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The Comparison between 6th and 7th International Union Against Cancer/American Joint
Committee on Cancer Classification for Survival Prognosis of Gastric Cancer
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Ho Kim, Myoung Kuk Jang, Jin Heon Lee, Hak Yang Kim and Woon Geon Shin

Departments of Internal Medicine and Surgeryl, Hallym University College of Medicine, Seoul, Korea

Background/Aims: The tumor-node-metastasis (TNM) staging is an useful system to assess the prognosis of any solid cancer.
As new TNM staging classification of 7th stomach cancer was revised in 2009, we evaluated the prognostic predictability
of the 7th International Union Against Cancer/American Joint Committee on Cancer (UICC/AJCC) TNM classification compared
to 6th UICC/AJCC TNM classification in gastric cancer.

Methods: From January 2000 to December 2009, 5-year survival rates of 266 patients with gastric cancer were calculated
by the 6th and 7th UICC/AJCC TNM classification.

Results: Using the 7th UICC/AJCC TNM classification, there was no significant difference in the 5-year cumulative survival
rates (5 YSR) between stage IIA and IIB, 1IB and IlIA, and IlIA and llIB (70% vs. 71%, p=0.530; 71% vs. 80%, p=0.703; 80%
vs. 75%, p=0.576, respectively) though significant differences of the survival rates were observed among stages of 6th edition.
Using T stage of 7th edition, 5 YSR was not different between T2 and T3 (86% vs. 82%, p=0.655). Using N stage of 7th
edition, 5 YSR were not different between N1 and N2, N3a and N3b (79% vs. 81%, p=0.506; 41% vs. 17%, p=0.895, respectively).
Conclusions: The 7th UICC/AJCC TNM classification had poor prognostic predictability in gastric cancer compared to the 6th
edition. (Korean J Gastroenterol 2011;58:258-263)

Key Words: Neoplasm staging; Stomach neoplasms; Prognosis

N = A 7t AepEE 2o A8 oW gt RRES Futol

199799 7|14 H A|5F UICC/AJCC tumor-node-meta-

20099 10¥o] UICC/AJCC (International Union Agai- stasis (TNM) 222 213}gi1 ojnf 24 8y] 2=

nst Cancer/American Joint Committee on Cancer)o] A= o] YA ofA MEE AR o =T H yr|E AshdHA I

71E8] Sl W71ERE NAste] Al7dE st A 2010 ZA 7] N3§ F7Hl =4 d=xd Ho7t 1671 o34l 4

| 195E 24 AL Ausrat -5 EFte] N3MO7F V7] fotell &3t FAlel o <7t
1959 o]l 7+ 4719 ¢tofl tiet A WIIAAE IS % o8 AEo] AFoE gl

5202 UICC/AJCC7H ARH o] % Hul, {7, & 5o 20020 WrEE 6% UICC/AICC H7] E-5°%9} ulm

Received Febrary 8, 2011. Revised June 7, 2011. Accepted June 8, 2011.

(€9 This is an open access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/
by-nc/3.0) which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

DAL M2, 134-701, MSAl 25T LS 445, ST oJttist ZSH4EY s

Correspondence to: Woon Geon Shin, Division of Gastroenterology, Department of Internal Medicine, Kangdong Sacred Heart Hospital, Hallym University College of
Medicine, 445 Gil-dong, Kangdong-gu, Seoul 134-701, Korea. Tel: +82-2-2225-2814, Fax: +82-2-478-6925, E-mail: sgun91@hallym.or.kr

Financial support: None. Conflict of interest: None.

Korean J Gastroenterol, Vol. 58 No. 5, November 2011
www.kjg.or.kr



o 2 o olwl ATl TNM AAe) B Wkt 9ol
oh 57b 3 Wshe AR 9 Hu oF BR s, T
H719] Wl N #H7|9 H3) Euk A E72 9] Hokperitoneal
cytology), B7] 1< Wgtelt.” F3HogE= 7+ 7]
&3} ofg 1gol 7129] 147014 227] Z§HO R Holu}
Al EHA] stage 1= stage 1IAQ} IIBE, stage I+ stage
IIIA, IIB, IICE Al&st=o] 99 S Aot tiFi9
7] ol HekA =l

Tt S e %@% T v Zhzte] Wl @
Ap o, & AEEC] & Hojof B}7]of] AAE
7]&9] Aot Ago]l %73% A7 UICC/AJCC H7] 3
AA L] W= Blaldto] HAH A 7|7F x| o g I
O 3 WAl sl 2oh At shotch

CHef

2000 19HE 2009d 129702 S sty olxtefs) 7}

Table 1. The Comparison between 6th and 7th UICC/AJCC TNM
Classification of Gastric Cancer

Group
T N M
6th 7th
0 0 Tis NO
1A A T1 NO
1B | B T1 N1
1B T2 NO
1B A T1 N2
Il T2 N1
1B T3 NO
Il Il B T1 N3
Il T2 N2
1A T3 N1
1A T4a NO MO
1A A T2 N3
1A T3 N2
1A T4a N1
1A B T3 N3
1B T4a N2
v . T4b N1
v T4b NO
B C T4a N3
v T4b N2
v T4b N3
\% I\ anyT anyN M1
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Table 2. Clinical Characteristics of the Enrolled Gastric Cancer
Patients

Variables Values

Mean age, yr (range) 61.95 (31-89)

Male sex, n (%) 185 (69.5)
Survival month, median (range) 29.8 (1-115)
Tumor location, n (%)

Proximal 23 (8.6)
Middle 97 (36.5)
Distal 109 (41.0)
Two-thirds or more 37 (13.9)
Tumor size, n (%)

=5 cm 169 (63.5)
>5 cm 97 (36.5)
Histology®, n (%)

Well/moderate differentiated adenocarcinoma 115 (43.2)
Poorly differentiated adenocarcinoma 99 (37.2)
Signet ring cell carcinoma 52 (19.6)

UICC/AJCC, International Union Against Cancer/American Joint
Committee on Cancer; TNM, tumor-node-metastasis.

®World Health Organization’s histological classification of gastric
cancer.
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Table 3. The Comparison of Distribution between 6" and 7"
UICC/AJCC TNM Classification

6" ulcc/AICC

Depth of invasion, n (%)
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UICC/AJCC, International Union Against Cancer/American Joint

Committee on Cancer.
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Fig. 1. Survival rates according to depth of invasion (T) stage in 6" (A)and 7" (B) International Union Against Cancer/American Joint Committee

on Cancer (T2 vs. T3, p=0.655).
ysr, year survival rate.
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Fig. 2. Survival rate according to lymph node invasion (N) stage in 6" (A)and 7" (B) International Union Against Cancer/American Joint Committee
on Cancer (N1 vs. N2, p=0.506; N3a vs. T3b, p=0.895).
ysr, year survival rate.
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Fig. 3. Survival rate according to group (TNM) stage in 6" (A)and 7" (B) International Union Against Cancer/American Joint Committee on Cancer
(HA vs. 1IB, p=0.530; IIB vs. llIA, p=0.703; llIA vs. llIB, p=0.576).
ysr, year survival rate.
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