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Clinical submucosa invasive gastric cancer: |s surgery the only option?
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Background/Aims: The current standard treatment modality for clinical submucosal invasive (cT1b) early gastric cancer (EGC) is surgery. However, there
are discrepancies in T staging between pre- and post-operative findings, and in cases of overestimation, patients may lose the opportunity to preserve the
stomach. Theaim of this study wasto analyze surgical outcomes of cT1b EGC and determine the pre-treatment factors favoring endoscopic submucosal dis-
section (ESD). Methods: From January 2010 to December 2014, patients who underwent gastrectomy for ¢T1b EGC with atumor size measuring 30 mm or
lessin diameter and differentiated type histology wereretrospectively reviewed. According to thefinal surgical pathol ogic results, two groupswere classified:
patients whose pathologic results qualified for current ESD indication (ESD-qualified group, n=203) and patients whose pathologic results made them in-
eigiblefor ESD (ESD-disqualified group, n=261) (Figure 1). The preoperativeclinical characteristicswere compared. Results: Forty-three percent of the pa-
tients (203/464) who underwent gastrectomy for cT1b EGC qudified for ESD; their endoscopic lesion tended to be smaller than 20 mmin sizeand located in
thedistal part of stomach. In addition, the ESD-qualified group showed asignificantly higher proportion of well-differentiated tubular adenocarcinomaon en-
doscopic biopsy and of the flat/depressed typein the endoscopic evaluation (Table 1). Conclusions: Forty-three percent of the patientswith cT1b EGC who
underwent gastrectomy had a chance to preserve their somach by ESD. Therefore, pre-treatment factors such as endoscopic lesion size, location, histology,
and gross type should be considered when choosing the treatment modality for cT1b EGC.

Table 1 Logistic regression analysis for factors favoring endoscopic submucosal dissection

Tnivariate analysis Multivariate analysis
OR (95% CD Palue OR (5% C1) Pralue
Age 0999 (0.981-1.016) 570
BMI 0986 (0.925-1.051) 662
Figure 1 Flow diagram of the study. Sex
Male 1 Greference)
Underwent gasrectamy for EGC (January 2010 - Decernber 2010 Female 0963 0.617:1.309) S5
€T1b, eNO, cMO, cDifferentiated, £ €30 mm Tumor size
Clinizafly suspected submucosal invesive gastric <ancer un Sndoscupy. EVS 20 mm < size < 30 mm 1 (reference) 1 (reference)
Sflshignseokifmdiierp e bl 10 mam = size = 20 mm 0513 (0327-0.807) 004 0502 (0.314-0.802) 004
- Size= 10mm 0320 0.178057D) =000 0281 (0.151:0523) <000
Exclusion criteria Location
Provious history of stamach surgery for gastic vicer 21 Upper third 1 (reference) 1 (reference)
Semvien o af andeicopic wesreed oc 650 0 Middle third 0593 (0318-1.107) 101 0505 (0.264-0.965) 039
Otr matganey 01 " Lower third 0443 (0.2580.759) 003 0354 (0.200-0.626) =000
Papilary sdencsarcincma 7 Histology
= I“ Moderately differentiated 1 Greference) 1 (reference)
I ] Well differentiated 0537 (0.365-0.789) 002 0535 (0.356-0.803) 03
Gross type*
Elevated 1 freference) T Geference)
e el Flat/depressed 0596 (0.365.0.974) 35 0561 (0.3340.542) 035
Tlcer
] Yes 1 Greference)
ESD quaiified group ESD disquatified group No 05692 (0252-1.904) 176
e = 361 OR, Oad ratio; C1, Confidence interval

*Types [ and ITa were categorized as elevated type; types IIb, Ilc and I1T as flat/depressed type.




