(Heriistaikl - 63 A  H6&
Vol. 63, No. 6, December, 2002

L& H [

T2 AZ0M BOE EN= HHol e N
=EeZ2d on
22 s8N 22358

Lymphadenectomy for Stomach Cancer in T, Stage

Wan Soo Kim, M.D., Seong-Heum Park, M.D. and Jong
Heung Kim, M.D.

Purpose: Lymph node metastasis is an important prognostic
variable -in gastric cancer and most locoregional treatment
failures are believed to be caused by insufficient nodal clear-
ance. The aim of this study was to: determine the clinicopathologi-
cal features influencing lymph node ‘metastasis, and an-appropri-
ate extent of lymphadenectomy, in T2 stage gastric cancer.
Methods: A retrospective review of eighty one patients with
T2 gastric. cancer, treated between 1987 and 1996, was
performed, and included survival and statistical analysis to
determine . prognosticators ‘and variables infliencing lymph
node metastasis.

Results: Lymph node metastasis was found in 36 patients
(44.4%, 28 N1, 7 N2 and 1 N3), including 3 that had skipped
to the second node group. The rate of lymph node meta-
stasis was significantly higher in the subgroup with lymphatic
invasion than in those without invasion (80.0% vs. 36.4%,
P=0.002). There were no other clinical parameters for the
detection of metastasis in regional lymph nodes. Qperative
curability was the only significant prognosticator in T2 stage
gastric cancer (Relative risk; 7.9337, P=0.0049).
Conclusion: There were no clinical parameters for the de-
tection of metastasis in regional lymph nodes in T2 stage
cancer, but assessment of the operative curability was very
important for predicting the prognosis. For these reasons,
radical lymphadenectomy, including at least the second node
group, is the standard surgical procedure for gastric cancer
in the T2 stage. (J Korean Surg Soc 2002;63:468-472)
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53ol] Fabo] BFeldch) 24 BEie FdzAd Table 1. Clinicopathological features of 81 patients
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Table 2. Clinicopathologic features influencing LN metastasis

Table 3. 5 year survival rates according to clinicopathologic features

No. of patients (%)

P value
Total LN(—) LN(+)
Age (mean, year) 579 53.6 0.06
Sex
Male 54  28(519) 26(48.1) 0.343
Female 27 17 (63.00 10 (37.0)
Tumor size (mean, mm) 48.9 53.7 0.389
Depth of Invasion
PM 62  38(61.3) 24(38.7) 0.061
SS 10 7(36.8) 12(63.2)
Lauren classification
Intestinal 41 22537 19(46.3) 0.728
Diffuse 40  23(57.5) 17(42.5)
Lymphatic invasion
Negative 66  42(63.6) 24(36.4) 0.002
Positive 15 3(0.00 12 (80.0)
Vessel invasion
Negative 73 43(589) 30@41.1) 0.067
Positive 8 2(25.0) 6(75.0
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No (%) 5 year survival (%) P value

Sex
Male 54 77.9 0.3480
Female 27 94.4
Gastrectomy
Subtotal 68 80.5 0.1385
Total 13 89.8
Depth
PM 62 81.5 0.7259
SS 19 90.9
Lauren classification
Intestinal 41 89.1 0.5358
Diffuse 40 77.8
LN metastasis
No 45 91.5 0.0218
Yes 46 73.8
LN dissection
<D2 11 80.0 0.3062
>D2 70 83.9
Lymphatic invasion
No 66 86.8 0.0471
Yes 15 70.7
Angioinvaion
No 73 87.0 0.0469
Yes 8 40.0
Curability
A 66 89.1 0.0010
B 15 60.7
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Fig. 1. Survival distribution of the patients according to the cur-
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