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Table 1. Clinicopathologic features and prognosis of patients with
clinical T4 gastric cancer who underwent combined resection
(univariate analysis)

Table 1. Continued

Mean
Factors Number 2YSR  5YSR survival P-value
of patients (%) (%) time
(months)
Age 0.583
<65 years 75 (735) 326 202 436
=65 years 27 (26.5) 333 16.7 380
Gender 0.695
Male 62 (60.8) 363 182 421
Female 40 (39.2) 364 273 487
Location 0.001
Upper 24 (23.5) 39.1 11.6  31.1
Middle 37 (363) 252 189 377
Lower 38 (37.3) 485 333 581
Whole 329 0 0 2.8
Type of gastrectomy 0.107
Total 60 (589) 312 147 299
Subtotal 42 (41.1) 4338 328 642
Borrmann type 0.564
0 1 (0.9) 0 0 8.4
1 2 (2.0 0 0 13.2
2 6 (5.9) 50.0 500 954
3 68 (66.7) 423 252 479
4 25 (245 222 89 186
Tumor size 0.761
<8 cm 65 (63.7) 370 213 466
>8 cm 37 (363) 347 211 318

Histological type 0.011
Differentiated 39 (38.2) 494 302 646
Undifferentiated 63 (61.8) 27.5 159 302

Depth of invasion 0.001
T1 1 (0.9) 0 0 84
T2 6 (5.9 83.3 833 913
T3 29 (284) 473 400 721
T4 66 (64.7) 275 72 218

Nodal status <0.001
NO 18 (17.6) 745 67.7 119.1
N1 28 27.5) 393 214 445
N2 28 (27.5) 421 177 338
N3 28 (27.5) 37 0 7.6

Distant metastasis 0.048
MO 87 (853) 39.8 255 520
Ml 15 (14.7) 15.0 0 15.2

TNM stage <0.001
L I 16 (15.7) 734 734 1175
m 17 (16.7) 56.5 366 665
v 69 (67.6) 225 58 194

Extent of LN dissection 0.353
<D2 14 (13.7) 338 113 365
=2D2 88 (86.3) 374 216 480

Mean
Factors Number 2YSR  5YSR survival P-value
of patients (%) (%)  time
(months)
No. of retrieved LN 0.559
<30 42 (41.1) 310 19.7 409
=30 60 (58.9) 39.6 229 392
Curability <0.001
Curative 68 (66.7) 417 326 637
Non-curative 34 (28.3) 132 0 12.7
No. of invaded organ 0.005
One 75 (73.5) 418 266 542
=2 27 (26.5) 205 82 209
No. of resected organ 0.231
1 50 (49.0) 36.7 227 4388
2 42 (412) 376 266 478
3 10 (9.8) 30.0 0 16.3

2YSR = two-year survival rate; SYSR = five-year survival rate;
= lymph node; No. = number. Values in parentheses are
percentages.

(=4

>
]

, TNM #7], & =4 2452 W9, ZXAA &
A7) 9 g AAE %0 ¢ 58 BARgn
YRR Sl HE AL PG, &
Ae 513, T 13, 3 113, 9 Xd?ﬂ"‘" i
o7k (diffuse type)2 2 et =49
EFroll k) ZEs A, T8I AdE 22 ‘&P—i, A
e o]— 0]9,]./(-]]i0]— B Hg n]dlelo 7 HE59)
e 271 Hd Aoz Ueblgict feog AE
ghol glomAl Aol 2FA o2 AL} Gl AS
ZARAL 9 Aoz Bysigon YT s I
A Az A g AXol |mE N2 499 HZAS

o o
bt

22

jgsg

o9 o2 N

te 1o L

[‘

[T

m

ot

g -9k D2 wiRte] §l 24 2
3, otk shabe] 4 717k A
174d ol 4] # A 1237]']%10]/%'— BE 7172 A9 <
7152, Ag 49, SAX =z o) &t

nE z} o] EAIEAL PSS 10.0 for windowsS AH-&-8}
Aok AEELS Kaplan-Meier W& o] 83193 log-rank
test® H] 23}tk Cox regression 4% 53 SHH< 4
FAAE AFE A, PRkl 0.05 vty uff FAIH LR &
g% Aoz s

= il
1) YaHa[sty EF(Table 1)

$hate) HFAH L 558429~ 804 o Y7t 62



2% 9|: QIRt0] F9l AJ| ALOR B MHIS AR BN WS #I| L S 119

oJZ7} 40 0.2 FATL v kel ocllol A AR A, 429)
ol 4 obd A A7} AlP= At Foke] AA & AT} 244,

27} 376, 34571 380, wlubE o] 3ol 2 $Js} o] Fok
o] X3 A7+ 74 wokth. 5% Borrmann type 0,
1, 2, 3, 43]o] Z+7} 14, 24|, 64], 684d], 254 & Borrmann
type 3% 0| 73 okt 2 8H Eitol w} 3947t B3
ol 63¢i|7h |l E-3kqte] et

A AFE(T stage)e Tio] 1], T27} 6], T37} 29¢d],
T47} 66| 2 Ueh} HeH oz 29 #4719 Afe] &
A pT4E AA 10249 &4 F 64.7%<1%ch F=ZAH A
o] ZE(N stage)= NO7} 18¢f], N1o] 28¢ll, N27} 274], N37}
28¢l1129 15¢ilellA] AA A o] 7} WA o H, o]of whe}
TNM #7104 47] Site 2 A d 4= 6ocl2 A
67.6% i ct.

Table 2. Multivariate analysis for the survival of patients with
clinical T4 gastric cancer who underwent combined resection

Variables Relative risk 95% CI P-value
Non-curative resection
(vs curative) 2.089 1.255~3478 0.004
Location of tumor 0.001
Lower 1 (reference)
Middle 2.007 1.116 ~3.609 0.020
Upper 1.442 0.784~2.654 0.239
Whole 15.834 3.818~65663 <0.001
N stage <0.001
pNO 1 (reference)
pN1 3.294 1.283~8.460 0.013
pN2 3.525 1.349~9.209 0.010
pN3 15.295 5.511~42454 <0.001
95% CI, 95% confidence interval.
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Fig. 1. Survival rate of 102 patients with advanced gastric cancer
treated with combined resection of adjacent organs relation to
tumor location.
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Fig. 2. Survival rate of 102 patients with advanced gastric cancer
treated with combined resection of adjacent organs relation to
curative resection.
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Fig. 3. Survival rate of 102 patients with advanced gastric cancer
treated with combined resection of adjacent organs relation to N
stage.
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Table 3. The final result of pathologic T stage of patients with
clinical T4 gastric cancer who underwent combined resection
according to the combined organ

Organ T1 T2 T3 T4  Total
Pancreas 1 2 15 28 46
Colon or mesocolon 4 11 32 47
Liver 3 3
Gallbladder 3 3
Spleen 3 3
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= Abstract =

Clinicopathological Features and Prognostic Factors for Patients with Clinical T4 Gastric Cancer
that Underwent Combined Resection of Invaded Organs

Gun-Young Byun, M.D., Joong-Min Park, M.D., Ho-ll Kim, M.D., Jong-Han Kim, M.D., Sung-Soo Park, M.D.,
Seong-Ju Kim, M.D., Young-Jae Mok, M.D. and Chong-Suk Kim, M.D.

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

Pumpose: The surgical treatment of gastric cancer that invades adjacent organs is a radical gastrectomy with combined
resection including the adjacent organs or a palliative operation by performing either a gastrojejunostomy or gastrectomy.
However, since it is impossible to determine the exact stage of the cancer, either T or N, in the case of palliative
surgery, it is inappropriate to predict patient prognosis. This study analyzes the prognoses for patients whose final TNM
stages are determined by a combined resection performed due to macroscopical infiltration into the adjacent organs.
Materials and Methods: Of 2,452 patients that underwent surgery for gastric cancer at our hospital from 1983 to 2002,
we evaluated 102 patients where a combined resection was performed because direct infiltration into the adjacent organs
was discovered.

Results: Univariate analysis showed that the survival rate differed by the depth of invasion into the gastric walls, the
degree of lymph node metastasis, distant metastasis, pathological TNM stage, surgical curability, the location of tumor,
and histological differentiation. By multivariate analysis, it was found that the surgical curability, the location of the tumor
and the degree of lymph node metastasis were independent prognostic factors.

Conclusion: It is suggested that even when infiltration into adjacent organs is suspected, radical surgery should be
performed as to allow a prediction of prognosis through an exact determination of disease stage, and to improve the
survival rate. (J Korean Gastric Cancer Assoc 2007;7:117-123)

Key Words: Gastric cancer, T4, Combined resection
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