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Table 1. Clinicopathologic characteristics of patients who underwent total gastrectomy with distal pancreatectomy and splenectomy

Pathologic pancreas invasion Pathologic pancreas invasion
P-value P-value
No (n=90)  Yes (n=28) No (n=90)  Yes (n=28)
Sex 0.807 Curability 0.003
Male 67 20 RO 68 12
Female 23 8 Rl 22 16
Age 0.137 LN metastasis 0.077
<60 47 10 Positive 65 25
=60 43 18 Negative 25 3
Location 0.615 *LN ratio 0.525
Cardia 44 135 <0.2 44 12
Body 27 9 202 46 i6
Antrum 14 2 Metastasis to 0.239
Whole 5 2 splenic hilar node
Size 0.169 Positive 16 7
<6 cm 34 6 Negative 41 9
=6 cm 56 22 Metastasis to splenic 0.543
Borrmann 0.619 vessel nodes
| 3 0 Positive 9
1 13 3 Negative 41 9
i 52 19 Lymphatic invasion 0.152
v 20 6 Positive 66 22
Histology 0.827 Negative 19 2
Papillary 1 0 Vein invasion 0.966
Well 11 0 Positive 19 6
Moderate 19 9 Negative 65 21
Poorly 48 16 Perineural invasion 0.071
Mucinous 3 0 Positive 55 24
Signet ring 8 3 Negative 24 3
Stage <0.001 Liver metastasis 0.238
I 11 0 Positive 2 2
I 21 0 Negative 88 26
I 32 3 Peritoneal metastasis 0.128
v 26 25 Positive 6 5
Resected margin 0.027 Negative 84 23
<3 cm 49 22
=3 cm 41 6

*“LN ratio = No. of metastatic nodes/No. of retrieved nodes.
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Table 2. Univariate analysis of patients who underwent total gastrectomy with distal pancreatectomy and splenectomy.

. S-yrs . S-yrs
Variables survivalyra(e %) P-value Variables qurvival yrate %) P-value
Sex 0.513 Metastasis to <0.001
Male 87 295 splenic hilar node
Female 31 36.8 Positive 23 5.7
Age 0.269 Negative 50 521
<60 57 30.6 Metastasis to <0.001
260 61 30.8 splenic vessel nodes
Location 0.931 Positive 10 10.0
Cardia, whole 66 305 Negative 50 43.2
Body, antrum 52 313 LN metastasis <0.001
Size 0.342 Positive 90 19.6
<6 cm 40 30.2 Negative 28 63.8
=6 cm 78 347 *LN ratio <0.001
Stage <0.001 <0.2 56 499
1 11 100 >0.2 62 12.1
i1 21 66.7 Curability <0.001
m 35 17.6 RO 80 443
v 51 0 Rl 38 7.2
Stage L II vs HOI, IV <0.001 Dissection 0.128
LI 32 76.5 DO, D1 9 12.7
L, Iv 86 14.7 D2, D3 109 34.0
Depth of invasion <0.001 Liver metastasis 0.026
T1, T2 25 78.6 Positive 4 0
T3, T4 93 18.1 Negative 114 32.4
Pancreas invasion 0016 Peritoneal metastasis <0.001
Positive 28 139 Positive 11 0
Negative 90 36.2 Negative 107 352
Histology 0.058
Differentiated 40 38.0
Undifferentiated 78 28.3

*[N ratio = No. of metastatic nodes/No. of retrieved nodes.
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Table 3. Multivariate analysis of patients who underwent total
gastrectomy with distal pancreatectomy and splenectomy

Variables Odd ratio 95%-CI P-value

Stage

a, 1 vs I, IV)
Lymph node ratio
(<02 vs 20.2)
Curability

(RO vs R1)

5.390 1.643~17.679 0.005
6.628 2.549~17.240 <0001

4.207 1.578~11.213 0.004

CI = confidence interval.
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Fig. 1. 5-yrs survival rates according to the pancreas invasion.
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Fig. 2. 5-yrs survival rates according 'to the pancreas invasion
excluding liver and peritoneal metastasis.
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Fig. 3. 5-yrs survival rates according to the tumor stage.
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Table 5. Clinical reports of the complication rates of patients who underwent total gastrectomy with distal pancreatectomy and

splenectomy
Authors Years n Fistula (%) Abscess (%) Bleeding (%)  Diabetes (%)
SU Han 1999 45 0 22 22 44
Otsuji 1999 46 15.2 - 22 -
Kitamura 1999 190 12.0 20 20 17.0
Takeuchi 2001 47 20.0 9.2 - -
Kasakura 2000 105 314 18.1 - -
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= Abstract =

Total Gastrectomy with Distal Pancreatico-splenectomy for Treating Locally Advanced
Gastric Cancer

Sung Ho Lee, M.D., Wook Kim, M.D., Kyo Young Song, M.D., Jin Jo Kim, M.D., Hyung Min Chin, MD.,
Jo Hyun1Park, M.D., Hae Myung Jeon, M.D., Seung Man Park, M.D., Chang Jun Ahn, M.D. and Jun Hyun
Lee, M.D".

Department of Surgery, College of Medicine, The Catholic University of Korea, Seoul, "Department of Surgery, II-Dong
Armed Forces Hospital, Bucheon, Korea

Purpose: Routine pancreatico-splenectomy with total gastrectomy should no longer be considered as the
standard surgical procedure for gastric cancer because of the lack of proven surgical benefit for survival. The
aim of this study is to evaluate the clinicopathologic factors and the survival of patients with locally advanced
gastric cancer and they had undergone combined pancreatico-splenectomy with a curative intent.

Material and Methods: We retrospectively reviewed a total of 118 patients who had undergone total gastrec-
tomy with distal pancreatico-splenectomy from 1990 to 2001. The patients were divided into 2 groups: 90
patients who were free from cancer invasion (group 1), and 28 patients with histologically proven cancer invasion
into the pancreas (group H). The various clinicopathologic factors that were presumed to influence survival and
the survival rates were analyzed.

Results: The rate of pathological pancreatic invasion was 23.7%. The tumor stage, depth of invasion, pancreas
invasion, lymph node metastasis, lymph node ratio, curability and the hepatic and peritoneal metastasis were
statistically significance on univariate analysis. Among these factors, the tumor stage, lymph node ratio and
curability were found to be independent prognostic factor on multivariate analysis. The 5-years survival rates
were 36.2% for group | and 13.9% for group N. The morbidity rate was 22.1%, and this included pancreatic
fistula (5.1%), intra-abdominal abscess (4.2%) and bleeding (4.2%). The overall mortality rate was 6.8%.
Conclusion: Combined distal pancreatico-splenectomy with total gastrectomy with a curative intent was selectively
indicated for those patients with visible tumor invasion to the pancreas, a difficult complete lymph node dissec-
tion around the distal pancreas and spleen, and no evidence of liver metastasis or peritoneal dissemination. (J
Korean Gastric Cancer Assoc 2006;7:74-81)
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