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HENTV D, BOEVFENFECETOIEER
BZEARTWS ERVLWLRWL, AROBERELTE
BOBRCEECES U ERRT B0, B
HEOTHE Z N E T REROEIRITS 2 L L
L.
II. MBeHE
1) BREEIFEO risk factor OFEHT
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BFRERTE L LT OK4320EBERN S % sk U - 6+
EFREOFNEIC DOWTRET L2, 19872 Av o
19884 11H & T HEICHREYIFRO 2t & I KB
BHE (S2, S3) 366 & XHRIz, OK-4320 kRIS %
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1) HEHEFO risk factor OEHT

a) BERWN I 0P AT 1 v 7 HBISHT
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H7z (Table 1), #- T, BEEES X CMTHES
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EIMITHEFC S L 7 risk factor ML= & 2 3,
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> ERR L IRERECHMERE S ZhTh2.628
LUL.59TH -7z (Table 2). 2% D, FhZFNLOH
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Table 1 Predominant recurrence pattern in
patients who died of gastric cancer after curative
gastrectomy

Recurrence pattern Patients (n=168)

Peritoneal dissemination 53

Haematogenous metastasis 60 (35.7)
Liver 43 (25.6)
Lung 8 (4.8)
Brain 5 (3.0)
Bone 4 (2.4)

Local recurrence 19 (11.3)

Others 16 (21.4)

Table 2 Results of logistic regression analysis to
determine independent risk factors for each recur-
rence pattern

Risk factor P-value | Relative risk

Peritoneal dissemination

Serosal invasion p<0.01 2.57
(none, present)

Borrmann type 4 p<0.01
(the others, present)

Hematogenous metastasis

Lymph node metastasis p<0.01 2.62
(none, present)

Vessel invasion p<0.05 1.59

(none, present)
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c-erbB-2E A & HIE & Wz ER I3 R 1606,
1MFN1% TH o7z, cerbB2EHRE L EREBR L0
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BRTH-T (p<0.05).
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RERSFEL 7 B, LIS OBERS 6 I Th -7z, %
SR TIBERAZER 64T, EEERR 1Hl0sT
Ho7:, DL CREHTHERMEVIERICHY,
FEEEROHEE DR TL T, £, BEER
DOEER%E A3 &, SBHEOEBER G 761 bikfk24
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30, BOEYFNEECEISWIBENEShTY
2 gtz

BROBHCEE T 5 EWENRE 2B 2 B
T, @Y AT 4y 2 HFISC & 2 ZERBH 2T
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o DHEREAOELERIFCR L TEEBED
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Certification of Biological Character and Therapy in Regard to the
Recurrence of the Gastric Cancer

Yoshihiko Maehara, Tatsuo Oshiro, Hisao Ohiwa, Shinichi Tomisaki, Yoshihisa Sakaguchi,
Tetsuya Kusumoto, Shinji Ohno, Hideo Baba,
Yuji Ichiyoshi and Keizo Sugimachi
Department of Surgery II, Faculty of Medicine, Kyushu University

To determine independent risk factors for recurrence of gastric cancer, we carried out multivariate
analysis using stepwise logistic regression. the multivariate analysis revealed that the presence of serosal
invasion, and Borrmann type 4 cancer were the greatest risk factors for peritoneal dissemination. The
presence of lymph node metastasis and vessel invasion were the greatest-risk factors for a haematogenous
recurrence. We evaluated the expression of the c-erbB-2 protein and the abnormal p53 protein in gastric
cancef, using monoclonal antibodies mAb 1 and PAb240, respectively. Patients with positive staining for
c-erbB-2 protein had higher recurrence rates, including lymph node metastasis, hepatic metastasis and
peritoneal dissemination. Tumors stained positively for p53 metastasized to lymph nodes more frequently
than those with negative staining. The succinate dehydrogenase inhibition (SDI) test was used to deter-
mine chemosensitivity. Lymph node metastasis was more sensitive to anticancer drugs than the corre-
sponding primary lesions, while hepatic metastasis was less sensitive than the corresponding primary
lesion. The concomitant administration of OK-432 and anticancer drug for patients with gastric cancer
invading the serosa was significantly useful treatment for the prevention of peritoneal recurrence. These
data show that “type-oriented chemotherapy” is essential for patients with high risk factors for recur-
rence of gastric cancer based on individual biological characteristics.
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