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Purpose: Although there is an increasing incidence of upper M =
third gastric cancers, the appropriate extent of resection for
upper third gastric cancer is not known. This study was per- 18971 Schlactter7} 17417 7% (Total gastrectomy; TG)<,

formed to analyze a 9-year experience with upper third gas-
tric adenocarcinomas from one institution treated by either
total gastrectomy (TG) or proximal gastrectomy (PG).
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Methods: The records and survival data of 158 upper third off WhAYgE gko] A X 5 WL o g Aol glo
gastric cancer patients who underwent curative TG (n=106) o] old] gt =AE AlLE 2 ) AE g g4
or PG (n=52) through an exclusively abdominal approach 13 B9 3o A% - o] AAH| uhsl= oo 7 Bl
were re?rospectively analyzled.. . . okol] Hl &l ol E7} Rekshe] 1 ulEo} A Zoske A
Results: There was no significant difference in age, sex, = olel] QJeh(1-4) o|@ak A ejore] 25 X2

tumor gross type, tumor differentiation, and stage between
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the groups who underwent TG and those who underwent AL D) e AAstA A% s ot 2) 9
PG. In addition, there were no significant differences in hos- 9 = tumor-free marging 2R 5151, 3) Ao 7}53d o
pital mortality, overall 5-year survival, and disease-free sur- HAZA G A A d=d,0) AL F FHL PGute g
vival rates between PG and TG group. However, PG group bssht A WA 24 TG %% s 9 A A A% (ex-
showted hig.;hert r.a:es o{hpost_?gerative relgux ezpphe;ﬁitis aqd tended TG)S A|8J3hoiof 7} sk 2 1980 o] ZHbA] =
anastomosis stricture than group. Regarding the main 15 o106l 5 N
patterns of recurrence, local recurrence was dominant in PG z’"_ "i% “L °": TG?;'_% A]L J,ch]u ;} e fﬂ A4
group, whereas distant recurrence was dominant in TG o ME7 S7kskaL & & 7] AEATE SRl v
group. A kel A FebHA HAZBA 3 dAAls, 5%
Conclusion: The extent of resection for upper third gastric A& o] 83 9 HE AA%E 9 3 AAE 59 24:5%
cancer does not affect long-term outcome, and both proce- o] JMuts 1 g1 ,,4 9} 287 AEA 75S Y B
?urzstcan be atcr:]gc:jmp)flif:ed tsafelyr.] W:r?n :he cancielr is con- Qe 4 Qe PGOH tH 26| thA] AA T 9t ol
ined to upper third of the stomach without serosal invasion, =6 SHALA 41 gjo} 50 D
PG combined with antireflux procedures can be indicated. X{Z]EE - 7":‘: ) i‘ oA % ;r_,io j‘i TG %: fGE
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Table 1. Clinicopathological characteristics

PG TG P
(n=52) (n=106) value

Age (yr) (range) 55.5 (35~83) 52.7 26~77) NS

M/F ratio 38: 14 69 : 37 NS
Tumor size (cm) (range) 6.0 (1.5~13) 7.3 (1.5~16) 0.025
Gross type NS

Superficial or localized 9 24

Infiltrative or diffuse 43 82
Histologic type NS

Differentiated 13 27

Undifferentiated 39 79
Splenectomy 14 54 0.007
Proximal resection

margin (cm) 2.2 23 NS
Distal resection

margin (cm) 32 6.4 0.000
Total no. of nodes 24.7 30.1 0.032
No. of positive nodes 5.4 6.3 NS

*NS = Not Significant
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Table 2. TNM staging
PG (n=52) TG (n=106) p value

T stage NS

Tl 8 20

T2 6 9

T3 35 72

T4 3 5
N stage NS

NO 21 36

N1 13 36

N2 12 20

N3 6 14
Stage NS

1A 8 17

1B 4 10

I 10 13

A 11 28

1B 8 17

v 11 21
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Table 3. Postoperative morbidity and mortality

PG (%) TG (%)

Morbidity
Anastomotic leak 4 (7.7) 8 (7.5
Duodenal stump leak 0 1 (0.9
Wound infection 2 (3.8 4 (3.8)
Intraabdominal abscess 30357 9 (8.5)
Pulmonary 10 (19.2) 20 (18.9)
Reflux esophagltls 9 (17.3) 1 (0.9
Anastomotic stricture 18 (34.6) 10 (9.4)
Mortality 1 (1.9) 2 (1.9)

Table 4. Main patterns of recurrence

Local Local+Distant Distant Time to
Procedure

(n) (n) (n)  recurrence (mo)

PG 8 6 9 25.4
TG 1 7 34 16.0

Table 5. Five-year survival rates according to stage

S-year survival rates (%)

Stage p value
PG TG

I 100 100 NS

I 74 75 NS

11 40 26 0.04

v 15 0 0.03
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Fig. 1. Comparison of overall survival rates of patients under-
going TG and PG.
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Fig. 2. Comparison of disease-free survival rates of patients un-
dergoing TG and PG.
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