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Effect of Radical Removal of Primary and
Metastatic Lesions in Gastric Cancer with Per-
itoneal Seeding

Young Sik Kim, M.D, Sang Ho Lee, MDD and Kyung
Hyun Choi, MD.

Department of General Surgery, Gospel Hospital, Kosin
University, Busan, Korea

Purpose: The prognosis for gasiric cancer with peritoneal
seeding is very poor, and the role of surgical intervention
is limted. We evaluated the effect of radical removal of
primary and metastatic lesions on survival in gastric cancer
with peritoneal seeding.

Materials and Methods: From May 1989 to March 1999 at
Kosin University Gospel Hospital, 115 patients revealed
gastnc cancer with pertoneal seeding but without liver or
lung metastasis and without follow-up loss. The study group
included 86 patients who underwent surgery for radical
remowal of primary gasiric and metastatic peritoneal lesions.
The control group included 29 patients who experienced
incomplete removal of primary or metastalic lesions. Both
groups received infraoperafive intraperitoneal chemotherapy
using mytomycin or cisplatin, and 25 patients underwent
postoperative infravenous chemotherapy.

Results: The median survival iimes in the study and the
control groups were 13 months and 4 months, respectively
(p<00001) The 1-year, 2-year, and B-year survival rates
were, respectively, 506%, 18.1%, and 113% in the siudy
group and 148%, 3 7%, and 0% in the control group (p<
00001). In the study group, neither postoperative intra-
venous chemotherapy nor microscopic invasion of the re-
seclion margin had any effect on survival, but intracpera-
tive intraperitoneal chemotherapy and degree of peri-toneal
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seeding, especially the amount of pentoneal seeding, had
an effect on survival. In the control group, neither intra-
peritoneal nor intravenous chemotherapy had any effect on
survival, but resection of the primary gastric lesion improved
survival.

Conclusion: Radical removal of primary gastric and meta-
stafic pertoneal lesions improved the survival rate for gastric
cancer with peritoneal seeding. However, a randomized pro-
spective study is needed to correctly evaluate the effect of
infraperitoneal or intravenous chemotherapy. {(J Korean Gas-
tric Cancer Assoc 2001;1:136-143)
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Table 1. Case characteristics

Study group (n=86) Control group (n=29) P wvalue
Apge 53.8+1044 (28~73) 49.7112.15 (31~70) 0.082
Sex (M : F) 49037 (57% : 43%) 811 (62.1% © 37.9%) 0631
Location* A 29 (33.7%) 10 (34.5%)
M 14 (16.3%) 2 (6.9%)
C 6 (7.0% 8%
{7.0%) 4 {13.8%) 0495
AM 17 (19.8%) 5 (17.2%)
MC 3 {3.5%) 3 (10.3%)
AMC 17 (19.8%) 5 (17.2%)
Peritoneal seeding P1 19 22.1%) 1 (3.5%)
P2 30 (34.9%) 3 (10.3%) <0.001
P3 37 (43.0%) 25 (86.2%)
<100 28 (41.2%) 4 (40.0%) 00w
=100 40 (58.8%) 6 (60.0%) '
*A = antrum; M = body; C = cardia.
Table 2. Treatment modality
Study group (n=86) Control group (n=29} p-value
or Subtotal gastrectomy 56 (28)* 12 {1y
Total gastrectomy 30 {16)* 1 1y
Bypass 0 7 < 0.001
Biopsy only 0 g
Colostomy 0 1
Electrocautery/peritonectomy 68 10 < 0.001
Intraperitoneal 30 mg <mitomycin<<50 mg 55 19
chemotherapy 60 mg < mitomycin<"80 mg 22 6 0.147
Mitomycin+cisplatinf 9 4
Intravenous chemotherapy 17 g 0.328
*Extended resection case; | Mitomycin: 30~70 mg, Cisplatin: 20 ~60 mg.
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Colon 24 1 ¥ PMF Z4SEAE A%, T3 5%He] A=+ o
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Small bowel 12 ¢ SAHAL #240] AN Fg. 3).

Spleen 10 2
Appendix 8 0 Nl &}
Ovary 7 2
GB 3 0
Adrenal gland 1 0 Butdols Fulkdk #4de] Nz 2= A7A 42 9
Diaphragm 1 0 O Hae] A F B Ho] ¥4 A5E ¢ T B
s s s s - W 24 2FEX] S (continuous hyperthermic peritoneal perfu-
Table 4. Pathological characteristics Table 5. Postoperative complications
Study group Control group Study group Control group
(n=86) @=13) {n=86) (n=29)
T2 NO 1 o Leukopenia
7 1
N1 1 1 (WBC <3000 mm”}
.
T3 NO 3 0 Leakage 5% {2} 0
N1 93 2 Wound complication 5 . 0
N3 20 9 LFT' abnormality 2 1 (1)
Lung complication 0 2
T4 NG 1 0 e
N1 5 1 Total 21 @Y 4@
N3 9 1 *esophagojujunostomy site: 1, colo-colostomy site: 4 ' Mortality
............. case; T LFT = liver function test
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Fig. 1. {3} Survival curve of all cases {n=110} of stomach cancer with peritcneal seeding. (b} Survival curve of study (n=83} and control

group (n=27).
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Fig. 2. Varicus survival curve in study group (n=83) (a} survival curve in P1,P2 and P3 group. (b} survival curve in resection margin
negative (RO} and positive (R1) group. (¢} survival curve In number of electrocauterization. (d) survival curve in varous
intracperative intraperitoneal chemotherapy regimens. (€} survival curve in postoperative intravenous chemotherapy and

non-chemotherapy group.
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Fig. 3. Various survival curve in control group (n=27} {a} survival curve In P1, P2 and P3 group. (b} survival curve in resection and
non-resection of primary gastric cancer. (¢} survival curve in number of peritoneal seeding. (d)} survival curve in various

intracperative Iintraperitoneal chemotherapy regimens.
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