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Purpose: The purpose of this study was to evaluate the
treatment result of surgical resection after preoperative che-
motherapy in inoperable gastric cancer patients.

Materials and Methods: We analyzed 18 gastric cancer
patients who underwent gastric resection after preoperative
chemotherapy because they showed some clinical response
to chemotherapy (15 with distant metastasis and 3 with
locally advanced lesions). The mean postoperative follow-up
period was 153155 (1~58) months.

Results: In 15 patients with distant metastasis, 2 (13.3%)
showed complete response (CR), 10 G67%) partial res-
ponse (PR}, 2 {13.3%) stable disease (50), and 1 6 .7%)
progressive disease (PD). The clinical response rate was
800%. Five subtotal gastrectomies, 4 total gastrectomies,
and § extended total gastrectomies were performed. Two
cases of CR were alive without recurrence for 4 and 26
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months, respectively. Mean survival period in PR case was
377 months, but 2 cases of S0 and 1 case of PD died
after 117, 179, and 08 months, respectively. Postoperative
survival was significantly associated with the response to
chematherapy (P<C001). The mean survival period of the
10 patients with a complete resection was 44.1 months,
which was significantly better than that of the & patients with
an incomplete resection @8 months, P=003). Among 3
patientzs with locally advanced gastric cancer, 2 cases
showed PR 1o chemotherapy, and complete resection was
possible only by gastrectomy for those patients.
Conelusion: In some selected cases, surgical resection was
achievable after preoperative chemotherapy for patients with
inoperable metastatic or locally advanced gastric cancer. (J
Korean Gastric Cancer Assoc 2004:4:7-14)
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Fable 1. Clinicopathologic characteristics of the patients with gas-
tric cancer with distant metastasis

Age {mean) 48 (36--63)
Sex Male 1 {73.3%)
Female 4 (26.7%)
Location Lower third G {40.0%)
Middle rhird Z {13.35%)
Tipper 1hird 3 (20.0%)
Entire 4 (26.7%)
Histology Well differentiated 1 {6.67%)
Modetately differentiated 4 {26.7%)
Poorly differentiated G {40.0%)
Signet ring cell carcinoma 1 {6.67%)
Mucinous carcinoma | {6.67%)
Papillary carcinoma 1 {6.67%)
TUrnknown | {6.67%)
Metastatic Liver T {13.3%)
lesion Peritoneal seeding 3 {20.0%)
Paraaortic LNE 6 (40.0%)
Mediastinal LNE 1 {6.67%)
Right supraclavicular LNE 1 {(6.67%)
Tmbilical mass 1 {6.67%)
Bone 1 {6.67%)
Operative Subtotal gastrectorny 5 (33.3%)
method Totak gastrectomy 4 (16.7%)
Extended total gastrectomy G (40.0%)

LNE = lymph node enlarpement.
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Tahle 2. Chemotherapy regimens for the patients with gaseric
cancer ‘with distank tmetastasis

FP {3-Fli+cisplating 9 {60.0%)
DCF {docetaxel, cisplatin, 3-FU} 3 (20.0%)
Heptaplatint 3-FU 1 {6.67%)
Hepraplatin—FP 1 {6.67%)
Paclitaxel—=FP—FAM )

1 (6.67%)

(5-FU, doxorubicin, miomycin-C)

Table 3. Response to chemotherapy and resection tvpe in the
patients with gastric cancer with distant metastasis

{n=15}
Number Percent

Respomse 10 CR 2 133
chemotherapy PR 10 66,7
SD 2 133

PD 1 6.7

Resection 1vpe RORE 18 667
R2 5 33.3

CR = complete response; PR = partlal response; 8D = stable
disense; PD = grossty complete

Tesection; R2 = grossly incomplete resection.

= progressive disease; RORIE
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Fable 4. Pathologic TNM stage in the patients with gastric cancer
with distant metastasis (=135}

Number Percemt
T-stage TG 1 6.7
Tl 1 6.7
T2 Y 60
T3 3 20
T4 1 6.7
N-stape NG 3 il
N1 5 33
N2 5 333
N3 2 13.3
M-stage MO 7 46.7
MH 8 3
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Fig. 1. A: Overall survival curve according to response to ncoadjuvant chemotherapy in the paticni

Fig. 2. Sequental CT scan images of the parient with gstric caner with disant metasasi
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Fig. 3. Sequential CT scan images of the patient with gasiric cancer with distant metastasis who showed the progressive discase afier
A: P CT se: ie cancer with extensive retroperifoneal (para-aortic) lymph node
CT scan, ortic lymph node enlargement but increased size of right upper

B:
lesion (16x11 cm),

quadrant mass

Table 5. Summary of all patients with locally advanced gastric cancer

Case 1 Case 2 Case 3
Age a2 40 53
Sex Male Male Male
Location Eatire Middle third - upper third Middlc third
Histology Moderately differentiated Poorly differentiated Poorly differentiated
Chemotherapy regimen FP 3 DCF #4 DCF #4
Op method TG TG Extended TG
Invalved organ Pancreas, LNE left gastric Pancreas, LNE lesser curvature Invasion of gastro-colic
and greater curvature of stomach, xis, SMA root ligament
Response PR PR sD
Resection type RORI ROR1 RORI
T 2 2 3
N 1 2 2
M [} 0 9
Siage 1 Iila b
Result Alive Alive Dead
Overall survival 509 10.1 52

FP = 5-fluorouracil and cisplatiny DCF = doccaxel, cisplatin, and 5-fluorouracil; TG = total gastrectomy; LNE = lymph node enlargement;
= partial response; SD = stable discase; RORI = grossly complete resection.



12 [HekIlatolhl - M43 H 1% 2004

Fig. 4. Sequential CT scan images of the patient with locally advanced gastrie cancer who showed the partial response after preoperative
chemotherapy A: Prechematherapy CT scan, gastric cancer encircling whole gastric wall thickening with left gastric and greater
curvature lymph node enlargements. B: Postchemotherapy CT scan, decreased extent of wall thickening of stommach without greater

curvature lymph nodes.
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