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Table 1 Comparison between elder group and younger or miggle-aged
group with regard to location and tumor type

(%)
Macroscopic findings Younger Middle-aged Elder
Location
upper third 73(14.3) 240(16.3) 63(17.4)*!
middle third 177(34.7) 470(31.8) 78(21.5)
lower third 215(42.1) 709(48.0) 207(57.0)
entire 46( 9.0) 57( 3.9) 15( 4.1)
Tumor type
elevation 39(16.9) 207(30.4) 74(51.4) x20
0 flat 2(0.8) 4( 0.6) 2(1.4)
depression 190(82.3) 469(69.0) 68(47.2)
1 6(2.1) 47(5.9) 24(11.0)**
2 89(31.8) 316(39.7) 73(33.3)
3 91(32.5) 266(33.4) 87(39.8)
4 49(17.5) 66( 8.3) 17¢ 7.7)
5 45(16.1) 101(12.7) 18( 8.2)

(younger vs. elder : *1~*3 ; p<0.001

middle-aged vs. elder: *1; p=0.004, *2; p<0.001, *3; p=0.011

© ! The p value was calculated without category of flat, because of its rate num-
ber.)

Table 2 Comparison between elder group and middle-aged or youger group
with regard to pathological characteristics

Pathological finding Younger Middle-aged Elder
Deoth of invasion
m+sm 227(44.4) 681(46.1) 144(39.7) "
mp+ss 62(12.1) 215(14.6) 65(17.9)
se 184(36.1) 486(32.9) 130(35.8)
si 38( 7.4) 84( 6.4) 24( 6.6)
Lymph node metastasis
n0 281(55.0) 886(60.0) 197(54.3) **
nl 131(25.6) 332(22.5) 95(26.2)
n2 71(13.9) 157(10.6) 45(12.4)
n3< 28( 5.5) 101( 6.8) 26(7.1)
Pertitoneal metastasis
P(—) 447(87.5) 1,362(92.3) 324(89.3)*2
P(+) 64(12.5) 114( 7.7) 39(10.7)
Liver metastasis
H(-) 498(97.4) 1,438(97.4) 351(96.7)*
H(+) | 13( 2.6) 38( 2.6) 12( 3.3)

(younger vs. elder : *1~*4; p>0.05, middle-aged vs. elder : *1~*4; p>0.005)
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Table 3 Comparison between elder group and middle-aged or youger group
with regard to pathological characteristics

Pathological finding Younger
Lymphatic invasion
1y0 108(50.0)
Iyt 40(18.5)
ly2 29(13.4)
ly3 39(18.1)
Venous invasion
v0 104(66.7)
vl 24(15.4)
v2 14( 9.0)
v3 ‘ 14( 9.0)
Infiltrating pattern
INFa 29(16.1)
INFg ‘ 48(26.8)
INFy 102(57.0)
Histology
differentiated 186(36.4)
undifferenciated 332(63.0)

(younger vs. elder : *1, *2; p>0.05, *3; p<0.001, *4; p<0.001

(%)
Middle-aged | Elder
328(45.9) 93(45.4)*!
195(27.3) 56(27.3)
94(13.1) 34(16.6)
98(13.7) 22(10.7)
348(64.0) 105(61.8) *2
107(19.7) 35(20.6)
| 46( 8.8) 18(10.6)
41( 7.5) 12( 7.1)
172(29.6) 65(38.2) *
222(38.1) 72(42.4)
188(32.3) 33(19.4)
910(61.7) 250(68.9) **

554(37.5) 111(30.6)

middle-aged vs. elder: *1, *2; p>0.05, *4; p=0.001, *3; p=0.003)

Table 4 Comparison between elder group and middle-aged or elder group
with regard to type of surgery, extent of lymph node dissection and

curability

Operative procedure | Younger

Type of surgery

proximal gastrectomy 28( 5.5)
distal gastrectomy ‘ 336(65.8)
total gastrectomy 146(28.6)
Lymph node dissection
D, 11( 2.2)
D, 55(10.8)
D,< 445(88.0)
Curability
A 372(72.8)
B 38( 7.4)
C 84(16.4)

(%)
| Middle-aged Elder
91( 6.2) 17( 4.7)%
1,046(70.9) 256(70.5)
330(22.4) 87(24.0)
27(1.8) 8(2.3)*
188(12.7) 86(23.7)
1,261(85.5) 269(74.0)
1,139(77.2) 254(70.0) **
95( 6.4) 35( 9.6)
187(12.7) 61(16.8)

(younger vs. elder: *1; p>0.05, *2; p<0.001, *3; p>0.05
middle-aged vs. elder: *1; p>0.05, *2; p<0.001, *3; p=0.016)

RO, BEBEBIEHE, SEBIPREL A5
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Table 5 Comparison between elder group and younger or miggle-aged
group with regard to conculusive stage grouping

Stsage Younger
Ia 202139.8)
Ib 55110.8)
)i 56(11.0)
lMa 76115.0)
I b 370 7.3)
Iva 300 5.9)
IVb 52110.2)

(%)
Middle-aged Elder
636143.5) 138(38.7)**
150(10.3) 36(10.1)
184112.6) 46(12.9)
189112.8) 48(13.4)
1050 7.2) 28( 7.8)
861 5.9) 23( 6.5)
1130 7.7) 38(10.6)

(younger vs. elder: *1; p>0.05, middle-aged vs. elder : *1; p>0.05)

Table 6 The number and incidence of patients with double or multicentric
cancer including both synchronous and metachronous malignancy

Younger
Double cancer 16(3.1)
Multicentric cancer 22(4.3)

(%)
Middle-aged Elder
55(3.7) 26( 6.6)*!

110(7.5) 55(15.2)*?

(vounger vs. elder: *1; p=0.01, *2; p<0.001
middle-aged vs. elder: *1; p=0.007, *2; p<0.001)
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Fig. 1 Cumulative survival probability for
younger, middle-aged and elder groups who
received curative resection. (younger vs. elder:
p<0.001, middle-aged vs. elder : p<0.001)
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Fig. 2 Cumulative survival probability for
younger, middle-aged and elder groups who
received non-curative resection. (younger vs.
elder : p>0.05, middle-aged vs. elder : p>0.05)
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Fig. 3 Relative survival rates of the patients fol-
lowing curative surgery (f : younger vs. elder :
p>0.05, * > middle-aged vs. elder : p>0.05)
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Table 7 Hazard ratio of the younger, middle-aged and elder patients who

received curative gastrectomy

Younger
Hazard ratio | 0.51

95% confidential interval

0.30-0.70

Middle-aged Elder

0.61 1
0.47-0.78
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Clinicopathological Characteristics and Surgical Outcome of Gastric
Carcinoma with Regard to Aging

Tsuneaki Fujiya, Koujin Endoh, Jyunichi Mikuni, Yoichiro Kakugawa,
Yasuhiko Kamiyama, Hidemaro Ono, Tohru Sugawara and Kiyoaki Ouchi
Department of Surgery, Miyagi Cancer Center

From 1967 to 1990 a total of 2350 patients underwent gastrectomies for gastric cancer. These patients
were divided into 3 groups (49 years or less; the younger group n=>511, 50-69: the middle aged group n=
1476, 70 years or higher: the elder group n=2363), and the elder group was compared with other groups in
the terms of clinicopathological features and surgical outcome. The incidence of tumor localized upper
third or lower third in the stomach or protruded from the surrounding mucosa was significantly higher
in the elder group than in the others. There was no significant difference among those groups with regard
to depth of invasion, extent of lymph node metastasis, peritoneal dissemination and liver metastasis. The
differentiated type of tumor was more frequently seen in the elder group than in the others. The rates of
double or multicentric cancer were higher in the elder group than in the others. Alghough 5-year survival
rate of the elder group following curative resection was significantly lower than that of the middle-aged
and younger groups, there was no difference of relative survival rates among 3 groups. Hazard ratio of
the middle-aged and younger groups comparing with the elder group was 0.61 and 0.51 respectively.
These results indicate that surgical cutcome of the eldery was not different from that of others, operation
should be aimed at relatively curative intent and the most important factor affecting the long-term
survival in the elderly was the death caused by other diseases.
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