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Table 1. Clinicopathologic comparison between large and small
group

Large (n=335) Small (n=1,925)

Factors %) %) P value
Age (yr) 549127 551x11.5 0814
(Range) 21~79) (19~87)
Sex 0.263
Male 211 (63.0) 1,273 (66.1)
Female 124 (37.0) 652 (33.9)
Location 0.001~*
Upper 1/3 45 (13.2) 169 (8.8)
Middle 1/3 140 (41.8) 683 (35.5)
Lower 1/3 140 (41.8) 1,072 (55.7)
Entire 10 (3.0) 1 (0.1)
Depth of invasion 0.001*
T1 6 (1.8) 664 (34.5)
T2 38 (11.3) 448 (23.3)
T3 236 (70.4) 724 (37.6)
T4 55 (16.4) 89 (4.6)
Lymph node metastasis 0.001*
NO 43 (12.8) 928 (48.2)
N1 91 (27.2) 560 (29.1)
N2 102 (30.4) 288 (15.0)
N3 99 (29.6) 149 (7.7)
Distant metastasis 0.001*
Negative 284 (84.8) 1,810 (94.0)
Positive 51 (152) 115 (6.0)
Type of operation 0.001*
Total 207 (61.8) 423 (22.0)
Subtotal 128 (38.2) 1,502 (78.0)
Lymph node dissection 0.394
<D2 83 (24.8) 520 (27.0)
=D2 252 (75.2) 1,405 (73.0)
Curability 0.001*
Curative 235 (70.1) 1,760 (91.4)
Non-curative 100 (29.9) 165 (8.6)
Combined resection 0.001*
Negative 235 (70.1) 1,721 (89.4)
Positive 100 (29.9) 204 (10.6)
Histologic type 0.001*
Differentiated 260 (77.6) 1,684 (87.5)
Undifferentiated 75 (22.4) 241 (12.5)

*statistically significance was assessed by multivariate analysis.
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Fig. 1. Survival curves for large and small group.
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Fig. 2. Survival curves for curative and non-curative group in large
gastric cancer.
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Table 2. Univariate survival analysis of large and small group

Large Small
Factor No SYSR P SYSR P
T (%) value T (%) value
Sex NS NS
Male 211 206 1273 65.5
Female 124 333 652 695
Location NS NS
Upper 1/3 45 194 169 572
Middle 1/3 140 265 683 702
Lower 1/3 140 279 1,072 66.0
Entire 10 0 1 0
Depth of invasion 0.001 0.001
T1 6 625 664 945
T2 38 557 448 767
T3 236 229 724 404
T4 55 2.6 89 3
Lymph node metastasis 0.001 0.001
NO 43 64.6 928 885
Ni 91 40 560 639
N2 102 117 288 303
N3 99 4.7 149 7
Distant metastasis 0.001 0.001
Negative 235 310 1,810 69.1
Positive 100 0 115 0
Type of operation 0.001 0.001
Total 284 18.2 423 493
Partial 51 379 1,502 718
Lymph node dissection NS NS
<D2 83 199 ‘ 520 658
>D2 252 256 1,405 669
Curability 0.001 0.001
Curative 235 355 1,760 72.8
Non-curative 100 1.5 165 0.9
Histologic type o 0.001 - NS
Differentiated 260 284 1,684  65.5
Undifferentiated 75 154 241 653

NS = not significant.

=z B
AE 24

3 %
65.5%% 5 T+

o
2
ol
=

21-‘

)
lo

tH o & Aolrh Al ch(Fig. 1).
N el A TH Eoll e 5\ &S v adt A &
23 AAE 355%, v|2AFH AAE 1.5%QcHFig. 2).
e St} 49t 2ol A AEE] ek B4 A
I AT Y oA A AEE, HzA A
o] A%, 9AA] W TAETt BARLE §23 9¥e
AL olglom, =AeHA F31E -2 o3 $ ol ARt FAI
2 f23 Y UA H(Table 2). ghlaF EAol|4] f-o
AAFEl i3k eplEF B4 Aa g ol A9
5, 84z ol A%, TAE, e, 9% 5o 4
o2 Fogt HYHAY AgIAN e, 2T 43 gt
A HEARE, 424 do] A&, gAA], A& A&

Sol AR $93 S&IRrKTable 3).

F‘J_&

2 o

—_—

o 19,

Ao ok fo g

%

=

Table 3. Multivariate survival analysis of large and small group

Variables Relative risk 95% CI P value
Large
T classification 0.01
i; 1.157 0.265~5.056 0.847
- 1.486 0.354~6.229 0.588
T4 2.525 0.588~10.84 0213
N classification 0.001
E(l) 1.809 1.027~3.186 0.04
N2 2.953 1.654~5.271 0.001
5.506 3.085~9.826 0.001
N3
Curability 2.384 1.770~3.210 0.001
Type of resection  0.708 0.531~0.942 "~ 0.018
Age 1.011 1.001~1.022 0.033
Small
T classification 0.001
Tl 2.906 2.059~4.101 0.001
ii 5.478 3.909 ~7.678 0.001
14 9.043 5.909~13.83 0.001
N classification 0.001
NO
1.639 1.260~2.083 0.001
E; 2.971 2.295~3.845 0.001
5.352 3.991~7.177 0.001
N3
Curability 2.821 2.104~3.782 0.001
Distant metastasis  1.506 1.103~2.058 0.010
Age 1.014 1.007 ~1.021 0.001
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= Abstract =

Clinicopathologic Features and Prognostic Factors for Patients with Large Gastric Tumors

You-Jin Jang, M.D., Jung-Min Park, M.D., Jong-Han Kim, M.D., Sung-Soo Park, M.D., Chong-Suk Kim, M.D.
and Young-Jae Mok, M.D.

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

Purpose: Tumor size has been reported to be one of the prognostic factors in the preoperative setting and 8
cm has been confirmed as a cut-off value for large gastric tumors with respect to postoperative complications.
The aim of this study was to investigate the clinicopathologic features and the prognosis in patients with tumors
larger than 8 cm in diameter.

Materials and Methods: We retrospectively studied 2,260 patients with gastric cancer who underwent a
gastrectomy from 1983 to 2001 at the Department of Surgery, Korea University College of Medicine. For a
comparative analysis we divided the cases into the large and the small groups according to tumor size. The
clinicopathological factors associated with large gastric tumors were analyzed by using univariate and multivariate
analyses. To determine which variables were independent prognostic factors for overall survival, we applied the
Cox proportional hazards model and we used P<0.05 as the cutoff value for statistical significance.

Results: Univariate and multivariate analyses disclosed that tumor location (P <(0.001), resection type (P<
0.001), curability (P<0.001), depth of invasion (P<0.001), number of metastatic lymph nodes (P < 0.001), dif-
ferentiation (P<C0.001) and combined resection (P<0.001) were significantly different between the two groups.
The independent factors for survival identified by using the Cox proportional hazards model for large gastric
tumors were nodal status (P<0.001), curative resection (P<0.001), depth of invasion (P=0.010), type of resec-
tion (P=0.018) and age (P=0.033).

Conclusion: Large gastric tumors showed more aggressive local findings than their smaller counterparts. In
patients with large gastric tumors, a curative resection was the most important factor for the prognosis. There-
fore, we suggest that every effort should be made to do a curative gastrectomy and an accurate preoperative
examination. (J Korean Gastric Cancer Assoc 2006;6:244-249)
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