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The Clinicopathologic Features and Recurrence of Resection-
Line Involvement of Gastric Cancer after Gastrectomy

Seong Hee Choi', Hyeong Geun Lee', Min Gew Choi, Jae Hyung Noh, Tae Sung Sohn, Jae Moon Bae, and Sung Kim

Department of Surgery, Samsung Medical Center, Sungkyunkwan University School of Medicine, Seoul,
'Department of Surgery, Samsung Changwon Hospital, Sungkyunkwan University School of Medicine, Masan, Korea

Purpose: The purpose of this study was to analyze the clinical courses of patients with gastric cancer and positive resection margins
after a gastrectomy for gastric cancer who did not undergo subsequent surgery.

Materials and Methods: Among 4,452 patients who underwent surgery for gastric cancer from January 2001 to December 2007, 20
patients with positive resection margins after gastrectomy for gastric cancer who did not undergo subsequent surgery were included.
The recurrence patterns were confirmed by postoperative computed tomography and gastroscopy, which were performed on a planned
schedule. All recurrence patterns after gastrectomy were classified as loco-regional, peritoneal, or distant metastases.

Results: The patients with confirmed recurrence all had advanced stage cancer (I1l-IV), and the recurrence sites were variable. However,
peritoneal and distant recurrences were more common than loco-regional recurrences. The patients with loco-regional recurrence also
had peritoneal and/or distant recurrence.

Conclusions: Patients with gastric cancer and a positive resection margin showed more frequent peritoneal and distant metastases
than loco-regional recurrence. In addition, patients with loco-regional recurrence also had peritoneal and distant recurrence. A positive
resection margin of gastric cancer was related with poor histological differentiation, diffuse type, and advanced stage (IlI-1V).
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Table 1. The clinicopathologic features of 20 patients with a positive
resection margin after gastrectomy for gastric cancer

Mean age (range)
Sex (n)

Mean follow-up period (month)

55.8 (39~76)
M:F=10:10
30.1 (14.2~88.5)
17.4(0.9~36.3)

Moderate: 1
Poor: 19

Mean survival period (month)

Histologic differentiation (n)

Lauren classification (n) Intestinal type: 1

Diftuse type: 19
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Table 2. The recurrence or progression pattern of 20 patients with a positive resection margin

Group TNM stage I:)iig-zrslfozr Recurrence or prgression pattern(y/n) Postoperative Survival Meapne j}lor(;'ival
T N M Stage op (y/n) Locoregional ~ Peritoneal — Distant treatment (y/m) (month)

RO la 0 0 1A LADG n y 16.0
=6) 1, o 0o 1A PG n v 189
2 1 0 TA BI n CT y 17.7
4a 0 0 B TG n CT &RT y 15.9
4a 3a 0 HIC TG n y y CT&RT n 7.5
4a 3b 0 HIic TG n CT &RT y 15.6
R1 4a 1 0 1A TG . - - - CT&RT y 19.7
(0=5) 44 3 0 IC BI y n n y CT v 15.1
4 3% 0 IC TG y n n y CT y 142
4b 3b 0 mc TG y n y y CT n 25.1
4a 3b 0 mcC TG y n y n CT y 25.2
R2 4a 3a 1 IV Bl * - - - - n 0.9
0= w2 1 W TG t : : : : n 219
3 2 1 v TG n y y CT&RT n 10.8
4b 3a 1 v TG y y y n CT n 18.6
49 3 1 IV TG ! - - - CT n 7.9
3 3b 1 IV TG y y y y CT y 36.3
4b 2 1 v TG y y y y CT y 24.1
4b 3b 1 IV TG y n y y CT n 16.0
4a 3a 1 IV TG y n y y CT n 20.1
17.4

LADG = laparoscopy assisted distal gastrectomy; n = no; PG = proximal gastrectomy; BI = subtotal gastrectomy with Billroth-I anastomosis; CT =

chemotherapy; TG = total gastrectomy; RT = radiotherapy; y = yes; BII = Billroth-II anastomosis; *Postoperative mortality case; "Patient who was not

followed up by postoperative CT and gastroscopy.
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