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Abstract: Objective To study the pathological relative risk factors of postoperative radiation in gastric
cancer after radical gastrectomy for clinic. Methods From Feb 2004 to Jan 2006, a total of 110 patients
with newly diagnosed stomach carcinoma were enrolled in this study. All patients underwent gastrectomy
with D1/D2 lymph node dissection and had complete postoperative pathologic analysis. Pathologically, all
patients were confirmed with RO disease. Univariate analysis was applied on the pathologic information and
multivariate analysis was applied based on the univariate analysis. Results (1) Univariate analysis revealed
that tumor diameter, histology, vascular invasion, lymphatic vessel invasion and neural invasion were correla-
ted with T/N classification. Multivariate analysis revealed that vascular invasion and lymphatic vessel inva-
sion were associated with T classification and lymphatic vessel invasion was associated with N classification.
(2) For T and N classifications, lymphatic vessel invasion was strongly relevant factor. Conclusion For T
and N classifications, lymphatic vessel invasion was strongly relevant factor. For patients with pathologically
confirmed lymphatic vessel invasion, postoperative adjuvant radiotherapy is recommended.
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Table 1 Clinical Pathological Information
Variable n Variable n
Gender T stage
Male 66 T1 18
Female 44 T2 14
Age T3 42
=60 years 62 T4 36
<60 years 48 N status
Tmmor size NO 50
—4cm 42 N1 34
<4cm 68 N2 15
Tumor location® N3 1
Upper 1/3 24 Blood Invasion
Middle 1/3 26 + 49
Lower 1/3 60 - 61
Histology” LVI
differenciated 32 + 80
undifferenciated 78 - 30
Nerve invasion
+ 83
- 27
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Table 2 Pathological relative risk analysis

T N
Items
T1,2 T3,4 b P NO N+ b P
Gender
Male 17 49 0. 889 0. 346 31 35 3.819 0. 051
Female 15 29 29 15
Age
=60 years 20 42 0. 691 0. 406 32 30 2.173 0. 140
<60 years 12 36 18 30
Tumor Size
—4cm 6 36 7.219 0. 007 12 30 7. 811 0. 005
<4cm 26 42 38 30
Tumor location
Upper 1/3 4 20 2.927 0. 231 10 14 0. 180 0.914
Middle 1/3 10 16 12 14
Lower 1/3 18 42 28 32
Histology
differenciated 16 16 9. 564 0. 002 21 11 7. 405 0. 007
undifferenciated 16 62 29 49
Blood Invasion
+ 1 48 31.343 0. 000 11 38 18. 862 0. 000
- 31 30 39 22
LVI
+ 10 70 39. 142 0. 000 20 60 - 0. 000
- 22 8 30 0
Neural invasion
+ 12 71 35. 101 0. 000 27 56 22.782 0. 000
- 20 7 23 4
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