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Surgical Results for Perforated Gastric Cancer

Moon Soo Lee, MDD, Man Kyu Chae, MDD, Tae Yun Kim,

D, Gyu Seok Cho, MD, Sung Yong Kim, MDD, Moo
Jun Baek, M D Il Kwon Chung, M.D.1, Kyung Kyu Park,
MD, Chang Ho Kim, MDD, Ok Pyung Song, MO and
Moo Sik Cho, MD.

Departments of Surgery and nternal Medicine, College of
Medicine, Soonchunhyang University, Chunan, Korea

Purpose: Ferforated gastric cancer (PGC) is rare and ocours
in 1-~4% of all gastric cancers. Possible dissemination of
tumor cells at the time of perforation of the gastric carcinoma
has been a matter of concern. The intraoperative determina-
tion of what kind of operation should be done and how exten-
sive the lymphnode dissection should be still remains contro-
versial. The purpose of this study is to evaluate the factors
influencing the survival and to determine the aptimal freak
ment for PGC.

Materials and Methods: A total of 42 pafients were oper-
ated on for a perforated gastric carcinoma at Soonchunhyang
University Chunan Hospital from 1863 to 2000, the age and
the sexes of the patients, the location of perforation, the dia-
meter of perforation, the histologic type of the tumor, the
depth of wall invasion, the absence or presence of lymph
node metastasis / distant metastasis, the stage of disease,
the type of operation, and the oulcomes were examined. Sta
tistically significant differences were analyzed by using Fish-
er's exact test.

Results: The stage distributions according to the UICC clas-
sification were 1 case of stage |, 6 cases of stage I, 17
cases of stage ll, and 11 cases of stage IV, An emergency
gastrectomy was done in 26 pafients (61.9%), with a &-yr
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survival rate of 44%. The survival of patients was significantly
influenced by the depth of wall invasion, the lymphnode me-
tastasis, distant metastasis, the stage of disease, and the
type of operation.

Conclusions: an emergency gastrectomy is the freatment of
choice for most patients with resectable PGC. Choosing
more a oplimistic surgical approach for potentially curative
cases of PGC should be one way to increase the patient's
sunival rate. (J Korean Gastric Cancer Assoc 2002;2:85-90)

Key Words: Gastic cancer, Perforation, Emergency gastrec-
tomy
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Table 1. Clinicopathologic features of patients

Variables No. of patients (%}
Age
Range (yr} 3283
Mean 624
Sex
Male 30 (71.4)
Female 12 {28.6}
Location
Upper 28 (66.6)
Middle 12 (28.6)
Lower 2 (4.8}
Diameter of perforation {mmy}
<10 20 (47.6)
10~20 8 (19.0)
21 ~30 g (19.0)
3140 3 (7.2)
>40 3 ¢7.2)
Histologic type (differentiation}
Well 3 (7.2)
Moderately 9 (21.4)
Poorly 26 {61.9)
Undifferentiated 4 {9.5)
Depth of invasion
T1 1 £2.4)
T2 7 (16.7)
T3 19 (45.2)
T4 15 (35.7)
Lymph node metastasis
Absent 14 (42.5)
Present 19 (57.5)
Distant metastasis
Absent 32 (76.2)
Present 10 {23.8)

A% EE = MM 837 Z Ho %2 62.44 ]
ATk A dart 30%F(71.4%), AR 129 28.6%) 2 F
Gatel ozt HlE L o 3 12 YA Btk Yo dF
Hele slRoT 284(66.6%)F JHE BGT, FEE 124
(28.6%), 4 F= 24 24%)°18th AL AF 2 2V=
27 10 mm 0] 7o) 204(47.6%), 10~20 mm7} 8<(19.0 %),
21~ 30 mm>} 8¢1(19.0%), 31 ~40 mm7} 3¢(72%), 282
41 mm ©]7¢e] 3 72%)0)50th 238 2 re AL
o] 26(619%)F 7HE BT, FTESH ] 99(214%),

o]E o] 44(95%), 2|2 TEFHH ] 3472 %)
o} fw AFATE T37F 1949@52%) 2 718 29T, T4
7} 1540 (35.7%), T27F 7641(167%) Ti0] 1424%)% TIHH
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Table 2. Type of operation

Operation type No. of patients (%)

Subtotal 2% (57.1) .
Delayed gastrectomy 3 (7.1 7280)

Total gastrectomy 5 {11.9) 1 {200

Gastrectomy
+Combined resection 248

Local repair 10 (23.8)

Local repair 3 (7.1)
+{Gastrojejunostomy

*curative resection.
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Table 3. Factors influencing 5-yr survival rate

Factors Ne. ef
Patients (%)
Age (Years)
Less than 70 23
70 or more 12
Sex
Male 26
Female 9
Lecation
Upper 13 24
Middle 143 9
Lower 143 2
Diameter of perforation {mm}
<10 16
11~20 6
21~30 7
31~40 3
>40 3
Histologic type {differentiatiomn}
Well 2
Modemtely 7
Poorly 22
Undifferentiated 4
Depth of invasion
T1 1 (2.9}
T2 5 (14.2)
T3 17 (48.6)
T4 12 (34.3)
Lymph node metsstasis
Present 18 (58.1)
Absent 13 (41.9)
Distant metastasis
Present B (22.9)
Absent 27 (711}
Operation type
(Gastrectomy 25 {71}
Local repair 10 (28.6)
Stage (UICC}
1 1 (2.9}
I 6 (17.1)
1 17 (48.6)
v 11 (3L.4)

5yt

P-Value

Survival (%)

6 (26.1)
5 (41.6)

9 (34.6)
2 (2.2}

8 (33.3)
3 (33.3)
0 (0.0)

6 (37.5)
2 (33.3)
2 (28.6)
1 (33.3)
0 (0.0)

1 (50.0
1 (14.3)
8 (36.4)
1 (25.0)

1 (100)
4 (80.0)
5 (20.4)
1 (8.3)

2 (11.1}
9 (69.2)

0 (0.0)
11 {40.7)

11 (44.0}
0 (0.0}

1 (100)
(66 mo)’
4 (66.6)

NS*
NS

NS

NS

NS

P=0.006

P=0.002
P=0.037
P=0.015

P=0.003

/34~89 mo)’

6 (35.3)

J21~94 mo)’

0 (0.0)

*NS = not significant; *( } = survival range.

J3~11 mo)’
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Table 4. Published series of PGC

Scurce, year No. of patients

Local repair no.

Postoperative mortality no. (%)

Gastrectomy no.

Repair Gastrectomy

, 8 8 0 5 (63 0
Aird, 1935 18 25 7 17 Essj 0
McNealy and Hedin, 1938 63 47 7 39 (82) 2 (28)
Bisgard, 1945 115 80 15 59 (74) 2 (13)
Larmi, 1962 19 16 0 8 (50) 0
Wilson, 1966 14 5 5 0 0
Cortese et al, 1972 16 11 2 3 (27) 0
Stechemberg et al, 1981 9 2 2 (29) 0
Andreor et al, 1981 5 3 2 0 0
Suh et al, 1984 39 12 27 - -
Kim et al, 1990 22 5 17 3 (60) 0
Gertsch et al, 1995 34 4 30 2 (50} 5 (16)
Adachi et al, 1997 155 27 128 17 (63) 9 (M
Lehnert et al,* 2000 23 21 2 - 1 (50)
Soonchunhyang 42 13 29 4 (308) 3 (10.3)

*six patients had a potentially curative gastrectomy at a second stage and no patient died postopemtively.
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