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Table 1. Demographics and characteristics in 46 patients who
received preoperative chemotherapy

Median age (years, range) 512 27~171)
Sex ratio (M : F) 32 : 14
Comorbidity (number of patients) 9
Preoperative chemotherapy

(number of patients)

Neo-adjuvant chemotherapy 38
Palliative chemotherapy 8
Cycles of chemotherapy (mean, range) 4.4 (3~7)
The day to surgery after 31.0

chemotherapy (mean)
BMI* (mean, range) after chemotherapy 23.4 (17.6~32.3)

The change of body weight after 39
chemotherapy (number of patients)
Body weight loss>10% 4
Body weight loss <10% 12
Body weight gain 23
ANC" after chemotherapy 46
(number of patients)
ANC > 1,500 42
ANC < 1,500 4

Responsef to chemotherapy
(number of patients)
Neoadjuvant group (n=36)

Partial response 18

Stable disease 16

Progression 2
Palliative group (n=8)

Partial response 4

Stable disease 4

Progression

*BMI = body mass index; TANC = absolute neutrophil count;
TRadiological evaluation according to Response Evaluation
Criteria in Solid Tumors (RECIST).

A RE PE 2079 Aol A AR 44 nelom,
2ol Aol A Aol AWHE 2L B,

2) iy s 2 24

Table 2 259 €3 A= A= 297 9] A=
oflAl § A AAlEo] A= AL, 175 9] FALEelA D4
5 9 AAlgo] A=Ak B FE A7 1598110~
220022 9] A AAEL 163.45(110~220), FE 9] AA|
%2 152.65(110~220)0] 2259t} 1599 32} F 131
9] FAE Fo] B AV AH &7 02 Qlslo] £A]F
ZA 9] Wt AAL AlgEdon, 7 He| IAAEL TE

T 2R oke v SR Qeto] nig AAlge] F
7oz AR s glvk Wek AAle v, 2 Al ul 2

O
A% o2 o]Foizlom, 27 o] el AV E W AAIRE



A QI & M SAQBO0I 2N SJKsE AL eXiel +&0 OIXl= g8 271

[HO

Table 2. Operative findings and results in patients with preope- Table 3. Pathological findings in patients
rative chemotherapy

Number of patients

Variables TNM staging
Operation type (number of patients) Stage 0 2
Distal gastrectomy 17 Stage 1A 6
Total gastrectomy 29 Stage 1B 6
Extent of lymph node dissection Stage II 14
(number of patients) Stage Illa 7
Over D 2 lymph node dissection 41 Stage 1IIb 5
Incomplete D 2 (—8) lymph 5 Stage IV 6
node dissection Depth of tumor invasion
Operating time (min)* 159.0 (110~220) No residual tumor 2
Distal gastrectomy 152.6 (110~220) Confined mucosa 2
Total gastrectomy 163.4 (110~220) Confined submucosa 5
Combined operation (number of patients) 15 Confined proper muscle 4
Splenectomy 4 Confined subsersa 17
Partial hepatectomy (including LLST) 4 Penetrated serosa 12
Distal pancreatectomy and splenectomy 2 Invaded adjacent structure 4
Partial heapectomy and splenectomy 1 Nodal status (JGCA¥)
Splenectomy and segmental colectomy 1 NO 20
Distal pancreatectomy, splenectomy 3 N1 13
and segmental colectomy N2 10
Operative finding (number of patients) N3 3
Adhesion between tumor and 17 *JGCA = Japanese gastric cancer association.
other organ
Fixation between tumor and 12
other organ
Peritoneal Seeding 2 Table 4. Postoperative complications
*Values are median (range); TLLS = left lateral segmentectomy. Number of
complications
oL P = N Intra-abdominal abscess 3
ASE 7ol ek S A FU3 v 4717} Rde R, ;
AAE U™ 97t 127, FF F9 A7) e 2A4 e Intestinal obstruction 2
FEEE AR #H3h 2745 B e 17309 Pulmonary complication 1
v Fuk Holo] &S Kol 3hak= 29 elgivt "z A Wound complication 2
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Table 5. Univariate analysis of risk factors for postoperative
complication

No. Complication
Variables patients (rf)= 10) P-value
(n=36)
Age 1.000
<60 24 7
=60 12 3
Gender 1.000
Male 25 7
Female 11 3
Comorbidity 1.000
No 29 8
Yes 7 2
Reconstruction 0.723
Total gastrectomy 22 7
Distal gastrectomy 14 3
Operating time 0.706
<180 min 25 4
=180 min 11 4
Combined operation 0.057
No 27 4
Yes 9 6
| &
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= Abstract =

The Impact of Preoperative Chemotherapy on the Surgical Management of Unresectable
Gastric Cancer

Sam Youl Yoon, M.D., Min Gyu Kim, M.D. and Sung Tae Oh, M.D.

Division of Gastric Surgery, Department of Surgery, University of Ulsan College of Medicine, Seoul, Korea

Pumpose: There have been reported that preoperative chemotherapy for treating noncurative gastric cancer could increase
the RO resection rate by downstaging the gastric cancer. Yet there have been only rare reports about the effect of
preoperative chemotherapy on performing surgery for noncurative gastric cancer. Our study was designed to analyze
our experiences with these effects.

Materials and Methods: We retrospectively analyzed 46 patients who had undergone gastrectomy after chemotherapy
between December 2001 and January 2009. The patients’ preoperative condition, the operative findings and the
postoperative clinical coursed were analyzed.

Results: Preoperative chemotherapy was performed for a mean of 4.4 cycles. Four patients showed a level of ANC
below 1,500 (/L) and above a 10 percentile weight loss, respectively. For an operation, we found fibrosis or fixation
between the tumor and the adjacent organs in 29 patients, and 4 of the 13 patients who underwent resection with
another organ were documented to have invasion by tumor. Forty one patients underwent curative resection. Ten patients
developed postoperative complications. There was no mortality at postoperative 60 days.

Conclusion: We assumed that preoperative chemotherapy had little effect on the patient preoperatively, and it had some
effect on down-staging pathologically. Preoperative chemotherapy didn't increase the postoperative complication rate. (J
Korean Gastric Cancer Assoc 2009;9:269-274)

Key Words: Advanced gastric cancer, Preoperative chemotherapy
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