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Factors Affecting Long Term Survival after Gastrectomy for Stage IV Gastric Cancer

Joong-Jae Yoo, M.D., Sang-Ho Lee, M.D.

Department of Surgery, Kosin University College of Medicine, Busan, Korea

Purpose: The prognosis of stage [V gastric cancer is poor, but some patients with stage IV gastric cancer survive
for more than 5 years. We investigated the prognostic factors of the stage IV gastric cancer in the patients with
survival for more than 5 years after resection of the primary lesion.

Methods: We retrospectively analyzed 194 patients that underwent resection of stage IV gastric cancer from January
1997 to June 2000 in our hospital. We investigated clinicopathological characteristics between patients surviving
5 years or more group (n=17) and less than 5 years group (n=177) with chi-square and T-test. We used univariate
analysis with Kaplan-Meier method and Log-rank test, and multivariate analysis with Cox proportional hazard
model to investigate prognositic factors for survival rate about each characteristic.

Results: In clinicopathological characteristics between the two groups, we observed statistical significance in regard
to macroscopic findings (P=0.035), but not in the others. Curative resection (P=0.001) and intravenous
chemotherapy (P=0.012) had statistically significant influence on 5-year survival curve. Multivariate analysis showed
that curative resection was a significant factor for long-term survival rates (P=0.005), but chemotherapy and
macroscopic type had no effect on survival rate.

Conclusion: Although this study has the limitation of a retrospective study and total patient number in the 5-year
survival group, curative resection may be important, as a prognostic factor, and active treatments should be
performed for stage IV gastric cancer. (J Korean Surg Soc 2010;78:17-22)
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A e H7h) oo AZE gelekE 5o X 57} o Table 1. Clinicopathological characteristics
Foll Qs wHka FAL skar A AAHQ a3t Survival
o olloll dake FE ARl dlAE obd teabel g sy =5 ym Pl
t}.(6,7) (n=177) n=17)
olof] AREE 47] SIoke] A7) AEo| gL uXE & Age (mean+SD) 587+117 5814103  NS*
£ JohnaA s ol AER A9 ollE A7 M Pl 24
1Z€
Q4o wheh Eiete] EAste] AFE At <4 cm 20 3 NS
>4 cm 157 14
1 " Macroscopic findings
& = EGC (early gastric cancer) 2 1 0.035
Bormann type I 3 2
19974 195E] 20009 129744 47 DA T B Bormann type 11 44 4
Bormann type III 103 11
e 2| Fhell A 47] 919k 2286l T S1EAIES AIHRE 194¢]] Bormann type IV 24 0
S olem FPAOL BAL AN 615 Ay T asilcation ) e
4 A5t $4e AW T4 uelE Al 47] o . |
o] Ak £E Lo} £ £ 24 FLAF T 1 2
. T4 50 3
B 93 Be B4 ol Folglch 4712 AgkA Al T
TE AL A AAG 9 eyt #| Sl Aozt NO 4 0 NS
2] Ful 7 dhge, hgn, gl el A4 ak N 3 °
N 41
710l Aol A i A5 Folle A kst N3 » 8
7] B5HE AICC 6th editions 7]F 0.2 3l9itt o] 5% M1’ 29 |
WPOE A%, A, TR, FULA, T BF, N R, e messs o4 0 xs
AR A =24 77, dAH 0] f57, 75 U, 224 Liver 12 0
g, TAE, CEA 4% A, 4G A o Peritoneum ® 7
N N N CEA (ng.g protein)
3w, 2434 Weloll ko) AR SRS MR B oy 55 7N
ARgn AEE T4 2 ool ke vXE AT & <s 122 10
N - N Histologic type
Aokl Tl 271% 4 emE 71F o vhre] 24t Differentined 54 5 NS
P T4 A CEAE 5 ugmlE 7|52 FE3I o of Undifferentiated 123 12
wl BZ]EHETE‘ 138 %7]01] Q]."é -%—Ooko] ;8015101 9uk Hojiﬂ' Extent of gastric resection
N N N . . Subtotal gastrectomy 70 12 NS
o] AARE 739 AHAA ol ZFAZ . A A Total gastrectomy 85 5
® A7 2E 24 AR 74 H So] 9low EulHoe]s) = Near total gastrectomy 6 0
N Proximal gastrectomy 16 0
Aol Holxl ele] Buke AR ASE YA £ g dome
A gerenoltt 57 W detaws A ol glide DO, 1 32 0 NS
M F ANGE e & ABR Aol g vlwn S w v
ol E3HA1 7. RO 86 11 NS
%7 SPSS 12.0 package for Windows program<- ©|-83} Cth’ 2h 91
emothera
Row Qe B4 vl AL chi-square test 2l No P 113 10 0.046
T-testE o]-&3F 3 AWEE 4 Kaplan-Meier & A& Yes 64 7
stRon o]59 F9A4L Logrank testE o]&3l9t) 1 COII\In:med resection o6 . NS
2|3 Cox proportional hazard model-S &3 o}z 245 Yes 81 11

ER > 2L O R
oto] ool QS mX= AAE EAslaL prkel *NS = not significant; Distant metastatic lymph node = portal,

0.05 mjutel 92 Qol3ictx A9 c) retropancreatic, mesenteric, para-aortic, retroperitoneal.
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Table 2. Stage IV factor (P=0.910)

Factor <5 yrs =5 yrs Total ili;VI(‘;;

M1

Peritoneum (P1) 58 7 65 9.2

Liver (HI) 8 0 8 0

Lung (L1) 1 0 1 0

P1, H1 3 0 3 0

P1, L1 1 0 1 0
MO

T4, N1~2 22 2 24 8.3

T1~3, N3 67 8 75 10.7

T4, N3 8 0 8 0

T1~3, NO, MN1* 8 1 9 11.1
Total 177 17 194 8.8

*Distant metastatic lymph node = portal, retropancreatic, mesen-
teric, para-aortic, retroperitoneal.

Table 3. Distant metastatic node without distant metastasis (P=

0.870)
Survival
Metastatic node Total
<5 yrs (n=105) =5 yrs (n=10)
Yes 28 1 29
No 77 9 86
T1~3, N3 54 7 61
T4, N1~2 18 2 20
T4, N3 5 0 5

2l 4 =
= A= A SX =9 gken e fela 747k
£ 0.001, 0.012% c}Fig. 1~7).
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Fig. 1. Survival of patients with stage IV gastric cancer based on
radicality.

9

Qo

g — Yes
g - No
c P=0.131

=]

n

80 100 120
Months after surgery

Fig. 2. Survival of patients with stage IV gastric cancer based on
lymph node metastasis.
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Fig. 3. Survival of patients with stage IV gastric cancer based on
lymph node dissection.

100
80
9
2 60
© — M1
§ ---- M2
S 40 P=0.065
jm}
n
20
0 T T T T T 1
0 20 40 60 80 100 120

Months after surgery

Fig. 4. Survival of patients with stage IV gastric cancer based on
distant metastasis.
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Fig. 5. Survival of patients with stage IV gastric cancer based on
chemotherapy.
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Fig. 6. Survival of patients with stage IV gastric cancer metastatic
lymph node metastasis without distant metastasis.
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Fig. 7. Survival of patients with stage IV gastric cancer based on
TNM stage.
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Table 4. Multivariative analysis of prognostic factors by Cox’s pro-
portional harzard model

Category 95% CI P-value B

Curability
RO 1.212~2.599 0.005 1.867
R1, 2
Chemotherapy
Yes 0.475~0.948 0.024 0.671
No
Size
<4 cm
>4 cm
Distant metastasis
MO 0.449~1.121 0.142 0.710
M1
Lymph node dissection
DO, 1 0.462~1.119 0.144 0.719
D2, 3
CEA level
<5 ug/ml
>5 ug/ml
Macroscopic findings
Not infiltrated
Infiltrated
Lymph node metastasis
NO 0.261 ~2.064 0.558 0.735
NI, 2, 3
Histologic type
Differentiated
Undifferentiated
T stage
TL, 2,3
T4

0.934~2.832 0.085 1.627

0.610~1.257 0.472 0.876

0.803~1.599 0.477 1.133

0.626~1.293 0.567 0.900

0.718~1.471 0.880 1.028
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