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The Effect of Screening of Stomach Cancer on Stage Shift
Jung Wan Koo, Won Chul Lee, Cho Hyun Park?, Ji-Youn Han”, In Sik Chung?, Nam-Sun Paik?, Hoon-Kyo Kim*®

Department of Preventive Medicine, Surgery®, Internal Medicine” and Catholic Cancer Center”, College of Medicine,
The Catholic University of Korea; Department of Surgery, Korea Cancer Center Hospital®

Objectives : This study was performed to evaluate the effect of
stage shift according 1o screening of stomach cancer.

Methods : Total 840 cases of stomach cancer patients, undergone a
surgical operation at Department of Surgery, Kangnam St. Mary' s
Hospital, The Catholic University of Korea from Jan. 1989 to Dec.
1995, were reviewed by stomach cancer working sheet, and classified
as asymptomatic and symptomatic group based on the presence of
subjective symptoms on their hospital visit. Their histopathologic
stages were analysed. We compared the histopathologic stages of
asymptomatic stomach cancer patients with those of symptomatic
patients.

Results : From the total of 840 patients, asymptomatic patients
group comprised 28 cases (3.3%). Proportion of asymptomatic patients
tended to increase from 1.9% in 1990, 0.9% in 1991 to 8.6% in 1995.
Proportions of asymptomatic patients by stages were 78.6% (stage |),

3.6% (stage Ill), 17.9% (stage V) and that of symptomatic patients by
stages were 38.2% (stage 1), 16.5% (stage If), 24.8% (stage ill}, 19.1%
(stage 1V). In less than 40 years old, 50.5% of symptomatic patients
were diagnosed as stage |. With increment of ages, proportions of
stage | were markedly decreased. it was significantly different between
proportion of early gastric cancer in asymptomatic patients (60.1%)
and that in symptomatic patients (25.0%).

Conclusions : We confirmed stage shift according to screening of
stomach cancer. And proportion of early gastric cancer in
asymptomatic patients was higher than that in symptomatic patients.
This results suggest that screening of gastric cancer be important to
reduce mortality and it be indirectly started from 40 years old.
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S1ge] 27174709 )8 H7lo| A (stage shift) & 27

I, ARG 24 =8 Zaz gl Table 1. Age and sex distributions of study subjects ( ):Percent
o 9goz Adte & 81295, A1) Age\Sex Male Female Total
3107 (38.2%), A)2¥7] 134%4(16.5%), - 2029 7(12) 8( 12) 15( 1.8)
A3 7 2017(24.8%), 18] A44 7] 30-39 45(179) 44 (16.2) 89(10.6)
= oS 4049 92 (16.2) 46 (17.0) 138 (16.4)
1553(19.1%) 2.2 T A Fo3 2fo] 50-59 206 (36.2) 68 (25.1) 274 (32.6)
2 5] FJtH¥=20.6, p=0.001)(Table 4). 60-69 149 (26.2) 70 (25.4) 219 (26.1)
70- 70 (12.3) 35 (12.9) 105 (12.5)
5 F 5 OE aFE HI] Total 569 (100.0) 271 (100.0) 840 (100.0)
0l 811
ah= Table 2. Chief complaint of study subjects ( ):Percent
8 Al L:}E ojgi 8719 X Symptoms Male . Female Total
= Table 59 £t Al °l 7k A= M: Asymptomatics 21( 37) 7(26) 28( 33)
Hl &2 404 wgte] FE4TANE  Epigastric discomfort 484 (85.1) 243 (89.7) 727 (86.6)
100%0]9] 3, Ao A= 50.5%0]9)  Glbleeding 31( 5.5 12( 44) 43( 5.0)
= Weight loss 8(14) 31D 11( 1.3)
out Aol STkl wiEk AP ¥l G iction 9( 1.6) 0( 0.0) 9( L)
$o] A3 7Asgeh 7 ded=of w Anorexia 3(05) 0( 0.0) 3(04)
Z o)l A 7]z _ Perforation 2(04) 0( 0.0 2(02)
4 34 Hoj j AL }263 -6 Dysphagia 1(02) 1 04) 2(02)
100%2 R8-S AAEdAoW, 24T omers 10( 1.8) 5(19) 15( 1.8)
A= AE717E35.9-505%5, a9 Al T 569(100.0) 271(100.0) 840(100.0)

2,3, 497]9 oA BT Yee
BeZEn otk w3 BEAZ AL 40 Table 3. Comparison of annual distribution between asymtomatic and symp-

tomatic stomach cancer patients : Percent
ol 4 Al4%7] 1%, 50tol 4 47 1 ald _ L
B, 60tlo| A A3WY] 13, Ajaw7) 36 Year Asymtomatic group ~ Symtomatic group Total
S A9 2w BT F18ld] H 1989 347 61(95.3) 64 (7.6)
i ij 8 2 A7 a 1990 2(19) 106 (98.2) 108 (12.9)
stk 1991 1(09) 108 (99.1) 109 (13.0)
1992 320 145 (98.0) 148 (17.6)

6. 3 SR = X7] Yo} 1993 3(22) 133 (97.8) 136 (16.2)
XISHA QJoHo] HiT) 1994 4(3.0) 131 (97.0) 135(16.1)
g8 el Hla 1995 12 (8.6) 128 (91.4) 140 (16.7)

27143% %3}04 foes Aad Total 28 (33) 812 (96.7) 840(100.0)

% 289 %, 27]919& 179(60.7%)°1% . _ _
2 AHA AL 115(39.3%)0] 31T vt Table 4. Compansqn of stage between asymptomatic and symptomatic stomach
cancer patients ( ): Percent
Rol AR T4 Fam vs . ,
o gjotoz ABY & 8129%, 279 Stage Asymptomatic group Symptomatic group Total
o 203%(25.0%), A FA YL 609 I 22 (78.6) 310(38.2) 332(39.5)
i 0(0.0) 134 (16.5) 134 (16.0)
B(150%) 0.3 TN Fd Aolg I 1(3.6) 201 (24.8) 202 (24.1)
o= thx=17.9, p=0.001)(Table 6). v 5(17.9) 155 (19.1) 160 (19.1)
Unknown 0(0.0) 12(1.5) 12(14)
Total 28 (100.0) 812 (100.0) 840 (100.0)

7.3 RO TE BAY vl
2

e 289% N7 — _ ,
Ao 9J5ted 16%(57.1%)0] A5, Table 5. Distribution of stage between asymptomatic and symptomatic stomach

cancer patients by age ( ):Percent
Ared % o 12742 9%)01 ez Stage A 20 -39 40 - 49 59
- tage Age - - 50 - . 60-

St el e 8129F uiAAA Symptom - + - + - + - +
A o 2}z 6 2=
il “]EH 506 3(62.3%), A4z 2= ] 1(1000) 52505 4(800) SL(384) 10(909) 97(376) 7(636) 110(359)
A 306%(37.7%) A HAHRoH, F it 0(00) 10097 0(00) 28QL0) 0(00) 47(182) 0(00) 49(16.0)
27k Sol3h ol 2AQTh 1 0(00) 26252) 0(00) 30226) 0(00) 60@233) 1(91) 85Q278)

v 0(00) 15(146) 1(00) 24(180) 1(1L1) 54(209) 3(273) 62(203)

Total 1(100.0) 103(100.0) 5(100.0) 133(100.0) 11(100.0) 258(100.0) 11(100.0) 326(100.0)
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Table 6. Comparison of early vs advanced cancer between asymptomatic and

symptomatic stomach cancer patients { ):Percent
Category Asymptomatic group  Symptomatic group Total
Early 17 (60.7) 203 (25.0) 220(26.2)
Advanced 11 (39.3) 609 (75.0) 620 (73.8)
Total 28 (100.0) 812 (100.0) 840 (100.0)
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