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Table 1. Clinicopathological characteristics of patients 2 gebE g, o] 2 105HE00%) S F% A A4 B o))
Variables Patienis A 7] BEeld z79igke pud dA9D, 579
(n=369) (32.6%) 2174 WAlel A, 138(7.4%) 5 A A4
Mean age (years, £SD¥) 60.1+11.9 ol =7 ke g gukx)olc) 959 9 %}z}o]}ﬂ e
Sex gmale : ermale) 237 1 132 A ANl A FZA Aol7} =59, 1467 2] 37t
+
gMI t.(kgfm, +$D) 232431 44 WAl oleho] A=A Aol7h c|=gie), %A
peration
Distal gastrectomy 281 (76.2)* el AAellA AEH R 2087 (56.4%)°] 27191
Total gastrectomy 88 (23.8) PTHLE, 1278 (34.4%)0] FEZA Ho] oA o2 gielx]g]
Lymphadenectomy o} oI Aol B 359 A aiehd A 52 Table
D2 or more 184 (49.9) 16l f.okslgict,
Less than D2 185 (50.1)
Tumor location D m7I9iet ¥ EEE Mol ofR0) ChEt 2T Ho|
Lower third 222 (60.2) mxo| Mas
Middle third 78 (21.1)
Upper third 60 (163) 2719)ekol tlEh 5% % 213hE WADAT 2Hw e
Whole stomach 0 24 SR EEREEEER R E R E R E BT
Himotogleal grade o @6 o #49 16209] F HE 2He) A A4 15500
G3~4 208 (56:4) (95.7%)% 2714 ETHeE, 7d@.3%) v AyAdeR
Lauren classification
Intestinal 235 (63.7)
Diffuse 70 (19.0) Table 2. Comparisons of pathologic examinations with preope-
Mixed 64 (17.3) rative examinations and surgical diagnosis of the depth of invasion
Tumor size (mm, £8D) 38425 - - -
Pathological diagnosis Pathological diagnosis Total
ota
pT status (pT1 : pT2 : pT3 : pT4) 208 :88:64:9 pTl pT2~4
pN status (pNO : pN1 : pN2 : pN3) 242 :86:28:13
PTNM stage Intra-operative assessment
1 247 (66.9) sT1 155 7 162
I 57 (15.4) sT2~4 53 154 207
m 42 (11.4) Pre-operative examinations
v 23 (6.2) ¢T1 105 13 118
T cT2~4 103 148 251
*SD = standard deviation; ' BMI = body mass index; T Numbers
in parentheses are percentages. Total 208 L6l
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Table 3. Comparisons of pathologic examinations with preope-
rative examinations and surgical diagnosis of lymph node metas-
tasis

Table 4. Comparisons of clinicopathological factors between
accordance and discordance of pre- and intra-operative diagnosis
of EGC*

Pathological diagnosis

Total
pNO pN+
Intra-operative assessment
sNO 189 34 223
sN+ 53 93 146
Pre-operative examinations
cNO 215 59 274
cN+ 27 68 95
Total 242 127
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Accordance Discordance

Variables @=105) @=70) P-value
Mean age (years) 58.8 59.5 0.635
Mean BMI' (kg/m®) 23.0 23.5 0254
Gender M : F) 66 : 39 51:19 0.169
Longitudinal location 0.640
Lower 52 33
Middie 39 24
Upper 14 13
Circular location 0.381
Anterior wall 21 20
Posterior wall 26 15
Lesser curvature 48 32
Greater curvature 10 3
Histologic grade 0.670
Gl1~2 54 39
G3~4 49 31
Mean tumor size (mm) 235 29.5 0.015
Lauren classification 0.134
Intestinal 68 47
Non-intestinal 37 23

*EGC = early gastric cancer; TBMI = body mass index.
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= Abstract =

The Surgical Diagnosis for Detecting Early Gastric Cancer and Lymph Node Metastasis: Its
Role for Making the Decision of the Limited Surgery

Eunkyu Park, M.D., Oh Jeong, M.D., Seong Yeop Ryu, M.D., Jae Kyun Ju, M.D., Dong Yi Kim, M.D., Mi Ran
Jeong, M.D., Ho Goon Kim, M.D., Hoe Won Kim, M.D. and Young Kyu Park, M.D.

Department of Surgery, Chonnam National University Medical Schoo!, Korea

Purpose: The aim of this study is to evaluate the accuracy of surgically diagnosing early gastric cancer (EGC) and
lymph node metastasis, and to determine its role for performing limited surgery for EGC.

Materials and Methods: We reviewed 369 patients who underwent gastrectomy for primary gastric carcinoma. The surgical
diagnosis was evaluated by determining its sensitivity, specificity and accuracy, and this was compared with the
preoperative examinations.

Results: The sensitivity, specificity, and accuracy of the intraoperative diagnosis for EGC were 74.5%, 95.7% and 83.7%,
respectively. The predictive value for EGC according to the intraoperative diagnosis was 85.7%. The surgical diagnosis
of EGC showed higher specificity and a higher predictive value than preoperative examinations, which significantly reduced
the risk of underestimating advanced gastric cancer (AGC) to EGC. The sensitivity, specificity, and accuracy for lymph
node metastasis according to the surgical diagnosis were 73.2%, 78.1% and 76.4%, respectively. For 70 patients with
a discrepancy in the diagnosis of EGC between the pre- and intra-operative diagnosis, the surgical diagnosis was correct
in 63 (90%) patients, but the preoperative examinations were correct in only 7 (10%) patients.

Conclusion: The surgical diagnosis showed better accuracy than the preoperative examinations for detecting EGC and
lymph node metastasis. Our results suggest that the decision for conducting limited surgery based on the surgical

diagnosis might reduce the risk of under-treatment of AGC to EGC better than the preoperative examinations. {J Korean
Gastric Cancer Assoc 2009;9:104-109)

Key Words: Early gastric cancer, Lymph node, Surgical diagnosis, Limited surgery
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