101902 Y DALY HF AP seacy  Lawen dassification
o) Hi B w Internal 121 (451)
9] 20~794N)0lich WY BE= W7 b (pT2NOMO)7} 142 Diffuse 138 (515)
ofl(pT2mp; 86, pT2ss; 56™), M 7] 1 (pPTINOMO) 108<], ¥ Mixed 9 G, 4;)
7] Ma $2HET4NOMO)7} 18¢l1 2 LEb o) a2 9 Lymphatic invasion
oA AIgo] 19.1%% HPHAEE} Fo] AYHZ} (+) 86 (32.1)
(Table 1). () o 182 (67.9)
919ke] 9ol W2 BEL ek} 541%2 Fha sk Ve(“j‘;s invasion 2
3 9etel A7l= 5 em vl 51.9%F 7bA giokeh Sk (- 34 (87'3)
2] £-5-oll 415 Borrmann 111 &o] 67.5%2 714 Bz, & Neural invasion
9] HEEoNAE pT37F 403%2 7P @9tom Lauren £ (+) 75 (28.0)
FolAE uwao] 515w, HaEeAE AR el 935 () 193 (72.0)

2 7F% ok} I Z 3 8(LL lymphatic invasion), B33
$-(V: venous invasion), 2174 % -#(NI: neural invasion)o] $1%}
Y F 727t 67.9%, 7.3%, 72%tH(Table 2).

2) MEE ¥ ofl¥2xt 24

Aol wpE AFZA P £ F BT nOHYE AE
S 5 BEEL 5%l e, dAte HTF 1AE S
AEsT 5 HEE-E 68%.EA Aol ulE Aol g9l
=3

604 o]t 604 mlukoll A= 27t & T HF 9971}

*mp = muscularis propria, Tss = subserosa.
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Fig. 1. Survival curves of 268 patients according to age.
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Fig. 2. Survival curves of 268 patients according to Borrmann type.
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Fig. 3. Survival curves of 268 patients according to depth of
invasion.
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Fig. 4. Survival curves of 268 patients according to lauren
classification.
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Table 3. Univariate analyses showing independent prognostic
factors in patients with node-negative gastric adenocarcinoma
(n=268)

Table 5. Multivariate analyses showing independent prognostic
factors in patients in patients with node-negative gastric ade-
nocarcinoma according to the depth of invasion (T Stage) (n=268)

Factors 5-YSR* (%) P T stage 5-YSR* (%) P
Age 0.003 ™
=60 n Age 0.005
<60 81 > 60 7
Depth of invasion 0.000
T2 mpT 87 <60 8
A Borrmann type 0.000
ss 85
Type I 80
T3 71 I 38
T 50 I 82
Histological type 0.017 v 0
Pa[;)ﬂllary " lgg Non-classifiable 50
Tubular Wf)d g Lauren classification 0.013
m 4 Intestinal 91
. poor 69 Diffuse !
Mucinous 70 Mixed 78
Signet ring 81 T3
Borrmann type 0.000 Age 0011
Type 1 83 >60 29
EI Zg <60 59
Venous invasion 0.014
v 50 (+) 2
Lauren classification 0.002 (=) 55
g{‘::tmal gg Lauren classification 0.039
Ml' u(sie 15 Intestinal 60
1xe Diffuse 45
*5-YSR = 5 year survival rate, Tmp = muscularis propria, *ss T4
= subserosa. Venous invasion 0.034
(+) 80
(=) 15
Table 4. Multivariate analyses showing independent prognostic *5-YSR = 5 year survival rate.

factors in patients with node-negative gastric adenocarcinoma
(n=268)

95 % C.L*
Factors RR." P

Lower Upper

Depth of invasion 1.52~2.41 1.920 0.000
Lauren classification 1.18~2.45 1.703 0.004
Age 0.30~0.69 0.457 0.000

*Cl. = confidence interval of ratio risk, TRR. = ratio of risk
(exponential coefficient).

JZA Aol AolA A 22 oF Az B
2H T Yeh,6) AW A A 42 A4 3
4% D2 ol4e] Y24 B4 B9 (L) David

Table 6. Univariate analyses showing independent prognostic
factors in patients in patients with node-negative gastric adeno-
carcinoma according to the depth of invasion (T Stage) (n=268)

95 % CL*
T stage — P
Lower  Upper
T2
Borrmann type 1.15~4.05 0.016
Lauren classification 1.27~3.67 0.004
Age 0.13~0.68 0.004
T3
Lauren classification 1.14~3.68 0.016
Age 0.24~0.77 0.005

*C.1. = confidence interval of ratio risk.
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Prognostic Factors of Advanced Gastric Cancer Patients without Lymph Node Metastasis

Sang-Yoon Kang, M.D., Se-Won Kim, M.D., Sun-Kyo Song, M.D. and Sang-Woon Kim, M.D.

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

Purpose: This study was conducted to identify prognostic factors in gastric cancer without lymph node metastasis and
to specifiy which prognostic factors can be available in detail according to the depth of invasion.

Materials and Methods: This retrospective study was based on the medial records of 268 gastric cancer patients who
received resectional therapy from 1930 to 1999. The patients who revealed pT2NOMO, pT3NOMO, pT4NOMO on
postoperative pathologic reports were enrolled. The survival rate was analyzed according to clinicopathologic and
therapeutic factors.

Results: According to the depth of invasion, the number of patients with pT2a, pT2b, pT3 and pT4 were 86 (32.1%),
56 (20.9%), 108 (40.3%), and 18 (6.7%) respectively. Age, depth of invasion, histological type, Borrmann type, and
Lauren classification were statistically significant in the univariate analysis, and the age, the depth of invasion, and Lauren
classification were independent prognostic factors identified by multivariate analysis. On multivariate analysis of subgroups
according to the depth of invasion, the independent prognostic factors were age, Borrmann type, and Lauren classification
in pT2, and age, Lauren classification , and vascular invasion in pT3. The prognostic factors of pT4 patients could
not be analyzed due to limited sample size.

Conclusion: In advanced gastric cancer patients without lymph node metastasis, age, the depth of invasion, and Lauren
classification should be checked to predict prognosis. In patients with pT2 lesion among the above patients, the Borrmann
type should be added in checkist. {J Korean Gastric Cancer Assoc 2007;7:124-131)
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