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Table 1. Clinicopathological features of patients with adenocarcinoma of gastro-esophageal junction

Y& A4

3} 392 9let

Siewert classification

Total P-value*
Type 1 Type II Type 1II
Patients number (%) 70 3 (4.3) 30 (42.8) 37 (52.8) -
Gender ratio (M : F) 2.7:1 3:0 33:1 21:1 0.432
Mean age 61+11.5 671112 64+8.7 59+13.0 0.049
Gross type (%) 0.048"
EGC 13 (18.6) 0 9 (30) 4 (10.8)
Borrmann 1 6 (8.6) 0 4 (133) 2 (5.4)
Borrmann 2 11 (15.7) 2 (66.6) 4 (13.3) 5 (13.5) 0.026"
Borrmann 3 34 (48.6) 1 (333) 13 (43.3) 20 (54.1)
Borrmann 4 6 (8.6) 0 0 6 (16.2)
Tumor size (cm)’ 5.0+2.3 4.6+0.9 4123 5.842.2 0.004
Proximal margin (cm) 2.6x1.9 10.3£3.2 2.1+0.6 2.4+0.8 0.067
Lauren classification (%) 0.055'
Intestinal 44 (62.9) 1 (33.3) 23 (76.7) 20 (54.0)
Diffuse 20 (28.6) 1 (33.3) 6 (20.0) 13 (35.1)
Mixed 6 (8.6) 1 (33.3) 1 3.3) 4 (10.8)
Histology (%) 0.045"
Well diff 18 (25.7) 0 12 (40.0) 6 (16.2)
Moderate diff 14 (20.0) 1 (333) 6 (20) 7 (18.9)
Poor diff 29 (41.4) 2 (66.6) 9 (30) 18 (48.6)
Mucinous 4 (5.7 0 2 (6.7) 2 (5.4)
Signet ring 2 (29) 0 1 (33) 127
Other 3 4.3) 0 0 3 8.1)
Barrett esophagus (%) 16 (22.9) 1 (333) 5 (16.7) 10 (27.0) 0.312
Tumor depth (%) 0.008
Tl 15 (21.4) 1 (333) 11 (36.7) 3 (8.1)
T2 35 (50.0) 1 (33.3) 14 (46.7) 20 (54.1)
T3 17 (24.3) 1 (333) 4 (13.3) 12 (32.4)
T4 3 4.3) 0 1 (3.3) 2 (5.4
Node metastasis (%) 0.827
NO 39 (55.7) 3 (100.0) 16 (53.3) 20 (54.0)
N1 15 (21.4) 0 8 (26.7) 7 (18.9)
N2 10 (14.3) 0 3 (10.0) 7 (18.9)
N3 6 (8.6) 0 3 (10.0) 3 8.1
Distant metastasis (%) 0.362
MO 63 (90.0) 3 (100.0) 28 (93.3) 32 (86.5)
Ml 7 (10.0) 0 2 (6.7) 5 (13.5)
Stage (%) - 0.183
Ia 1 (33.3) 11 (36.7) 3 (8.1)
b 1 (333) 5 (16.7) 11 (29.7)
II 1 (33.3) 6 (20.0) 10 (27.0)
la 0 3 (10.0) 6 (16.2)
b 0 1 3.3) 1 2.7)
I\Y 0 4 (13.3) 6 (16.2)

*p-value = type II vs type III, " Difference of EGC and AGC type distribution; " Difference of Non infiltrative (EGC, Borrmann type
1, 2) and infiltrative type (Borrmann type 3, 4); §Major axis length; 'Intestinal vs non-intestinal; ‘Well or moderate differentiated vs others.
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Table 2. Surgical outcomes

Siewert classification

Total (%)
Type I Type I  Type HI
Curability
Curative 68 (97.1) 3 (100.0) 29 (96.7). 36 (97.3)
Non-curative 229 0 1 33 127
Lymph node
dissection
D1 ’ 3@3 0 2 (6.7) 1 Q2.9
D2 64 (87.1) 3 (100.0) 27 (90.0) 34 (91.9)
D3 343 0 133 264

Surgical approach
Trans-thoracic 3 4.3) 3 (100.0)

Trans-abdominal 66 (94.3) 29 (96.7) 37 (100.0)

Laparoscopic 1 (1.4) 1 (3.3)

Surgical procedure
TG 34 (48.6) 11 (36.7) 23 (62.2)
TG+ transhiatal 33 (47.1) 19 (63.3) 14 (37.8)
esophagectomy
PG +distal 3 4.3) 3 (100.0)
esophagectomy

Reconstruction
Jejunal 11 (15.7) 8 (264) 3 (8.1)
interposition

Esophagoje- 56 (80.0) 22 (73.6) 34 (91.9)
junostomy
Gastric tube 3 @43) 3(100.0)

Combined

operation
Splenectomy 19 (27.1) 4 (13.2) 15 (40.5)
Distal 11 (15.7) 2 (6.6) 9 (24.3)
ancreatectomy
Adrenalectomy 1(1.4) 127
Cholecystectomy 2 (2.9) 1 3.3) 127
Others 4 (5.8) 133 331

TG = total gastrectomy; PG = proximal gastrectomy.
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Table 3. Postoperative complications

Siewert classification

Complication Total P-value*
Type 1 Type 1I Type 1II
Surgical complication (%)
Leakage 3 4.3 1 (33.3) 1 (3.3) 127
Stenosis 2 29 0 0 2 (5.4
Ascites infection 1 (14) 0 0 1 27
Bleeding 1 (1.4) 0 0 1 2.7)
Pancreatitis 4 5.7 0 3 (10.0) 127
Wound infection 1 (1.4) 0 1(3.3) 0
Chylorrhea 2 2.9) 1 (33.3) 0 127
Abdominal abscess 3 4.3 0 3 (10.0) 0
Non surgical complication (%)
Pulmonary complication 2 (2.9) 0 2 (6.7) 0
Hepatic complication 1 (1.4) 0 1 (3.3) 0
Mortality (%) 2 (2.9 1 (33.3) 0 127
Total Patients number (%) 19 27.1) 2 (66.7) 10 (14.2) 7 (10.0) 0.178

*Type II vs type IIL

Table 4. Pattern of lymph node metastasis

Siewert classification
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The Clinicopathological Characteristics of Adenocarcinoma of the Gastro-esophageal Junction

Han Su Kim, M.D., Oh Jeong, M.D., Young Kyu Park, M.D., Dong Yi Kim, M.D., Seong Yeop Ryu, M.D. and
Young Jin Kim, M.D., Ph.D.

Department of Surgery, Chonnam Nation University Medical School, Hwasun, Korea

Purpose: Siewert's classification of adenocarcinoma of the esophagogastric junction (AEG) has been widely adopted,
but there is a wide discrepancy of the clinicopathological features of AEG of the Asian patients as compared to that
of the Westem patients. The aim of this study was to investigate the clinicopathological characteristics of AEG according
to the Siewert classification.

Materials and Methods: Among the patients who underwent surgery for gasfric carcinoma in our institution between
May 2004 and February 2008, the AEG patients were selected based on their operation records and the photographs
according to Siewert's classification.

Results: There were 70 AEG patients (3.9%) among the fotal of 1,778 patients. There were 3 patients (4.3%) with
type 1, 30 patients (42.8%) with type !l and 37 patients (52.8%) with type lll. Curative resection (R0) was achieved
in 68 cases {97.1%). No significant differences in gender, stage, Barrett's esophagus and the proximal margin were
found between the patients with type 1l and type Il AEG. The patients with type Il were younger than the patients
with type Il (59 vs 64 years, respectively, P=0.049). Well differentiated histology {P=0.045) and the intestinal type (P=0.055)
were significantly more frequent in the patients with type i as compared with that in the patients with type IlL.
Conclusion: There was a striking difference of the Asian patients from the Western patients for the incidence of AEG
{and especially type I). Some of the differences between type Il and type lil patients were similar to those of the previous
Western studies. A large study is needed to investigate whether these features are typical in the Korean population.
{(J Korean Gastric Cancer Assoc 2008:8:210-216)

Key Words: Gastro-esophageal junction cancer, Siewert's classification, Clinicopathological features
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