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Table 2. EUS-2-predicted versus pathologic-proven tumor stage(11)

TNM(11) pT stage
EUS-2
TNM stage EUS-1 pTNM T1 T2 T3 T4
T1 0 2 T1 0 1 0 0
T2Nany 2 22 T2 2 4 0 0
T3Nany 38 19 T3 0 14 14 1
T4Nany 3 1 T4 0 0 1 0
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Preoperative Chemotherapy in Advanced Stomach Cancer (Cons)

Sang Cheul Oh, M.D.

Department of Oncology and Hematology, Korea University, Seoul, Korea

Surgery is the only curative modality for the treatment of gastric cancer. There has been no drastic improvement in
the treatment of gastric cancer with chemotherapy. Clinical trials have attempted to demonstrate the benefit of the
preoperative chemotherapy for gastric cancer. The benefit of the use of preoperative chemotherapy or chemoradiotherapy
has been demonstrated for other solid cancers such as breast cancer, esophageal cancer and rectal cancer. Despite
the rationale of the use of preoperative chemotherapy for patients with gastric cancer, the evidence of positive results
with the use of preoperative chemotherapy has not been clear. Recently the British Medical Research Council Adjuvant
Gastric Cancer Infusional Chemotherapy (MAGIC) study demonstrated the survival benefit of preoperative and
postoperative chemotherapy. However, this study had several problems with the use of a heterogeneous population of
patients, the method of surgery and the use of perioperative chemotherapy. Further studies with new drugs are warranted
to determine the role of pre-operative chemotherapy for patients with gastric cancer. (J Korean Gastric Cancer Assoc
2008;8:65-69)
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