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Table 1. Distribution of lymphatic and blood vessel invasion

Variable LVI (—) LVI (+) P value*
BVI (—) 505 48 <0.001
BVI (+) 2 11

LVI = lymphatic vessel invasion; BVI = blood vessel invasion.
*spearman correlation coefficient was 0.372 which means positive
correlation.
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Table 2. Comparative data on lymphatic or blood vessel invasion Z0.3%)0lnr Z3lE Ao vl 2 HEE ey
n early gastric cancer patients (7_}_7_}, P<0.05). ]v‘i__i'd—oll% ‘6‘{%:’_ % '26‘ ’6‘]—14—%5:_ @%O] 2)\
Lymphatic or blood vessel -invasion U AEe ET A5 TLS FFoz Fokol 9
Pyalie o 5ol X8k Aol ALt Aol FAY ol A F
e Tl eeitre o 277} 2 Aokl e Agol WEA e}
(P<0.05, Table 2).
Age (years) ' 0.188
<60 301 31 9.3 3 mE EE o{F0 ME 2lZaEe Mol HIT
>60 , 204 30 12.8
Sox | 0.285 YA Aolo WlEE Y= Aol i A5 409(678%),
Male 317 34 9.7 i Hsro] Yv A4 8l(615%), & A WA A5
- Female . 188 . 27 12.6 o] 9lE 7% 404(65.6%)N A FZA Ho]7} 3l vH(Table
Tumor location : 0.028 2). Logistic regression analysis& o] &3} thH R Aol 4] )
Lower 1/3 .. 209 35 14.4
Middle 1/3 260 25 8.8
Upper 1/3 37 1 2.6
Gross type 0.030 Table 3. Multivariate analysis of risk factors for lymph node
Elevated 55 12 17.9 mefastasis
g:;resse ; 322 42 1?8 Variables 8 RR (9% CI) P value
Tumor size _ 0.038 Histology ,
<2.0 cm 253 22 8.0 (diff., undiff) 0822 2.28 (1.14~4.56) 0.021
>2.0 cm 252 39 134 'Tumo'r’ size ' )
Histology 0.615 <2 22 1.045  2.84 (1.36~5.93) 0.005
Differentiated 249 28 10.1 (<2 em, =2 cm)
Undifferentiated 256 . .33 11.4 Depth of invasion 1303 3.68 (1.67~8.13) 0.001
Depth of invasion <0.001 (mucosa, submucosa)
LBVI
Mucosa 287 8 27 3279 2656 (12.77~5523) <0.001
Submucosa 218 58 19.6 © (none, present)
Lymph node metastasis ) <0.001
Negative 478 21 42 R.R. = relative risk; 95% C.I. = 95% confidence interval; Diff. =
Positive 27 40 59.7 Differentiated; Undiff. = undifferentiated; LBVI: lymphatic or
blood vessel invasion.
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Fig. 1. Companson of recurrence rate according to clinicopathologic features. Diff.: differentiated; Undiff. = undifferentiated; LN = lymph
node; LBVI = lymphat1c or blood vessel invasion. *marked variables showed significant statistical differences.
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Fig. 2. Overall survival curves for early gastric cancer patients with
or ‘without lymphatic or blood vessel invasion (LBVI). the
carly gastric cancer patients with LBVI showed a sign-
ificantly unfavorable survival than those without LBVI (P=
0.0005).
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Fig. 3. Diseasé-specific' survival curves for early gastric cancer pa-
tients ‘with -or without lymphatic or blood vessel invasion
(LBVI). - the early gastric cancer patients with LBVI
showed a significantly unfavorable survival than those
without LBVI (P=0.0002).
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Table 4. Multivariate analysis of risk factors for recurrence and
survival

Variables B RR. 95% C1) P value

Recurrence*

Depth of invasion
1.204  3.33 (1.18~9.44 0.023
(Mucosa, Submucosa) ( ) :

Lymph nod tastasi

ymph pode MESESS 1 393 376 (155~9.12)  0.003
(Negative, Positive)
Overall survival "
Depth of invasion

0990 246 (1.19~5.09) 0.015
(mucosa, submucosa)

LBVI (none, present) 0.866  2.38 (1.15~4.93) 0.020~

Disease Specific survival "

Depth. of invasion 1579 485 (136~1729) 0.015
(Mucosa, Submucosa) :
Lymph node metastasis

. .. 1277  3.59 (1.46~8.82)  0.005
(Negative, Positive)

R.R. = relative risk; 95% C.I = 95% confidence interval, LBVI =
lymphatic or blood vessel invasion. *Logistic regression analysis by
forward stepwise likelihood ratio method; TCox’s proportional
hazard model by forward stepwise likelihood ratio method.
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