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ABSTRACT

Clinical Features of Patients with Stage IV Gastric Cancer

Kim Yoo—-Seok
Advisor : Prof. Min Young-Don M.D. Ph.D
Department of Medicine,

Graduate School of Chosun University

(Purpose) Recently early detection of gastric cancer and rate of preoperative
staging are increasing due to development of endoscopy and imaging
technique, but there are still many cases of advanced gastric cancer at first
diagnosis and also many cases of stage IV gastric cancer diagnosed after
postoperative pathologic exam. Although the prognosis of stage IV gastric
cancer is very poor, this study was performed to find out the value of

aggressive treatment by clinical analysis.

(Material and method) Analyzed retrospectively 150 patients diagnosed stage
|V gastric cancer among 1376 patients who were underwent laparotomy for

gastric cancer from January 1994 to December 2006.

(Result) Distribution of sex in 150 patients with stage IV gastric cancer who
were underwent laparotomy was 104 men and 46 women. Mean age was
57.8 years old (range 28~93 years). 119 patients were performed subtotal

gastrectomy or total gastrectomy and 31 patients were underwent explore



laparotomy in total patients. Mean survival time of the patients performed
gastrectomy and of the patients underwent explore laparotomy was 722 days
(range 14~4559 days), 173 days (range 16~374 days) respectively, and there
was statistical significance. When patients performed gastrectomy were
classified to TNM stage, mean survival time of 33 patients with T4 was 534
days (range 17~3378 days) and mean survival time of 63 patients with N3
was 521 days (range 14~4190 days), but there was not statistical
significance. 98 patients were taken chemotherapy and 52 patients were not,
mean survival time were 792 days (range 36~4559 days), 243 days (range

14~2413 days) respectively, and there was statistical significance.

(Conclusion) If there is no evidence of distant metastasis in stage IV gastric
cancer, we can expect improvement of survival rate by aggressive treatment
including curative gastric resection with radical lymph node dissection and

chemotherapy.

Key word : Stage |V, Gastric cancer, Gastrectomy
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Table 1. Analysis of clinicopathologic

factors

No. of . . 5-year
Factors patients Survival time survival P
(days) rate  value
(%)
(%)
Sex 0.907
Male 104 (69.3) 480 (14~4559) 4.8
Female 46 (30.7) 561 (16~4546) 8.7
Age 0.101
< B65yrs 107 (71.3) 529 (17~4559) 6.5
> B5yrs 43 (28.7) 441 (14~4190) 4.7
Oepth of invasion 0.761
pT1, 2, 3 117 (78.0) 614 (14~4559) 8.3
pT4 33 (22.0) 534 (17~3378) 6.1
Lymph node metastasis 0.194
pNO, 1, 2 87 (58.0 521 (14~4190) 5.7
pN3 63 (42.0) 711 (32~4559) 6.3
Type of operation 0.044"
Resection” 119 (79.3) 722 (14~4559)  7.56
Explore laparotomy 31 (20.7) 173 (16~374) 0
Curability 0.039"
Curative 93 (78.2) 811 (14~4559) 8.6
Non-curative 26 (21.8) 338 (32~2995) 3.8
Chemotherapy 0.010"
Yes 98 (65.3) 792 (36~4559) 8.2
No 52 (34.7) 243 (14~2413) 1.9
Curability and
Chemotherapy 0.047"
Curative 68 (45.3) 794 (36~4559) 10.3
Non-curative 15 (10.0) 468 (38~2995) 6.7
* Resection : Subtotal gastrectomy, Total gastrectomy,

T P<0.05 : statistically significant



Figure 1. Survival curve by type of operation in stage |V gastric cancer
(P=0.044)
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2. Survival curve by curability in stage IV gastric cancer (P=0.039)
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Figure 3. Survival curve by depth of invasion(T) in stage IV gastric cancer
(P=0.761)
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Figure 4. Survival curve by lymph node metastasis(N) in stage IV gastric cancer
(P=0.194)
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Figure 5. Survival curve by chemotherapy in stage IV gastric cancer (P=0.010)
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