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Table 1 Comparison of clinicopathologic vari-
ables between 2 groups in stage II

NON-RECURRENT GROUP RECURRENT GROUP

n=51 n=8
Sex [ Male 55% l Female 45% I r Malo 75% IF;’_,:',""| N.S.
Age (v.0) I 621115 | | 620+ 142 ’ N.S.
A W | C A [ C
Location 5% 2% |16% ars% ars% | o% | NS
Min | Mal [Ant] Post [Circ Min]  Maj JAntpos Cic | n.g
2% | 2% [12] 24% |12 25| a7.5%  12s{125] 25% s
1 2% 44%
Borrmann's 0 2 3@ 5 V<7
& I 31% " 3% m 22% 2%
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size (om) I 49+23
OW (cm) I 53+28
AW {cm) I 68*486
Depth of
‘E Invasion l pei) T8%
|
Lymphatic y0) Iy1 y2 Iy1 ly2 ly3
Y Ito 8% 28% % % | 2% | NS
¥3 6%
Venous v I vi VO vi Bl NS
4% &% 2% 63% -S-
¥2 1%
Lymph node |n(-) ni{s) -} ni{+) N.S
18% 82% 88% .S,
Number of
%[} metastatic [ 21+22 I 65163 I
lymph node
muc 8%
tubl | bz tub2 r
Histology I 24% | | | | 3% I % | NS
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BloHETELT, i, Vv BHERE TEY v
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i3 Student’s t-test, x2-test, ZEFER, HAERDHEIT
Kaplan-Meier 5, #3E 3 Logrank test iI2 T\, H
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Fig. 2 Incidence of recurrence in each stage
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Table 3 Comparison of clinicopathologic wvari
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Fig. 4 The organ of recurrent lesion
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Fig. 5 Difference in disease free rate due to the
histological stage
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Fig. 7 Incidence of recurrence in stage II
Classified by histology and lymph node dissection
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Classified by histology and lymph node dissection
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Fig. 9 Incidence of recurrence in stage IV
Classified by histology and lymph node dissection
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Prognostic Factor of Recurrence and Lymph Node Dissection for Gastric Cancer

Tetsuro Nishida, Sumitaka Arima, Kitaro Futami, Koichi Yamasaki, Tassei Okamoto,
Tsuyoshi Koto, Satoshi Tateishi, Shuzo Tateishi, Fumiaki Hara,
Kenya Ohkawara and Kunihiro Kitamura
Department of Surgery, Chikushi Hospital, Fukuoka University

We evaluated the clinico-pathologic factors affecting the postoperative disease free interval in 354 patients who
underwent curative and relative non-curative dissection for gastric cancer. The incidence of recurrence was 0/203
(0%) in stage I, 8/59 (14%) in stage II, 23/68 (34%) in stage III, and 12/24 (50%) in stage IV. We divided the patients
into two groups based on recurrence or non-recurrence in each stage, and statistically significant factors associated
with recurrence were selected. The factors were ps(+), INFy, the number of metastatic lymph nodes in stage II,
ps(+), INFy, Borrmann 4, tumor size, Circ, the number of metastatic lymph nodes in stage III, ps(+), A + M, and the
number of metastatic lymph nodes in stage IV. The organs of recurrent lesions were peritoneum (51%), liver (23%),
lymph node (19%), and distant organs (7%) in overall stage. The shortest disease free interval was about 7 months in
stage IV, and the longest was about 3 years in distant metastasis. The prognoses of the patients with the extended
lymph node dissection (R; or R; + No. 16 dissection or Ry + No. 16 dissection) were favorable for the differentiated
type gastric cancer in stage III, and all histologic types in stage IV. The prevention of peritoneal metastasis depends
on effective adjuvant chemotherapy, for example, intraperitoneal injection of anticancer agents.
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