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Prognostic Factors for Gastric Cancer Patients with Synchronous Metastasis

Hyun Il Kim, M.D., Tae Kyung Ha, M.D., Sung Joon Kwon, M.D.

Department of Surgery, College of Medicine, Hanyang University, Seoul, Korea

Purpose: The prognosis for gastric cancer patients with distant metastasis is very poor. The purpose of this study
was to evaluate the prognosis and survival for gastric cancer patients with synchronous metastasis.

Methods: Among 2,083 gastric cancer patients who received surgery at the Department of Surgery, Hanyang
University Hospital from 1992 to 2009, 164 patients revealed distant metastasis. However, 3 patients who died
of postoperative complications were excluded. For the remaining patients, various clinicopathological factors were
analyzed using univariate and multivariate survival analyses.

Results: Systemic chemotherapy (SC), type of surgery, lymph node dissection, degree of peritoneal carcinomatosis
(PC), presence of ascites and tumor location were significant prognostic factors. However, sex, age, number of
metastatic sites and histologic classification were not significant prognostic factors. In multivariate analysis, the
type of surgery, the SC and the degree of PC were independent prognostic factors. Survival benefit by SC was
significant in single site metastasis. The significant survival difference between resection and non-resection groups
was observed regardless of number of metastatic sites.

Conclusion: In gastric cancer patients with metastasis, the favorable prognostic factors were type of surgery and
SC in single metastasis. The gastrectomy improves the prognosis regardless of number of metastatic sites. However,

a prospective randomized clinical trial is mandatory to attain more accurate information. (J Korean Surg Soc
2011;80:16-22)
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Table 1. Univariate survival analysis in synchronous distant metastasis of gastric cancer

Noy 1YSR* 2YSR' SYSR' Mean+SD* >
' (%) (%) (%) (month)
Age (yr) <65 (119) 51.6 21.0 10.7 22.143.1 Ns'
>65 (42) 46.8 20.0 10.0 20.6+5.7
Sex Male (110) 50.5 204 12.9 23.6+3.8 NS
Female (51) 49.6 18.8 3.8 17.243.6
Chemotherapy LV 87 62.0 272 17.1 31.5%5.1 <0.0001
Oral +not (74) 349 116 34 11.841.6
Type of surgery Gastrectomy (104) 61.2 24.1 15.2 27.8+3.9 <0.0001
Bypass+ 28.0 12.7 0 9.141.1
Celiotomy (57)
LN No++N1TT (144) 50.7 20.1 9.6 21.142.9 NS
N2 T T NS (17) 47.1 235 15.7 24.4+8.9
Node dissection DO (57) 28.0 12.7 0 9.1+1.1 <0.0001
D1 (12) 27.8 9.3 0 11.0+2.5
D2 (92) 64.3 26.0 17.3 30.1+4.4
Degree of PC'' PO+ P1++* (68) 62.6 339 22 33.3%5.6 <0.0001
p2" T T4p3™TT (93 41.0 9.4 1.7 12.6+1.8
Ascites Absent (133) 539 226 114 232432 0.015
Present (28) 32.1 53 0 11.643.0
No. of metastatic site Single (143) 50.8 21.2 10.1 22.2+3.0 NS
Multiple (18) 413 154 154 17.045.5
Tumor site Entire stomach (26) 26.9 13.5 0 14.5+49 0.046
Others (135) 54.1 22.1 119 23.4+33
Borrmann type 1~3 (118) 547 236 122 23.843.5 0.090
4 (43) 355 12.3 0 15.7+4.2

*1YSR = 1-year survival rate; T2YSR = 2-year survival rate;

v = intravenous; **NO = no regional lymph node metastasis; TN

T5YSR = S-year survival rate; 'SD = standard deviation; 'NS = non specific;
1 = metastasis in 1~2 regional lymph nodes; T

N2 = metastasis

in 3~6 regional lymph nodes; ¥N3 = metastasis in seven or more regional lymph nodes; "pc = peritoneal carcinomatosis; po -

no peritoneal metastasis; ***P1 = metastases to the adjacent peritoneum but not the distant peritoneum; et
TP3 = numerous metastases to the distant peritoneum.

the distant peritoneum; Tt

Table 2. Multivariate survival analysis in synchronous metastasis
of gastric cancer

P-value Exp (B) 95% C.I.
Type of surgery  0.003 0.538 0.355~0.813
Chemotherapy 0.003 0.575 0.401~0.824
Degree of PC* 0.004 0.568 0.387~0.833

*PC = peritoneal carcinomatosis.
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Fig. 1. Cumulative survival curves according to the type of surgery.
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Fig. 2. Cumulative survival curves according to the performance
of chemotherapy; *CTx(+) =

chemotherapy conducted
group; TCTX(_) =

chemotherapy not conducted group.
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Fig. 3. Cumulative survival curves according to the degree of peri-
toneal carcinomatosis; *PO = no peritoneal metastasis; Tp1
= metastases to the adjacent peritoneum but not the distant
peritoneum; TP2 = a few metastases to the distant peri-

toneum; SP3 = numerous metastases to the distant perito-

neum.

Table 3. Survival rate in single and multiple metastasis group ac-
cording to the performance of chemotherapy

MeantSD*
No. (month) P
Single metastasis
Chemotherapy (+) 79 33.5+5.5 <0.0001
Chemotherapy (—) 64 11.1+1.4
Multiple metastasis
Chemotherapy (+) 8 11.442.5 Ns'
Chemotherapy (—) 10 21.5£10.0

*SD = standard deviation; NS = non specific.

Table 4. Survival rate in single and multiple metastasis group ac-
cording to the type of surgery

MeantSD*
No. (month) P

Single metastasis

Gastrectomy 90 28.6t4.3  <0.0001

Bypass or celiotomy only 53 9.5+1.2
Multiple metastasis

Gastrectomy 14 21.1£6.9 0.0130

Bypass or celiotomy only 4 43+1.3

*SD = standard deviation.

Table 5. Survival rate according to the degree of peritoneal carci-
nomatosis (PC) in patients with single PC and PC with
other site metastasis

Mean+SD*
No. (month) P

Single

Po" or P17 61 34.446.0 <0.0001

P2’ or P3' 82 12.6+1.8
Multiple

PO or Pl 7 284122 0.320

P2 or P3 11 10.0£2.6

*SD = standard deviation; PO = no peritoneal metastasis; P
= metastases to the adjacent peritoneum but not the distant peri-
toneum; P2 = a few metastases to the distant peritoneum; p3 =
numerous metastases to the distant peritoneum.
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