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Fig. 1. Cumulative rate of recurrence after curative surgery.
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Fig. 2. Rate of yearly recurrence after curative surgery according
to stage.
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Fig. 3. Five year overall survival rate after curative surgery.
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Fig. 4. Three years disease free survival rate after curative surgery.
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3 year disease-free survival probavility

5. Comparison between 3 year disease free survival pro-

bability and 5 year overall survival probability in all cases.
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= Abstract =

Can 3-year Disease-free Survival be Substituted for 5-year Overall Survival in Curatively
Resected Gastric Cancer?

Sung Joon Kwon, M.D., Hyoung Ju Kim, M.D., and Mi Kyung Kim, Ph.D.’

Departments of Surgery and 'Preventive Medicine, College of Medicine, Hanyang University, Seoul, Korea

Purpose: The 5-year survival rate is the most useful parameter for evaluating the effect of management on most
malignant tumors. Recurrence after a curative resection for gastric cancer occurs mostly within 3 years of the operation,
which caused us to evaluate whether a 3-year disease-free survival (3DFS) can be substituted for a 5-year overall
survival (508).

Materials and Methods: We reviewed the medical records of 656 consecutive patients who had undergone a curative
resection for gastric cancer. To assess whether 3DFS represents 50S, we used a simple linear regression with survival
probability calculated by using the survival function.

Results: Recurrence was found in 175 cases during the follow-up periods. The accumulative frequencies of recurrence
at postoperative 1 year, 3 years, and 5 years were 46% (81 cases), 89% (156 cases), and 97% (170 cases),
respectively. The correlation coefficient (r) and the coefficient of determination () between 3DFS and 508 were 0.87
and 0.76, respectively, and the regression equation was 505=0.18+(0.80 X 3DFS). The r and R® according to the
type of recurrence were 0.89 and 0.80 in peritoneal seeding, 0.88 and 0.78 in hematogeneous metastasis, and 0.86
and 0.73 in local recurrence, respectively. The r (0.77) and g (0.60) were relatively lower in low stages (stage | and
Il) compared to r (0.88) and r* (0.77) in high stages (stage lll and IV).

Conclusion: The 3DFS is an excellent predictor of 50S. Therefore, if we use the former as the treatment evaluating
method, 2-year time reduction in assessing and reporting treatment results is expected. (J Korean Gastric Cancer
Assoc 2005;5:174-179)
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