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Table 1. Comparison of clinicopathologic factors between two groups

Survival
Factors P value
=2 years (n=77) <2 years (n=306)
Sex
Male 56 (72.7%) 196 (64.1%) 0.151
Female 21 (27.3%) 110 (35.9%)
Age  (years)* 524x11.6 54.1%+125 0.656
(range) 22~175) (19~82)
Tumor size (cm)* 68127 72%3.0 0.308
Location
Upper 1/3 7 9.1%) 40 (13.1%) 0.361
Mid 1/3 27 (35.1%) 114 (37.3%)
Lower 1/3 43 (55.8%) 146 (47.7%)
Entire 0 (0.0%) 6 (1.9%)
Macroscopic type (Borrmann type)
[ I, I 59 (76.6%) 199 (65.1%) 0.048 7
v 18 (23.4%) 107 (34.9%)
Depth of invasion
pT1, 2, 3 54 (70.1%) 209 (68.3%) 0.744
pT4 23 (29.9%) 97 (31.7%)
Lymph node metastasis
pN1, 2 29 (37.7%) 132 (43.1%) 0.384
pN3 _ 48 (62.3%) 174 (56.9%)
Metastatic lymph node* 1689 19£138 00317
Retrieved lymph node* 39+13.6 35+17.6 o011t
Distant metastasis
Negative 63 (81.8%) 180 (58.8%) <0.0017
Positive 14 (18.2%) 126 (41.2%)
Type of operation
Total 34 (44.2%) 162 (52.9%) 0.168
Subtotal 43 (55.8%) 144 (47.1%)
Lymph node dissection
D<2 6 (7.8%) 56 (18.3%) 0.025"
D=2 71 (92.2%) 250 (81.7%)
Combined resection
Yes 24 (31.2%) 97 (31.7%) 0.929
No 53 (68.8%) 209 (68.3%)
Curability
Curative 56 (72.3%) 118 (38.6%) <0.001"
Non-curative 21 (27.3%) 188 (61.4%)
Histology
Differentiated 36 (46.8%) 100 (32.7%) 00217
Undifferentiated 41 (53.2%) 206 (67.3%)

*mean *+ standard deviation; TP <0.05: statistically significant.
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Table 2. Univariate analysis of prognostic factors in stage IV
gastric cancer

No. of 5-Year

Factor . . P value
patients survival rate

Sex
Male 251 (65.8%) 6.1% 0.069
Female 131 (34.2%) 42%

Age
<65 years 302 (78.9%) 5.6% 0.722
=65 years 81 21.1%) 4.8%

Tumor size
<7 cm 193 (50.4%) 5.4% 0.317
27 cm 190 (49.6%) 5.6%

Location
Upper 1/3 47 (12.3%) 2.1% 0.132
Middle 1/3 141 (36.8%) 71%
Lower 1/3 189 (49.3%) 52%
Entire 6 (1.6%) 0.0%

Macroscopic type
I 1L, I 258 (67.4%) 7.5% 0.005*

(Borrmann type)
iv 125 (32.6%) 1.6%

Depth of invasion
pTl, 2,3 263 (68.7%) 6.2% 0.209
pT4 120 (31.3%) 42%

Lymph node metastasis
pNoO, 1, 2 161 (42.0%) 51% 0.986
pN3 222 (58.0%) 5.8%

Distant metastasis
Negative 243 (63.4%) 7.3% 0.003*
Positive 140 (36.6%) 2.3%

Type of operation
Total 196 (51.2%) 4.1% 0.438
Subtotal 187 (48.8%) 7.1%

Lymph node dissection
D<2 63 (16.4%) 0.2% <0.001*
D=2 320 (83.6%) 6.2%

Combined resection
Yes 121 (31.6%) 6.7% 0.887
No 262 (68.4%) 4.8%

Curability
Curative 174 (45.4%) 10.2% <0.001*
Non-curative 209 (54.6%) 1.3%

Histology
Differentiated 136 (35.5%) 1.5% 0.004*
Undifferentiated 247 (64.5%) 43%

*P<0.05: statistically significant.
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Table 3. Multivariate analysis of prognostic factors in stage IV
gastric cancer

Prognostic factor Category  Odds ratio P value 95% CI*
Macroscopic type 1, II, III 1
(Borrmann type) IV 1219 0098 0964~1541
Distant Negative 1
metastasis Positive 1.115 0412 0.859~1.448
Lymph node D<2 1
dissection D=2 0725 003" 0538~0977
Curability Curative 1

Non-curative 2006 <0.001" 1.600~2.667

Differentiated 1
Undifferentiated 1.357

Histology
00107 1.076~1.712

*confidence interval; 'P<0.05: statistically significant.
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= Abstract =
Prognostic Factors of Resected Stage IV Gastric Cancer Patients

Sae Byeol Choi, M.D., Kwang Dae Hong, M.D., Jae Seung Cho, M.D., Jong Han Kim, M.D., Sung Soo Park,
M.D., Byung Wook Min, M.D., Jun Won Um, M.D., Tae Jin Song, M.D., Gil Soo Son, M.D., Chong Suk Kim,
M.D., Young Jae Mok, M.D. and Seung Joo Kim. M.D.

Department of Surgery, Korea University College of Medicine, Seoul, Korea

Purpose: The prognosis of stage IV gastric cancer is poor with the 5-year survival rate still being about 10%. We investigated
the prognostic factors of stage IV gastric cancer patients who underwent resection.

Materials and Methods: A retrospective study of 383 patients with stage IV gastric cancer who underwent surgery in our
depariment between September 1983 to December 2000 was conducted. We classified the 383 patients into two groups:
patients surviving 2 years or more (n=77) and those surviving less than 2 years (n=306). Clinicopathologic differences were
analyzed between the two groups. We also performed univariate and multivariate analyses of various clinicopathologic factors
concerning survival,

Resuits: Statistically significant clinicopathologic differences between the two groups were observed in regard to macroscopic
type, distant metastasis, lymph node dissection, curability, and histology. Curability and histology were significant survival
factors in 2-year survival. The 5-year survival rate was 5.4% in stage IV gastric cancer. Significant differences in survival
among macroscopic type, distant metastasis, lymph node dissection, curability and histology were observed in the univariate
analysis. In the Multivariate analysis, Curability, lymph node dissection, and histology were significantly beneficial factors
for survival.

Conclusion: Lymph node dissection, curability, and histology were independent prognostic factors in stage IV gastric cancer,
and radical treatment is recommended to improve survival. {J Korean Gastric Cancer Assoc 2006;6:18-24)

Key Words: Stage IV, Gastric cancer, Prognosis
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