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Evaluation of Prognostic Values according to
the New TNM Classification in Gastric Cancer

Jung Min Bae, M.D., Se Won Kim, M.D., Sang Woon Kim, M.D., Sun Kyo Song, M.D.

Department of Surgery, Yeungnam University College of Medicine, Daegu, Korea

Purpose: In 2010, the new UICC/AJCC TNM classification for gastric cancer was declared. The new classification
for gastric cancer has several changes from the 6th classification. We evaluated the prognostic values and differences
according to the new UICC/AJCC TNM classification.

Methods: From 2000 to 2004, 1,196 patients who underwent curative resection with D1+ 8 or more lymph
node dissection and with 15 or more lymph nodes retrieved were studied retrospectively. We analyzed clinical
characteristics and survival outcomes retrospectively from medical records.

Results: According to UICC/AJCC 7th TNM classification, the 5-year survival rate (5YSR) of each group for
depth of invasion and node metastasis were significantly different. The 5YSR of stage Il in 6th classification was
82.4% and the 5YSR of stage Ila and IIb in 7th classification were 92.2% and 82.9%. The 5YSR of stage Illa
and IIIb in 6th classification were 56.3% and 33.0%. The 5YSR of stage Illa, IIIb and Illc in 7th classification
were 72.7%, 48.4% and 26.1%. In our Cox regression multivariate analysis, N stage of the 6th UICC/AJCC
TNM classification was the main independent prognostic factor.

Conclusion: N stage of the 6th UICC/AJCC TNM classification is a more reliable prognostic factor than N
stage of the 7th UICC/AJCC TNM classification. Further study should be performed to confirm the appropriateness
of N stage TNM classification for gastric cancer. (J Korean Surg Soc 2011;80:23-28)
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Table 1. Clinicopathologic characteristics of gastric cancer patients

Patients characteristics No of patients %
Sex
Male 790 66.1
Female 406 339
Cancer type
Early gastric cancer 652 54.5
Borrmann type 1 8 0.7
Borrmann type 1I 156 13.0
Borrmann type III 342 28.6
Borrmann type IV 24 2.0
Borrmann type V 14 1.2
Depth of invasion
pTla 340 28.4
pTlb 312 26.1
pT2 111 9.3
pT3 230 19.2
pT4a 180 15.1
pT4b 23 1.9
Number of node metastasis
0 744 62.2
1~2 146 12.2
3~6 118 9.8
7~15 108 9.0
15< 80 6.7
1.0
9
© 0.8
©
2
e
? 06-
o
=
kS
=}
E 0.4+
O
P-value<0.05
0.2

0 10 20 30 40 50 60 70
Month

Fig. 1. Survival curves of patients according to T stage of UICC/
AlCC 6"
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Fig. 5. Survival curves of patients according to TNM stage of
UICC/AICC 6".
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Table 2. Comparison of 5 year survival rate of gastric cancer pa-
tients according to the AJCC stages

UICC/AJCC 5 year survival UICC/AJCC 5 year survival

6th edition rate 7th edition rate
Ia 99.2 Ia 99.2
Ib 98.6

Ib 96.1
IIa 92.2
1I 82.4 IIb 82.9
IIIa 72.7

IIa 56.3
1IIb 48.4

1IIb 33.0
IIc 26.1

v 24.1
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Table 4. Multivariate analysis according to Cox proportional haz-

ard model
P-value Exp (B)
Step 2 6™ N stage 0.000
N1 0.000 10.476
N2 0.000 19.289
N3 0.000 35.408

Table 3. Distribution of patients according to the T and N stages: the number of patients and 5 year survival rate were specified

Metastatic node

Depth of invasion

0 1~2 3~6 7~15 15<
pT1 No. 580 52 17 3 0
5 year survival rate 99.2 97.8 90.0
pT2 No. 65 24 12 8 2
5 year survival rate 98.1 923 81.8
pT3 No. 78 45 53 38 16
5 year survival rate 88.1 82.1 75.3 69.1 375
pT4a No. 21 21 34 49 55
5 year survival rate 88.9 71.4 311 40.0 26.9
pT4b No. 0 4 2 11 6
5 year survival rate 20.0

5 year survival rate was calculated if number of gastric cancer patient were more than 10.
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