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Table 1. Patient and Tumor Characteristics

Characteristics No. of patients (%)
Age (yr) Range 30~71
Median 58
Gender Male 31 (60.8)
Female 20 (39.2)
Histologic type Adenocarcinoma 49 (96.1)
Signet ring cell carcinoma 2 (3.9)
Pathologic T stage T 1, 2 17 (33.3)
T3 4 34 (66.7)
Pathologic N stage NO 16 (31.4)
N1 23 (45.1)
N2 9 (17.6)
N3 3 (5.9
Pathologic Stage 1 12 (25.5)
TNM* stage Stage II 10 (19.6)
Stage III 25 (49.0)
Stage IV 3 (5.9)

*tumor-node-metastasis.
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Fig. 1. Locoregional control, disease free survival and overall
survival rates of all patients.
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2. Survival rates according to tumor-node-metastasis (TNM) stage. (A) Disease-free survival rate (p=0.015). (B) Overall survival

Table 2. 5-Year Survival Rates According to Prognostic Factors

Opverall survival rate

Disease free survival rate

5-yr p-value 5-yr p-value
(%) Univariate Multivariate (%) Univariate Multivariate
Age <60 60.6 0.002 <0.001 64.8 0.947 0.590
>60 36.8 75.1
Sex Male 52.8 0.722 0.486 67.2 0.533 0.072
Female 50.0 63.6
T stage T1, 2 81.3 0.001 100 0.007
T3, 4 36.4 48.2
N stage NO 75.0 0.058 83.1 0.170
N1 40.1 66.1
N2 33.3 35.7
TNM' stage 1 84.6 0.008 0.001 100 0.015 0.025
II 60.0 729
11 28.8 39.4
Node () 75.0 0.026 83.1 0.086
(+) 39.3 55.7
Chemotherapy (—) 79.0 0.069 0.151 92.9 0.063 0.158
(+) 39.6 53.0
EBRT* (—) 90.0 <0.001 <0.001 100 0.001 0.947
(+) 24.2 39.8

*external beam radiotherapy, " tumor-node-metastasis.
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The Results of Intraoperative Radiotherapy for Stomach Cancer

Ji Hoon Choi, M.D., Min Kyu Kang, M.D., Myung Se Kim, M.D., Sung Kyu Kim, Ph.D.,
Sang Mo Yun, M.D. and Sung Hoon Kim, M.D.

Department of Radiation Oncology, Yeungnam University College of Medicine, Daegu, Korea

Purpose: We retrospectively analyzed the long—term results of radical surgery and intraoperative radiation therapy
(IORT) in patients with stomach cancer.

Materials and Methods: From 1988 to 1994, 51 patients were treated with curative surgery and IORT.
Postoperative external beam radiotherapy (EBRT) was administered to 30 patients, while adjuvant chemotherapy
was administered to 35 patients. A dose of 15 Gy was irradiated with a 9 MeV electron beam as the IORT and
a median dose of EBRT was 43.2 Gy (range, 7.2 to 45 Gy). The follow-up period ranged from 1~ 254 months,
with a median follow-up period of 64 months.

Results: The median age of all the patients was 58 years (range, 30 to 71 years). The distribution of pathologic
stage (American Joint Committee on Cancer [AJCC] 2002 tumor-note—metastasis [TNM]) was as follows: 13
stage | (25.5%), 10 stage Il (19.6%), 25 stage Il (49.0%), and 3 stage IV (5.9%). Distant metastases occurred
in 11 patients (10 in the peritoneum and 1 in bone), including one patient with concurrent local recurrence
(anastomosis site). The 5-year locoregional control, disease free survival and overall survival rates were 94.7%,
66.5%, and 51.7%, respectively. For the multivariate analysis, age, TNM stage, and EBRT were significant
prognostic factors for overall survival, and only TNM stage for disease free survival.

Conclusion: We could have achieved a high loco-regional control rate in patients with locally advanced stomach
cancer by adding IORT to radical surgery. However, the benefit of IORT on survival remains to be elucidated.

Key Words: Stomach cancer, Surgery, Intraoperative radiotherapy
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