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Table 1. Clinicopathological characteristics of stage IV gastric
cancer patients according to the presence of distant metastasis

MO Mi
m=215) (%) ([@=93) (%)

Factors P value

Age (yr) (=SD) 559=x11.7 53.8+13.5 NS
Sex
Male 134 (62.3) 61 (65.6) NS
Female 81 (37.7) 32 (344)
Tumor site
Lower 1/3 96 (44.7) 37 (39.8) NS
Middle 1/3 74 (34.4) 32 (344)
Upper 1/3 24 (11.2) 14 (15.1)
Whole 21 (9.8) 10 (10.8)
Tumor size (cm) (+SD) 8.0+3.7 8.81+3.7 NS
Histology
Differentiated - 55 (25.9) 25 (26.9) NS
Undifferentiated 160 (74.4) 68 (73.1)
Type of surgery
STG 100 (46.5) 41 (44.1) NS
TG 115 (53.5) 52 (55.9)
Gross type
Borrmann 1 2 (0.9) 1 (1.1) NS
Borrmann 2 19 (8.8) 8 (8.6)
Borrmann 3 154 (71.6) 62 (66.7)
Borrmann 4 38 (17.7) 22 (23.7)
Depth of invasion
T1 3 (14) 0 (0.0) 0.043
T2 18 (8.4) 554
T3 152 (70.7) 57 (61.3)
T4 42 (19.5) 31 (33.3)
Nodal status
NO 0 (0.0 222 0.000
N1 19 (8.8) 16 (17.2)
N2 23 (10.7) 25 (26.9)
N3 173 (80.5) 50 (53.8)
Lymphatic invasion
Present 211 (98.1) 87 (93.5) 0.037
Absent 4 (1.9) 6 (6.5)
Venous invasion
Present 67 (31.2) 37 (39.8) NS
Absent 148 (68.8) 56 (60.2)
Perineural invasion
Present 60 (27.9) 23 (24.7) NS
Absent 155 (72.1) 70 (75.3)
No. of metastatic
2424154 21,6174 NS
node (+SD)
No. of dissected
494+18.2 45.6+20.3 NS
node (£SD)

STG = subtotal gastrectomy; TG = total gastrectomy.
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Table 2. Clinicopathological characteristics of subclassified stage IV gastric cancer patients

T1-3N3MO T4N1-2MO TanyNanyM1

Factors 0=173) (%) (n=42) (%) @=93) (%) P value
Age (yr) (£SD) 555+11.9 57.4+10.5 53.8+135 NS
Sex
Male 106 (61.3) 28 (66.7) 61 (65.6) NS
Female 67 (38.7) 14 (33.3) 32 (344)
Tumor site
Lower 1/3 75 (434) 21 (50.0) 37 (39.8) NS
Middle 1/3 64 (37.0) 10 (23.8) 32 (344)
Upper 1/3 16 (9.2) 8 (19.0) 14 (15.1)
Whole 18 (10.4) 3 (7.1 10 (10.8)
Tumor size (cm)(+SD) 8.4+38 72129 8.8+3.7 NS
Histology 0.005
Differentiated 36 (20.8) 19 45.2) 25 (26.9)
Undifferentiated 137 (79.2) 23 (54.8) 68 (73.1)
Surgery
Subtotal gastrectomy 78 (45.1) 22 (52.4) 41 (44.1) NS
Total gastrectomy 95 (54.9) 20 (47.6) 52 (55.9)
Borrmann type NS
1 2 (1.2) 0 (0.0 1 (1.1
2 13 (7.5) 6 (14.3) 8 (8.6)
3 123 (71.1) 31 (73.8) 62 (66.7)
4 33 (19.1) 5 (11.9) 22 (23.7)
Depth of invasion
Tl 3 (1.7 0 (0.0) 0 (0.0 0.000
T2 18 (10.4) 0 (0.0) 5064
T3 152 (87.9) 0 (0.0 57 (61.3)
T4 0 (0.0) 42 (100.0) 31 (33.3)
Nodal status
NO 0 (0.0) 0 (0.0 2 (22) 0.000
N1 0 (0.0) 19 (45.2) 16 (17.2)
N2 0 (0.0) 23 (54.8) 25 (26.9)
N3 173 (100.0) 0 (0.0) 50 (53.8)
Lympbhatic invasion
Present 170 (98.3) 41 (97.6) 87 (93.5) NS
Absent 3 (1.7) 124 6 (6.5)
Venous invasion
Present 56 (32.4) 11 (26.2) 37 (39.8) NS
Absent 117 (67.6) 31 (73.8) 56 (60.2)
Perineural invasion
Present 49 (28.3) 11 (26.2) 23 (24.7) NS
Absent 124 (71.7) 31 (73.8) 70 (74.2)
Curability
Curative 149 (86.1) 20 (47.6) 0 (0.0) 0.000
Non-curative 24 (13.9) 22 (52.4) 93 (100.0)
No. of metastatic node (£SD) 28.2+14.4 7.7+£5.0 21.6+17.4 0.000

No.of dissected node (£=SD) 50.8+18.5 4341154 45.6+203 0.020
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Table 3. Univariate survival analysis in stage IV gastric cancer

patients
Factors Number of Patients P value

Age (yn)
<57 144 NS
>57 164

Sex
Male 195 0.050
Female 113

Tumor site
Lower 1/3 133 0.005
Middle 1/3 106
Upper 1/3 38
Whole 31

Tumor size (cm)
<8 cm 148 0.009
=8 c¢m 160

Histology
Differentiated 80 NS
Undifferentiated 228

Type of surgery
Subtotal gastrectomy 141 0.000
Total gastrectomy 167

Borrmann type
1 3 NS
2 27
3 216
4 60

Depth of invasion
Ti 3 NS
T2 23
T3 209
T4 73

Nodal status
NO 2 NS
N1 35
N2 48
N3 223

Distant metastasis
MO 215 0.000
M1 93

Lymphatic invasion
Present 298 NS
Absent 10

Venous invasion
Present 104 0.000
Absent 204

Perineural invasion
Present 83 NS
Absent 225

Table 3. Continued

Factors Number of Patients P value
Curability
Curative 169 0.000
Non-curative 139
No. of metastatic node 0.000
<20 147
>20 161
No. of dissected node NS
<46 150
>46 158
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Table 4. Multivariate analysis of factors affecting on survival of stage IV gastric cancer

95.0% CI for Ex (B)

Factors df Significance Odd ratio
Lower Upper
Type of surgery 1 0.007 1.512 1.120 2.041
Venous invasion 1 0.011 0.685 0.512 0.917
Curability 1 0.000 2.087 1.567 2.778
No. of metastatic node 1 0.000 1.748 1.298 2.354
df = degree of freedom.
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Fig. 1. Cumulative survival curves for stage IV gastric cancer
according to the presence of distant metastasis (P=0.0000).
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Fig. 2. Cumulative survival curves for stage IV gastric cancer with
T1-3N3MO and T4N1-2MO (P=0.1898).
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Subclassification of Stage IV Gastric Cancer According to the Presence of Distant Metastasis
(Iva and IVb)

Tae Kyung Ha, M.D. and Sung Joon Kwon, M.D.

Department of Surgery, Hanyang University Hospital, Seoul, Korea

Purpose: The TNM staging system showed limitation in stratifying patients into different prognostic groups with gastric
cancer. Since the treatment for stage IV gastric cancer with distant metastasis (M1) is defined as non-curative one,
we hypothesized that the survival rate of stage IV gastric cancer with M1 is different to that of stage IV gastric cancer
with no distant metastasis (M0), which will provide a rationale to subdivide stage IV into IVa and IVb.

Materials and Methods: From June 1992 to December 2005, of 1,630 gastric cancer patients who underwent surgery,
308 patients with stage IV gastric cancer were selected and analyzed. The clinicopathologic characteristics and survival
of the patients, according to distant metastasis, were determined retrospectively. Median follow-up period was 13 months
{range: 1~154 month).

Results: 5 year survival rate of M0 and M1 group was 35% and 16% respectively with statistic significance (P=0.0000).
When the survival rate of MO group was analyzed according to the difference of T and M factor, T1-3N3MO and
T4N1-2MO group showed no significant statistical difference (P=0.1898).

Conclusion: Given the result in this study, we suggest that the stage IV gastric cancer be subclassified into stage
Va and IVb according to M factor. (J Korean Gastric Cancer Assoc 2006;6:173-180)
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