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Prognostic Value of Early Postoperative Intra-
peritoneal Chemotherapy for Gastric Cancer
with Serosal Invasion

Taebong Kim, MD. and Wansik Yu, MD.

Department of Surgery, Kyungpook Mational University Hospital,
Daegu, Korea

Purpose: There is no established treatment-related prog-
nostic factor for gastric cancer except a curative tumor
reseclion. This siudy was done to clarify the prognostic walue
of early postoperative intraperitoneal chemotherapy ([EPIC) In
patients with serosa-positive gasiric cancer.

Materials and Methods: We analyzed retrospectively the
postoperative survival data of 209 pafients with serosa-
posifive gastric cancer treated by surgery and chemotherapy.
The survival period for patients was calculated from the date
of resection until cancer-related death or the last date of
follow-up;, Kaplan-Meier survival curves were plotted and
compared by using the log-rank test. A mullivariate analysis
was done by using the Cox proportional hazards model.
Results: Statistically significant differences in survival rates
swere noted based on gender, depth of invasion, lymph node
metastasis, distant melastasis, stage, location of tumor,
macroscopic type, extent of gastric resection, curability of
surgery, and adjuvant chemotherapy. Five-year survival rates
of patients who received EPIC and systemic chemotherapy
were 49 per cent and 25 per cent, respectively (P=0009).
A multivariate analysis revealed that invasion of an adjacent
organ, Ilymph node metastasis, total gastrectomy, and
palliafive surgery were poor independent prognostic factors.
Also, EPIC had a marginal prognostic value (P=0058).
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Conelusion: Perioperative intraperitoneal chemotherapy can
possibly be one of the independent prognostic indicators in
case of serosa-posilive gastric cancer. {J Korean Gastric
Cancer Assoc 2004;4.89-94)
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Table 1. Characteristics of the patients

Systemic chemo-

EPIC (%) therapy (%)
Ne. of patients g8 121
Mean age 54 53 0.605
Gender 0.052
Male 56 (64) 92 (76)
Female 32 (36} 29 24
Depth of invasion 0.251
T3 79 (90) 102 (84)
T4 9 (10} 19 (16}
Lymph node metastasis 0.074
No 19 22y 11 9}
N1 32 (36) 52 (43
N2 23 26) 32 (26}
N3 14 (16} 26 (25)
Distant metastasis 0.089
MO 59 (67) 67 (55}
M1 29 (3% 54 (45)
Stage 0.089
I 15 (17) 8 (7}
1A 24 (27) 30 (25}
OB 9 {10y 16 {13
v 40 (46} 67 (55}
Size 0.078
<5 cm 18 (21) 38 (3L
*5 cm 70 (BO) B3 (69)
Location 0212
Lower 143 39 (44 58 (48)
Middle 13 32 (36) 31 26}
Upper 143 12 (14 17 (14)
Whole stemach 5 (8) 15 {12y
Bormmann type 0.493
1 33 10 (8}
I 52 (5% 72 (60}
1 27 (31) 31 (26}
w 6 (9) B (T}
Differentiation 0.831
Differentiated 34 (3% 45 (37)
Undifferentiated 54 (61} 76 (63)
Gastric resection 0.527
Subtotal 59 {67} 76 (63)
Total 29 (3% 45 {37y
Lymph nede dissection 0.333
D2 24 27 26 21)
D3 64 (73} 95 (79
Surgery 0.140
Curative 52 (59 59 (49)
Palliative 36 (41} 62 (51}

EPIC = early postoperative intraperitoneal chemotherapy.
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Table 2. Patterns of recurrence®

; Systemic
Site EPIC (%) chemotherapy (%)
Peritoneal metastasis 6 (30} 20 (61)
Hematogenous metastasis 3 {15 721
Lymphatic metastasis 7 {35) 5 (15)
Unidentified 4 {20} 1 (%)

*P = 0.035 (" test). EPIC = carly postoperative ntraperitoneal
chemotherapy.

Table 3, Summary of univariate analyses

S-year survival rate (%) P
Gender 0.014
Male (148) 29
Female (61) 48
Depth of invasion <0.001
T3 (181) 18
T4 (28) 10
Lymph node metsstasis <0.001
NO (30) 62
N1 (84) 49
N2 (55) 16
N3 (40) 6
Distant metastasis <0.001
MO (126) 48
ML (83) 12
Stage < 0.001
I 23) 71
A (54) 67
B (25) 22
IV (107) 12
Size 0222
< 5 cm (56) 40
> 5 cm (153) 12
Location 0.011
Lower 13 (97) 31
Middle 1/3 (63) 44
Upper 13 (29} 50
Whole stomach {20) ]
Bormmamn type 0.003
1(13) 62
1 (124) 18
I (58) 27
IV (14) 10
Differentiation 0.886
Differentiated (79) 13
Undifferentiated (130) 16
Gastric resection 0.006
Subtotal (135) 40
Total (74) 26
Lymph node dissection 0.899
D2 (50) 16
D3 (159) 34
Surgery <0.001
Curative {111} 54
Palliative (98) 10
Chemotherapy 0.009
EPIC (88) 49
Systemic (121) 25

Values in parentheses are number of patients.
EPIC = early postoperative intraperitoneal chemotherapy.
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Fig. 1. Survival following resection plus early postoperative intra-

peritoneal chemotherapy (EPIC)} and resection plus systemic
chemotherapy in patients with serosa-pesitive gastric cancer.
P=0.00% (log rank test).
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Table 4. Summary of Cox propertional hazards model

Variable Hazard ratic P
Depth of invasion (T4)  2.503 (1.571~3.989) < 0001
Lymph node metastasis 0.004
N1 1.529 {0.760~3.076) 0.234
N2 2.3191 (1.152~4.961) 0.019
N3 3.437 (1.591~7.428) 0.002
Total gastrectomy 2.618 (1.526~4.492) <. 0.001
Palliative resection 2.145 {1.416~—3.249) <. 0.001
EPIC 0.696 ({0479~ 1.010) 0.056

Values in parentheses are 95 percent confidence mtervals.
EPIC = early postoperative intraperitoneal chemotherapy.
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