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Purpose: The lymph node (N} classification in the Inter
national Union Against Cancer (UICC) TNM staging system
for gastric adenccarcinomas has been revised fom the
anatomic sites of metastatic lymph nodes to the number of
metastatic lymph nodes. The purpose of this study was to
investigate the proper number of retrieved lymph nodes for
applying the new THM staging system.

Materials and Methods: We retrospectively studied 267
patients who had undergone a curative resection performed
by one surgeon for gastric adenocarcinomas from March
1993 to December 1996 at Korea University Guro Hospital.
We compared the old staging system to the new one and
analyzed the number of retrieved and metastatic |lymph
nodes. We also analyzed the number of retrieved and
metastatic lymph nodes according to the operalive procedure
and the extent of the lymphadenectomy, as wel as the
correlation of lymph-node metastasis to the number of re-
trieved lymph nodes.

Results: The mean number of retrieved lymph nodes was
34271418, of those 6854624 were metastatic. Accord-
ing fo the extent of the lymphadenectomy, these numbers
were 178493 and 70453 in D1, 331146 and 30+
30 in D1+a, 3394138 and 75452 in 02, and 406+
133 and 78«75 in 2+ There was no correlation
between the percentage of the specimen with positive lymph
nodes and the number of refrieved lymph nodes, but a
logistic regres sion analysis showed that the probability of
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lymph-node metastasis increased as the number of retrieved
lymph nodes increased.

Conclusion: The mean number of retrieved lymph nodes
was about 34 Although by logistic regression analysis, the
probability of lymph-node  metastasis increased as the
number of refrieved lymph nodes increased, we failed to
determine the minimum number of nodes retrieved during a
lymphadenectomy needed for accurate staging in a gastric
adenocarcinoma. Further study is required 1o identify the
aptimum number of lymph nodes that need to be refrieved.
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Table 1. Stage distribution according to old and new UICC TNM

SySlClTlS
—_— UICC TNM (1997) iy
TNMURY 4 4 B 1 mA mWB W™
0 1 1
1A 82 82
B 43 43
i 1 4 4 46
TIA 5 26 13 2 46
IR 12 15 13 40
v 1 1 7 9
Total 1 8 45 46 43 28 22 267

Table 2. The number of retrieved lymph nodes and metastatic

lymph nodes
Total Range Mean +8D
Retrieved lymph
eneved ymp 9151 7~104  3427+14.18
nodes (n=267)
Metastatic 1 h
claslabe ymp 959 1~31 6.85+6.24

nodes (=140}

Table 3. The number of retrieved and metastatic lymph nodes
according to operative procedures

Retrieved
lymph nodes

Metastatic
Iymph nodes

Operative

procedures

Total gastrectomy ~ 39.1+14.8 (16~77} T.7+5.5 (1~2T)
Subtotal gastrectomy 32.8+13.7 (7~104) 6.4+6.6 (1~31)

P value =005 >0.05

Table 4. The number of retrieved and metastatic lymph nodes ac-
cording to the extent of lymphadenectomy

Extent of Retrieved Metastatic
Iymphadenectomy Iymph nodes lymph nodes
D1 17.8+9.3 7.0+5.3

Dl+a 331+14.6 3.0+3.0
D2 33.0+138 7.5+62
D2+a 40.6+13.3 7975

P value <005 >0.05
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Fig. 1. The percentage of specimen with positive nodes vs. the number of retrieved lymph nodes in the specimen.
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Fig. 2. Statistical analysis of lymph
node metastasis probability to
the number of retrieved lymph
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