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Prognostic Significance of the Number of Metastatic Lymph Nodes
after Curative Resection in Patients with Gastric Cancer
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Gastric cancer is the most common cause of cancer death in Korea, and the most important prognostic
factor for patients with gastric cancer is the extent of TNM stage. Among TNM staging system, lymph
node involvement (N) has been recognized as one of the significant prognostic indicators after curative
resection. Recently, nodal stage of new AJCC TNM staging system has changed its emphasis on the
location of metastatic fymph nodes to the number of metastatic lymph nodes. Thus, we attempted to analyze
the survival difference based on the number of metastatic lymph nodes after curative resection of gastric
cancer.

Two hundred and forty two patients of curatively resected gastric cancer were retrospectively studied
to identify the number of metastatic lymph nodes to influence prognosis. The following results were obtained.

The results showed that there was a significant difference in the survival rate between the patients with
0~2 metastatic lymph nodes and those with>3 metastatic lymph nodes in adjuvant chemotherapy (FA)
group (DFS; 36.7% vs. 23.4%, OS; 38.3% vs. 26.0%). In adjuvant chemoimmunotherapy (FA + poly —AU)
group, there was a significant difference in the overall survival between the patients with 0~2 metastatic
lymph nodes and those with>3 metastatic fymph nodes(70.1% vs. 47.4%).

The present report demonstrates the prognostic importance of the number of metastatic lymph nodes
in gastric cancer after curative resection and a necessity of further evaluation of cument nodal stage. (Ajou
Med J 1998; 3(1); 30~35)
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immunotherapy
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Fig. 1. Treatment scheme.
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Table 1. Characteristics of the patients

A group B group
(n=137) (n=105)

age (year)

median 52 53

range 28~70 26~59
sex

male 87 65

female 50 40
tumor site

antrum & pylorus 83 58

cardia 18 1

body A 34

diffuse 2 2
histology

well to moderate 27 15

poor 57 55

signet ring cell 24 15

undescribed 29 20
tumor stage

stage Il 13 20

stage Il 124 85
N stage

NO 30 25

N1 70 53

N2 37 27
No. of dissected LN

median 35 33

range 12~74 15~112
No. of metastatic LN

median 3 3

range 0~32 0~49
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Table 2. 5-year disease free survival (DFS) and overall survival
(OS) according to the number of metastatic lymph

nodes
A group (FA) B group (FA+poly-AU)
LN<3 LN=>3 LN<3 LN=>3
DFS 36.7% 23.4% 62.2% 43.8%
p=0.0015 N.S.
0S 38.3% 26.0% 70.1% 47.4%
p=0.0102 p=0.0092
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Fig. 2. Disease free survival based on the number of metastatic lymph nodes.
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Fig. 3. Overall survival based on the number of metastatic lymph nodes.
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Table 3. 5-year disease free survival (DFS) and overall survival
(OS) according to N stage

A group (FA) B group (FA-+poly-AU)
NO N1 N2 NO N1 N2
DFS 267% 37.1% 108% 440% 56.1% 54.6%
N.S. p=0.0228 N.S. NS.
0S 300% 429% 108% 48.1% 58.0% 58.2%
NS. p=0.005 NS. NS

Qo F8 M= NO 267%, N1 37.1%, N2 10.8%
p<0.05, AA] BZEE: NO 30.0%, N1 42.9%, N2 10.8%
p<0.05), BFY 7ASolE NH7)d wE 51d 7 AL
£ 9 AA AELY Fo% Kol BAY F U
(Table 3).
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