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Table 1. Extent of disease and surgery for the advanced distal gastric cancer invading pancreas head or duodenum (n=45)

Incurable factor PD* group sTG' group crt group
Inclusion criteria Negative 4 10 6
(n=22) Limited P1°
Exclusion criteria Unresectable LN metastasis 3 9
(n=23) Peritoneal metastasis 6
Distant metastasis 5

*pancreaticoduodenectomy; T subtotal gastrectomy; T gastrojejunostomy; §peritumoral peritoneal metastasis.

Y Ei
1) g MY

[+]

8 el A FHek 72 e 7Bk,
49 geist BAIlo] Aeo] FZAo] Ao|A 7o}
5 Alste] Ak S1F-EAA ) f =4 A A
2T A uld] ¢ g ¥ 5 Uk 3

© 459 T FF FHE A Bt Holol gl 57
Hol(eell), 84 271 Hol(sell), S84 $1H < (linitis plastica)
3 e 91 H2A Aol & X3 A% H4E ¥
e 24 Aol(120l) 5 vlx|f AAE Ful
2395 Wi Alel A FF FHe] 2 ol & KA
+E 3 2dE dYeE ¢ 7SR Hel 75
AEE Foto] 534 A& AeYet3ick(Table 1).

Ty

3 AAE A3} 408 PDFO.E BF3lgl = PDF
o F€2 oA A e D3 Y24 AAEE T
Aol AAAA S S AlYsll o HaA viael} A7t
2t 52 oy AAsldrh £33 WS Roux limbe] FHoll
ek Aek A3 Ao g AB3AEES Agsta, &
FAAES WS dHTAELES Adslsle T
B AR F70300) TARS AFYstel T8EE AvHA 34
3 w2 JFATEE S AN I AAE
AlegalA] okt flotA A A E kg A Yet 1265 STGTF S
2 ERegen, STGTS A15-E4 A9 D249 =4
AAEE BIZ & Adegon A A4
2 A3ATHES At 24H S3ets Al
6l E GIT e EFslglen, GITS PDu STGE Aldst

o<F o‘i ==

- o oft

X, o ot o
(+]

2

re

oA A, 9, Fopel 27, <4 el 2 TNM
WS TR QPAR B4 2 2A AA ey

(residual tumor classification: R0-2), =4 A A W9, ¢
% ALY, FE Az A o L B AE 77 5 AE
£ 9 2d AEES el 74 A5E v A
th(Table 2, 3). $A+9] W7] E/+ UICC ¥ 7] BFH (1997
d Al s3hE wth 35S 4 71702 2007 84 31
U7AZ sl 4 AL o 7184 g A3} F3}
g Foto] Asilnt

A EA-L SPSS 14.0K for windowsS o] &at31.0.9 4
£2HL KaplanMeier HEZ FHAT A2 Hol
+ logrank test® o4& HAF3RA b #F £A4L Cox

ARY S Adsd o FAH 942 Pghel 0.05 v
Tkl AS-E 8l

g 1}
1) YaHEIsy 8y

gzl A AYE PDTE 51.047.64, STGTS 66.345.9
Al, GIT-E 727486 E ] &4 AABNA F2 A
259l gh(P=0.000). Yl PDTFE 4 : 0, STGHS 5: 1,
GIT< 1:1 o]k £k B A7)+ PDTL 6.0£2.0 cm,
STGTZ 6.0£1.6 cm, GIT- 5213 em& 7 #7+e] 2 %}
0|7} 9191tk (P=0.616). Borrmann] EFHol w2 Fold
Hel= PDT oA BT I¥o|9a STGollAE 1, 11,
V& o] Z+z}k 5¢), 56, 2|0 QI Gl A & I, M3 o] Z
7 2dl], 4|2, BLE TollA] AlgS T Fert g
53] "AFA A FelolA PDIF @ol A=l
UICC 7] 71997 A 53 E-Froll whE F =4 17
E PDFA & N1, N2, N37} 22 34d), 0], 109]0]9) 2 STG
TAAE N1, N2, N37} 717} 5¢]), 4], 34dlo]%ie}. PDT 5
3od]ol] 4] No.13 B ZA 2] Ao]& Bom No.16 & =29
Aol & ol §igith TNM 7] B5+ PD7FE BF IV
7193 STGT-olA & 11, TA, B, Iv7]7F 247+ 1], 34,
44], 4dljo] itk (Table 2).

2) BZE EA Hel ¥ 2X HH oF

PDTZ 5 D3 HEZA AAEE Edshe HA4elAR



e 9

Y 5 E= OIS e AL +&X Xz 195

Table 2. Clinico-pathologic characteristics

PD* group STGT group GJ f group P value

M/F 4/0 10/2 3/3 0.137
Age (mean) 510176 663t59 72786 0.000
Tumor size (cm) 6.0£2.0 6.0£1.6 52£13 0616
Borrmann type 0.148
4 0 2 0
3 0 5 4
2 4 5 2
T stage 0.000
4 3 1 6
3 1 0
2 0 3 0
N stage 0.021
3 1 3 0
20 4 6
1 3 5 0
M stage 0.016
1 3(MNoa134) 2 (P 0
0 1 10 0
TNM stage 0.106
v 4 4 6
B 0 4 0
A 0 3 0
I 0 1 0
*pancreaticoduodenectomy; T subtotal gastrectomy; f gastroje-

Junostomy; §periturnoral peritoneal metastasis; surgical stage.

Table 3. The surgical treatments and the results
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PD} group (n=4) STG! group (n=12) Gl group (n=6) P value

R classification 0.000

RO 4

R1 6 (Marginal resection)
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R2 2 6
LN dissection 0.000

D3 4

D2+a 9

D2 1

D1 2
Complication (case) 1 (Pancreatic fistula) 2 (Postoperative bleeding)
Complication rate (%) 25.0 16.7 0 0.477
Treatment PCD** 1 (Reoperation for hemostasis)
of complication 1 (Transfusion of packed RBC)
Mean hospital stay (days) 28.8+11.8 14.945.6 11.5¢5.8 0.007
Mean operation time 480.0136.7 188.8+30.4 875182 0.000
(minutes)
Mean survival (months) 74.7+15.8 419%122 6.5£1.6 0.001
5YSR* 2 (50%) 2 (16.7%) 0 (0%) 0.130
2YSRY 3 (75%) 5 (41.7%) 0 (0%) 0.046

*S-year survival rate;
ﬂgastrojejunostomy; **percutaneous drainage.

*2-year survival rate; T distal resection margin positive; §pancreaticoduodenectomy; 'subtotal gastrectomy;



Ql
ol

196 [(HEMAASISIX - M 73 R4S 2007

:
J

3 5slch BE Tl &2 g A o= fdic) ¢
w=o vl = PDE, STGTANA 72 25.0%, 16.7% 0+
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Fig. 1. The overall survival rate of three groups (P<0.01, log-rank
test). PD = combined resection group; STG = palliative subtotal
gastrectomy group; GI = bypass surgery only group.
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Surgical Treatment of Gastric Cancer Invading the Pancreatic Head or Duodenum

Su-Yeol Kim, M.D., Jong-Myeong Lee, M.D. and Woo-Young Kim, M.D.

Department of Surgery, Presbyterian Medical Center, Jeonju, Korea

Purpose: Combined resection of an invaded organ in advanced gastric cancer (AGC) with infiltration of adjacent organs
is essential to achieve RO resection. However, when the tumor invades the head of the pancreas or duodenum, RO resection
interferes with the lower resectability and results in a higher morbidity. Wereviewed these cases retrospectively and considered
the proper extent of the surgical resection.

Materials and Methods: We retrospectively analyzed cases where patients underwent surgery for gastric
adenocarcinoma at the Department of Surgery, Presbyterian Medical Center, between January 1998 and December
2003. Among the 45 patients who were suspected to have pancreatic head or duodenum invasion by a primary tumor
or metastatic lymph nodes based on the operative findings, we included 22 patients without incurable factors. The
patients were classified into three groups: 4 patients that underwent a combined resection (PD group), 12 patients
that underwent a palliative subtotal gastrectomy (STG group) and 6 patients that underwent bypass surgery only (GJ
group). We analyzed the clinicopathological features, operative data and results.

Results: The patients of the PD group achieved RO resection by PD with D3 Dissection in all Patients. A pancreatic
fistula was observed in one patient (morbidity 25%). There was no surgery-associated mortality (mortality 0%). All
patients of the PD group were in stage V. However, the 2-year survival rate (SR) was 75% and the 5-year SR
was 50%. Six patients of the STG group underwent surgery with marginal resection and the other six patients of
the STG group had a positive distal resection margin. The 2-year SR was 41.7% and the 5-year SR was 16.7%.
Most of the patients of group GJ were of old age (mean age: 72.748.6 years) or had chronic diseases. The 2-year
SR was 0%.

Conclusion: Combined resection of the pancreas and duodenum in AGC with pancreatic head invasion is relatively
safe with moderate morbidity and a lower mortality. One can expect long-term survival if combined resectionis performed
in cases without incurable factors. (J Korean Gastric Cancer Assoc 2007;7:193-199)
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