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Table 1. Prognostic factors of early gastric carcinoma by uni & multivariate survival analysis

Variable No. of patients 5-YSR (%) P-value Hazard ratio (95% CI) P-value
Age (yr) 0.051
<40 114 99.0
40~70 686 94.6
=70 81 92.3
Sex 0.132
Female 307 96.2
Male 574 94.4
Location 0.344
Upper 1/3 44 932
Middle 1/3 376 95.2
Lower 1/3 461 95.0
Operation method 0.002* 0.014*
Total gastrectomy 98 87.5 2.290 (1.184~4.428)
Subtotal gastrectomy 783 95.9
Macroscopic appearance 0.001* 0.001*
Protruded, elevated, flat 261 94.4 0.497 (0.228~1.087)
Depressed, excavated 561 96.3 0.292 (0.138~0.618)
Mixed 59 85.3
Tumor size 0.400
<2 cm 356 95.6
2~3 cm 337 94.9
>3 cm 188 94.2
Depth of invasion 0.484
Mucosa 457 95.5
Submucosa 424 94.4
Histologic type 0.627
Differentiated 553 95.7
Undifferentiated 328 93.8
Lymphatic invasion 0.093
Absence 834 952 0.254 (0.056~1.150)
Presence 47 91.5
Venous invasion 0.049* 0.075
Absence 870 952
Presence 11 72.0
Lymph node dissection 0.448
<D2 dissection 262 95.1
=>D2 dissection 619 95.0
Lymph node stage (UICC) <0.001* <0.001*
NO 783 95.8 0.007 (0.001~0.039)
N1 (1~6) 90 92.3 0.010 (0.002~0.059)
N2 (7~15) 4 37.5 0.673 (0.081~5.594)
N3 (=16) 2 0

*P-value <0.05.
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Fig. 1. Survival curves for early gastric cancer patients according
to the presence of lymph node metastasis.
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Table 2. Clinico-pathologic findings in patients with early gastric carcinoma according to lymph node metastasis

Variables Node (—) (n=783) Node (+) (n=96) P-value Hazard ratio (95% CI) P-value
Age (yr) 0.613
<40 100 (12.8%) 14 (14.6%)
>40, <70 613 (78.3%) 71 (74.0%)
=70 70 (8.9%) 11 (11.5%)
Sex 0.895
Female 272 (34.7%) 34 (35.4%)
Male 511 (65.3%) 62 (64.6%)
Operation method 0.050
Total gastrectomy 93 (11.9%) 5 (52%)
Subtotal gastrectomy 690 (88.1%) 91 (94.8%)
Tumor location 0.082
Upper 1/3 42 (5.4%) 1 (1.0%)
Middle 1/3 338 (43.2%) 37 (38.5%)
Lower 1/3 403 (51.5%) 58 (60.4%)
Depth of invasion <0.001* <0.001*
Mucosa (pT1la) 436 (55.7%) 19 (19.8%) 1
Submucosa (pT1b) 347 (44.3%) 77 (80.2%) 3.186 (1.812~5.599)
Macroscopic appearance 0.139
Protruded, elevated, flat 235 (30.0%) 26 (27.1%)
Depressed, excavated 500 (63.9%) 59 (61.5%)
Mixed 48 (6.1%) 11 (11.5%)
Tumor size <0.001* 0.017*
<2 cm 332 (42.4%) 22 (22.9%) 1
2~3 cm 297 (37.9%) 40 (41.7%) 1.455 (0.800~2.644)
>3 cm 154 (19.7%) 34 (35.4%) 2.463 (1.315~4.614)
Lymph node dissection 0.003* 0.083
<D2 dissection 244 (31.2%) 16 (16.7%) 1
=>D2 dissection 539 (68.8%) 80 (83.3%) 1.756 (0.929~3.321)
Histologic type 0.237
Differentiated 497 (63.5%) 55 (57.3%)
Undifferentiated 286 (36.5%) 41 (42.7%)
Lymphatic invasion <0.001*
Absence 761 (97.2%) 71 (74.0%) 1 <0.001*
Presence 22 (2.8%) 25 (26.0%) 6.871 (3.397~13.900)
Venous invasion <0.001* 0.006*
Absence 779 (99.5%) 89 (92.7%) 1
Presence 4 (0.5%) 7 (7.3%) 7.225 (1.771~29.479)

*P-value <0.05.

St F9% Aoz 4w, $¢ Aol Wz 2 g
7 9 WA AR 24 L ol 8%
Sol ol g3 gleh0) whehA,

TE A Akl A Aupgtel] %dtd Fgehs %Eé Aol

jas)
R
es]
n?
3
k)
rEI
12
o X
ind
ol

& 2
P A PR T *x-a RS
A

A

2 A% Agstofol sk = WSlell whek 244 9] A

%9 715 oRE Teelolol & Aol
B Aol 34| o8 404 olek, 4004l 704]

704 ol4ke] 3oz BRI, A 7 AejollA 2%

o) Aol7t dEAolA gk, HF ol AT, ge 1}
olol| WMl 2|7} Zolz| 3 9= AA L Zolslo] H

o 2R ol ATl EAR0Z FoIF A
£ wolA sigtout alyol FEiE AEEo) kA

S Hed, ’6401] ols}m 3z}e] edEo] ¢t 2}
oll W}E AZG| = $-9)8t 2po] S Holx] gkgror} oId

ol Soldrs 51 A8 24 5ol 5 dPAert
F7) e 57 got AWE, ool FobAn e

TsT

AEgo] kAT shgleh1221)



242 [HEIISSIXT : 9 A W45 2009

Table 3. Risk factors for cancer recurrence in early gastric carcinoma by uni & multivariate analysis

Variables Non-recurrence (n=860) Recurrence (n=21) P-value Hazard ratio (95% CI) P-value

Age (yr) 0.687
<40 111 (12.9%) 3 (14.3%)
>40, <70 671 (78.0%) 15 (71.4%)
>70 78 (9.1%) 3 (14.3%)

Sex 0.883
Female 300 (34.9%) 7 (33.3%)

Male 560 (65.1%) 14 (66.7%)

Operation method 0.641
Total gastrectomy 95 (11.0%) 3 (14.3%)

Subtotal gastrectomy 765 (89.0%) 18 (85.7%)

Tumor location 0.459
Upper 1/3 44 (5.1%) 0 (0.0%)

Middle 1/3 368 (42.8%) 8 (38.1%)
Lower 1/3 448 (52.1%) 13 (61.9%)

Depth of invasion 0.002* 0.009*
Mucosa (pTla) 453 (52.7%) 4 (19.0%) 1
Submucosa (pT1b) 407 (47.3%) 17 (81.0%) 4721 (1.464~15.224)

Macroscopic appearance 0.071
Protruded, elevated, flat 256 (29.8%) 5 (23.8%)

Depressed, excavated 549 (63.8%) 12 (57.1%)
Mixed 55 (6.4%) 4 (19.0%)

Tumor size 0.708
<2 cm 348 (40.5%) 8 (38.1%)
2~3 cm 330 (38.4%) 7 (33.3%)
>3 cm 182 (21.2%) 6 (28.6%)

Lymph node dissection 0.715
<D2 dissection 255 (29.7%) 7 (33.3%)
>D2 dissection 605 (70.3%) 14 (66.7%)

Lymph node metastasis 0.001* 0.045*
Absence 771 (89.7%) 14 (66.7%) 1
Presence 89 (10.3%) 7 (33.3%) 3.047 (1.023~9.080)

Histologic type 0.319
Differentiated 542 (63.0%) 11 (52.4%)

Undifferentiated 318 (37.0%) 10 (47.6%)

Lymphatic invasion 0.387
Absence 815 (94.8%) 19 (90.5%)

Presence 45 (9.5%) 2 9.5%)

Venous invasion 0.142
Absence 850 (98.8%) 20 (95.2%)

Presence 10 (1.2%) 1 (4.8%)

*P-value <0.05.
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= Abstract =
Factors Affecting Prognosis in Early Gastric Cancer

Ki Bin Han, M.D., You Jin Jang, M.D., Jong Han Kim, M.D., Sung Soo Park, M.D., Seong Heum Park, M.D.,
Seung Ju Kim, M.D., Young Jae Mok, M.D. and Chong Suk Kim, M.D.

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

Purpose: Treatment strategies for early gastric carcinoma (EGC) should be based on achieving a complete cure, but
clear indications for limited surgery have not been established. We investigated surgical outcomes for early gastric cancer
to determine the optimal? treatment strategy for EGC.

Materials and Methods: Subjects included 881 patients who underwent curative surgery for EGC between 1986 and
2003. Retrospective uni & multi-variate analysis for prognostic factors, factors affecting lymph node metastasis, and risk
factors for cancer recurrence were analyzed.

Results: In multivariate survival analyses, age, operation method, macroscopic appearance and lymph node stage proved
to be independent prognostic factors. Lymph node metastasis, depth of tumor invasion, tumor size, lymphatic and venous
invasion were also significant risk factors in multivariate analyses. In multivariate analyses for cancer recurrence, depth
of tumor invasion and lymph node metastasis proved to be significant risk factors.

Conclusion: Appropriate surgical treatment with lymph node dissection is necessary for EGC patients with risk factors
for lymph node metastasis. (J Korean Gastric Cancer Assoc 2009;9:238-245)
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