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Factors that affect surgery after endoscopic resection of early gastric cancer
patients

Jae Seok Lee, Man Sup Lim, Ji Woong Cho
Department of Surgery, Hallym University Sacred Heart Hospital, Anyang, Korea

Purpose: The increase in the incidence of early gastric cancer (EGC) cases has led to an increase in endoscopic resections, thereby resulting
in an increasing number of endoscopic resection failure cases. The purpose of this study was to identify indicators for endoscopic resection,
such as depth of invasion and tumor differentiation.

Methods: This study included 273 patients who underwent endoscopic resection for EGC at Hallym University Sacred Heart Hospital from
January 2006 to May 2013. Of these resection cases, 41 were also surgical treatment cases. The endoscopic findings and lesion characteris-
tics were analyzed, retrospectively using medical records.

Results: The results suggested that when the location of tumor was in the middle third of the stomach (P=0.002), the patient was younger
(P=0.057), there was a higher likelihood of surgical treatment after endoscopic resection.

Conclusion: To determine the indicators for endoscopic resection, it is essential to consider tumor location as well as tumor size, tumor dif-
ferentiation and depth of invasion, which are considered important factors. If the lesion was located in the upper and middle third of the
stomach, sufficient explanation and consent was required.
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Table 1. Comparison of clinicopathologic characteristics and stage between patients who underwent surgery and who underwent only en-

doscopic resection

Variable Operation case Only endoscopic resection case P-value 95% Cl HR

Gender Male 29 168 0.532 0.527-3.455 1.349
Female 12 64
Comparison 242:1 2.62:1

Age (yr) > 65 21 87 0.057 0977-5.364 2.290
<65 20 145
Average 63.75£9.72 66.73+9.76

Tumor size (cm) >3 32 207 0.184 0.696-6.581 2.140
<3 9 25
Average 22+17 1.7£1.29

Differentiation

Differentiated Well 21 163 0.737 0.234-2.797 0.808
Moderate 12 61
Undifferentiated ~ Poor 8 8

Tumor location Above lower 1/3 13 29 0.031 1.048-2.701 1.682
Lower 1/3 28 203
Upper 16 0.266 0.157-1.668 0.51
Middle 13 0.002 0.059-0.366 0.147
Lower 28 203

TNM stage T1aNOMO (1A) 12 Tla 206
T1aNxMO (1A) 1
T1bNOMO (1A) 24
T1bN1MO (1B) 1 T1b 26
T2NOMO (1B) 2
T4bNOMO (3B) 1 Above T2 0
Total 41 Total 232

Cl, confidence interval; HR, hazard ratios; TNM, tumor, node, metastasis.
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Table 2. The reasons for additional operation after endoscopic re-
section

Reasons for operation after endoscopic resection No. of patient

Deep resection margin involvement 12
Lateral resection margin involvement 10
Both deep and lateral margin involvement 5
Lymphovascular invasion 3
Submucosal invasion 2
R/O lymph node metastasis on CT/PET-CT scan 2
Perforation after endoscopic resection 1
Local recurrence after endoscopic resection 1
Moderately differentiation 1
Double primary lesions 1
Medullary carcinoma 1
Ambiguous margin 1
Combined with multiple submucosal tumors 1
Total 41

CT, computed tomography; PET, positron emission tomography.
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