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The Comparison between 6th and 7th UICC/AJCC N Stage

for Prognostic Significance in Gastric Cancer
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Purpose: The 7th edition UICC/AJCC TNM classification for gastric cancer has several changes from the previous
edition. Especially, the classification of the number of lymph node metastases (LNM) is reorganized. According
to the new TNM system, N stage was categorized to NO (no LNM), N1 (1~2 ILNM), N2 3~6 LNM), N3 (7
or more LNM). The aim of our study was to compare the prognostic significance of the new (7th) UICC/AJCC
N stage with the old (6th).

Methods: From 2000 to 2005 a total of 425 patients who underwent curative resections with D2 and with 15
or more lymph nodes retrieved were studied retrospectively.

Results: According to the 7th UICC/AJCC N stage, the 5-year cumulative survival rates (5YSR) of NO, N1, N2,
N3 were 96.0%, 79.2%, 58.5% and 24.3%, respectively (P<<0.001). Using univariate analysis, the N stage of 7th
and 6th UICC/AJCC TNM dlassification, 7th UICC/AJCC T stage, differentiation of tumor, type of gastrectomy
(subtotal and total gastrectomy), size of primary tumor (<5, 5< <10, 10<) were associated with 5YSR. However,
Cox regression multivariate analysis showed the 7th UICC/AJCC N stage to bean independent factor for predicting
the 5YSR instead of the 6th UICC/AJCC N stage (P<0.001, hazard ratio (HR) 1.859, 95% confidence interval
(CI) 1.576~2.194), including depth of tumor invasion (P<0.001, HR 1.673, 95% CI 1.351~2.073).
Conclusion: The new (7th) UICC/AJCC N stage is a more reliable prognostic factor of gastric cancer than the
old (6th) N stage. (J Korean Surg Soc 2010;79:202-206)
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Table 1. Univariate analysis of clinicopathological features affect-
ing S-year survival rates

Clinicopathological No. of 5-YSR* Pvalue
features patients (%) (%)
Gender 0.173
Male 314 (73.9) 69.2
Female 111 (26.1) 76.5
Age (year) 0.243
<65 265 (62.4) 73.5
>65 160 (37.6) 66.9
Depth of tumor invasion <0.001
Mucosa 96 (22.6) 100
Submucosa 84 (19.8) 94.7
Proper muscle 47 (11.1) 82.6
Subserosa 130 (30.6) 55.7
Serosa exposure 68 (16.0) 27.7
The 6th UICC/AJCC N stage <0.001
NO 222 (52.2) 96.0
N1 98 (23.1) 69.7
N2 64 (15.1) 25.4
N3 41 (9.6) 22.5
The 7th UICC/AJCC N stage <0.001
NO 222 (52.2) 96.0
N1 52 (12.2) 79.2
N2 46 (10.8) 58.5
N3 105 (24.7) 24.3
Type of surgery <0.001
Subtotal gastrectomy 339 (79.8) 76.0
Total gastrectomy 86 (20.2) 513
Size of primary tumor (cm) <0.001
<5 288 (67.8) 83.3
5~10 113 (26.6) 50.9
>10 24 (5.6) 22.7
Histologic type 0.003
Differentiated 218 (51.3) 77.4
Undifferentiated 207 (48.7) 64.6
*5-YSR = S5-year survival rates.
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Table 2. Multivariate analysis for prognostic factors by Cox pro-
portional hazards model

Prognostic factors P-value HR* 95% CI'
Depth of tumor invasion <0.001 1.673 1.351~2.073
The 7th UICC/AJCC N stage <0.001 1.859 1.576~2.194

*HR = hazard ratio; T95% CI = 95% confidence interval.
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Fig. 1. Disease-specific survival for patients with gastric cancer
following curative resection according to the 6th UICC/
AJCC N stage.
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following curative resection according to the 7th UICC/
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