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Table 10 Clinical course and outcome before & after tumor extirpation

# Recurrent DFEI | Ps TM proposed | Purpose for | Recurrence after | Treatement after SAR Cause of
tumor removed recurence extirpation extirpation extirpation death

1 Liver 1100 | O yes diagnosis no no 1833 alive

2 Ovary 2228 | 0 no cure BN 5FUO CDDPO LV | 1,008 BN

3 Ovary 1046 | O no cure P chemotherapy 943 P
4 Ovary 905 | 0 no cure P chemotherapy 912 P

5 Ovary 4941 0 no cure LN, BN, BR chemotherapy 857 BN

6 | Peritoneum PO | 2004 | 1 yes diagnosis L, P, Nabel chemotherapy 557 P

7 LNI #11d0J 1572 | 0 no cure LND #160] P chemotherapy 468 P

8 Liver 186 | 0 yes cure L chemotherapy 457 L

9 Local 844 | 1 no diagnosis LG, P chemotherapy 432 LG
10 Lung 1134 | 0 yes diagnosis BR, L chemotherapy 420 L
11 P1 T-colonO 1309 | 1 no quality of life P chemotherapy 410 P
12 Liver 526 | 0 no cure LG chemotherapy 401 LG
13 Local 631 1 no quality of life L chemotherapy 377 L
14 P! rectum 417 | 1 yes quality of life P chemotherapy 349 P
15 Brain 347 | 1 no cure BR radiation 348 BR
16 | LN Virchow(O 111 | 0 no diagnosis LN #1600 chemotherapy 321 LN
17 P] S-colon 1645 | 1 no quality of life P chemotherapy 287 P
18 | Adrenal gland | 1,106 | 0 yes cure LG, SN no 133 LG

Abbreviations: DFI, disease free interval, SAR, survival after recurrence; PS, performance status at recurrence; TM,
serum tumor markers.
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Table 20 Disease free and median survival according to the purpose for extirpation

Purpose for Number of DFI MSTAR
extirpation patients Mean+ SD p days p

Cure 9 934+ 651 0.782 vs diagnosis 468 0.8467 vs diagnosis
Diagnosis 5 1,038+ 679 0.931 vs QOL 432 0.0351 vs QOL
QOL 4 1,001+ 574 0.865 vs cure 349 0.0399 vs cure

Overall 18 978+ 607 days

420

Abbreviations: DFI, disease free interval; MSTAR, median survival after recurrence; QOL, quality of life.
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Fig. 1 Survival and performance status at recur-
rence. MSTAR was 377 days for the PS1 cases[] n=
70 and 486 days for the PS0O n=110 cases. There
was s significant difference in survival after recur-
rence.

P=0.0321 by Log-rank test
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Fig. 2 Overall survival after recurrence with regard
to tumor extirpation. One and two year-survival
rates after recurrence were 7200 and 180 for the
cases who underwent extirpation of the tumor( n=
18[1J and 180 and 500 for the cases who did not0 n
=184

P=0.0001 by Log-rank test
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Fig. 3 Overall survival after curative gastrectomy in
recurrent cases. Five-year survival rate was 330
for the tumor extirpatiori] O Ocases and 120 for the
tumor extirpation O O cases.
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Significance of Extirpation of Recurrent Gastric Cancer as Assessed by Survival After Recurrence

Osamu Kobayashi, Masahiro Kanari, Takaki Yoshikawa,
Akira Tsuburaya, Motonori Sairenji and Hisahiko Motohashi

The Department of Gastrointestinal Surgery, Kanagawa Cancer Center

The status of patients with recurrent gastric cancer is diverse, and prognostic factor after recurrence
had not been clarified yet. To evaluate the benefit of recurrent tumor removal of gastric cancer, we analyzed
data on 202 patients with relapsed gastric cancer. In our series, 180 8.90 0 of the 202 underwent extirpation of
recurrent tumor. The purpose of re-operation was for cure(] n=90] differential diagnosis(] n=50] and improve-
ment of quality of lifed QOLO n=4] Resected tumors were located in the ovarium{ n=40 colorectum n=30
livef] n=30], lymph nodé&] n=2] loco-regionall n=2Cand peritoneum, adrenal gland, brain, and lung] n=1 each]
No surgery-related mortality occurred. Disease free intervals after curative gastrectomy were 111 to 2,228
days with a mean of 934 days in the patients treated for cure, 1,038 days for diagnosis, and 1,001 days for the
QOL. There was no difference in survival time among three groups. Performance status(] PSO at recurrence
was PS0 in 11 and PS1 in 7 patients. Six cases were presented with high serum CEA or CA19-9 levels. Loca-
tions of the recurrent tumor after re-extirpation were the recurrent sitesdJ n=110 and multiple sitesdJ n=60
One patient remains alive more than 5 years after hepatectomy without recurrence, while 17 died within 3
years, in which 4 after oophorectomy survived more than 2 years. Median survival after recurrence

O MSTARCDDbr the patients treated for cure was 15.6months, that for diagnosis was 14.4 months, and that for the
QOL was 11.6 months. Significant differences in survival existed between the patients for cure and the QOL p
=0.0399(] for diagnosis and the QOLO p=0.0351J whereas no difference between for cure and diagnosistJ p=
0.84670 In the postoperative follow-up of gastric cancer, approximately 1/10 may have a chance for re-
extirpation of the tumor, those patients may benefit by early detection and radical surgery in terms of sur-
vival.

Key words[] gastric cancer, recurrence, metastasectomy, survival, prognosis
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