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The 6" and 7" edition TNM staging system in predicting prognosis of gastric cancer patients after operation: a

comparative study
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[Abstract] Objective To assess the clinical prognostic value of the 7" edition TNM staging system for gastric cancer
patients after operation. Methods The clinical data of 381 gastric cancer patients who received operation in Changhai Hospital
during 2002 to 2005 were retrospectively analyzed. And the patients were staged using the 6™ and 7" edition of TNM staging
system separately. The survival curves of different patients were compared. Results The changes of survival curves were
significantly different between different T and N classifications of the 7" edition of TNM staging system (P <C0. 05). The
changes of survival curves were significantly different in patients with different T, and T; classifications and different N; and N,
classifications in the 7™ edition (P<C0. 05). The survival rate of [V stage patients in the 6" edition, whose stage was down-
regulated in the 7" edition, was significantly higher than those of patients whose stages were not down-regulated in the 7"
edition (P<C0.05). Conclusion The 7™ edition provides a more detailed and more rational staging for gastric cancer patients
than the 6™ edition, especially for the T and N staging classification. The 7™ edition also has a more accurate prognostic value
for gastric cancer patients.
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Fig 1 Comparison of survival rates of patients with T classifications between the 6™ and the 7" edition of TNM staging systems

A Survival rate of the patients of the T stage in the 7™ edition (P<C0. 05); B: Survival rate of the patients of Ty and T; stage in the 7 edition; those

patients were in T stage in the 6™ edition (P=0.012); C; Survival rate of the patients in T3 and T, stage in the 6™ edition; those patients were in T}

stage (T, and Ty, respectively) in the 7 edition (P=0. 109)
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Fig 2 Comparison of survival rates of patients with N classifications between the 6" and the 7" edition TNM staging systems

A Survival rate of the patients at N stage in the 7™ edition (P<C0.05). B: Survival rate of the patients at N; and N3 stages in the 7" edition;

those patients were at N stage in the 6 edition (P=0.003); C; Survival rate of the patients at N; and N3 stages in the 6™ edition; those pa-

tients were at N3 (N3, and N3}, respectivly) stage in the 7" edition (P=0.78)
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Fig 3 Survival rates of patients at IV stage in the 6™ edition (who were down-regulate in the 7" edition) (1)

and patients at IV stage in both the 6™ and 7™ edition (2)
1 vs 2, P<<0.003
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Fig 4 Survival analysis of patients at different stages in the 7" edition TNM staging system

A Survival analysis of T -1V stages (P<C0.05); B: Survival analysis of sub-stages (P<C0.05)

303 i

S 1 5 L P e DL 8 R R 2 — B
GORMGETT , B AR & B 100 J7 61, 78 8 i
HHESS 4 Y TR E AR A 64 T AN E AL
T EREAESE R B 26 2 ), xof 1 8 R A AT 4 )
Y A 2 Al SR T A B A T I e R
e PR A B B AR AR 97 8 T I PR 2 D08 445 R 52 3
Y750 LA L B BEAT UM E PR BT 5T L 98 3 B A
A BUIRYT O 5 IR W S TR 9t — 2
e EAERIRIT TS

TNM 73 R GEIN A I b e 7 1 itk L 45 % 3 B
S RALTREE R 2 ) W U B PR E TR R N DL

FEANSR Y E I, TNM 40 W1 R4 2 H TG M
6T . AB o o 0 b S W RS I TS A DL L O Sk 4 B
Z 45 Js WXt L $R At TR B AT SR A vk, L
BIATAT LU B 5 7 Mo BAAHXT 58 6 ROR U, 4
T N.M #E47 T HE— 2 B9 4053 FIoc s . (O T, 70 30
53R T M T (K5 6 Risr W 5 N, 43 AR
PR L 255 H LA 3 MO AT IR v 4L e 78
WELEEH 1~2 #0513 N BE N 3~6 MGE A
N (DO HIBR T M, 65 B i R s () JF S 6
JIV R M, B0 B 4% BR TN AY AR £k 43 5 9 4% R
M LI A2 I 908 IV LG M, 5 i [m]
RYEHE 7 B TN M Bk s, A Al s T K
FUA i) A2 1



%5 ML B3R EE TNM S UARMESE 6 WURISE 7 WO B o AR S T0US 40 i 09 f L 3¢

* 509 -

T A WRFE A 6 MU T, 40 30 i M
AW (To o) FES 7 WP E I E XN T,
Ts 4384, R Ty (T 439G I ey T 400,
RYEGETHEE R 5 To B T WIS 4L B G 22
SAGHFE X T, WHBEPE T, 8] T, &
HH TG 22 5 TG 2 B 0 B R E N A 7
W TNM s bR ST R 0 J5 R B T 0 1 (T,
T, Ty 5 ToOAHZ MM EF LA EA G2 2%
5 (P<C0.05); HFEHE 7 WIR 3 & L BE W 5 RAEAF
RO R, FREIRRYLE 7 MU IR 6 i
HE T 47 i K R85 X4 T

N 3SR, 5 06k B 45 80 H Y el AR 1 A5
TR E A 09 AR T B L AR 6 R Ny A ISR
7R R 3y Ny UNe A T RS 6 RPN,
Ns 3 HIZESE 7 MUh SRR T N, 1. BB 1 itk
B2 B 7 B e b g — A E S A
R, HARERH Saito 5 FE—A 777 1 8] Bk
WFIE RS & B, FE N, N. NG #5420 B b, an iR
J 9 B 2 R B B ) K L 25 B H <10 A WAL S
W E5EC>10 A0 B HE A B AR H AR AR I
A FE X B ARF ¥ E Roviello %5 £ 5 b —
TR %o LA g AR BT R B R RS U L 4 8K
AN B BB A AN TR A 3 0 B A B R L TG
ELZE AL (0 B E 1 10 4F AR A7 R R 929, TN 5% 7% ik
EEERH N 1~3 P 4~6 1. >6 MR EEAFR
SR 82%.73%.27% . AR RBIR,E N,
BEPHERMELE =3 4G No) 5A- 3 4G
NI 09 A A7 16 B 25 7 A it 24 38 308 N,
RN, R N, B TS 2 B2 5 B R R
SCIFHEES 7 MU N 4N, N N, 5 NG Z T
AEAEMNEE 2 R G2 B L (P<<0. 05); H Bl
N o0 B 3, B AR 5 AR A A R R R A
1A% 2538 A T4 6 BN 2Bk UE. 28 7 MU N
3 SR U 1) S 1T R

FESR 7 R4 R IV AR AR ML BB TR
%6 MU Mo, KRR JEAE 6 M R A IV I Y
BETAT RSN, TREBITKSE
6 R o 0 R A R Y BRE OR R Y R HEAT L
B RIBRTES 6 M Ak T W — 33 CIV 39D (9 491, 22
557 MUE B AT WS B R AR R A T
Ji A AT R 40 R IV 0 R 1 AR A R s R e R
A EE 7 WV B9 R 43 AH X T265 6 MRS 4

A AR R ] Cox SRR AT 363 i B 9 VI
BG83 TS S e DR 2R, B R MR A ) A SR B
otk 4520 H bk A5 R 2 b K /N2 5% e 9
i B Sy R R HE e e g G S0 5 e 1 O IS A

HEMEE, N EHE TNM R4 THRE, & T
557 BFE T ONLM A 7 17 9 B50AE | T 2 00 44 B
TR 22 55 25 300 B B0 B AR 6 BRI 6 Ak
— AR TR S A AWM CT Ty T
Mo e s T e IV B 5 45 A 77 3R B 4 300 8 66 T
[ ER S 3 i PR e o R A S v
B L(P<<0.05) s BERAEE 7 i TNM 5443 3 i ik 28
WH 6 UE AL AR

B2 RIS R R AR 6 R TNM 431
REELH 7 R TNM B0 R 580 W & 3 o
IR AL LA A A R T 22 5 T W L B T G O
BENBUG .

4 FzmHpR
JIr AV P AR SO 88 BAT AR 25 1 5
[Z % x #t]

[1] Jemal A,Siegel R,Ward E,Hao Y,Xu J, Thun M J. Cancer sta-
tistics, 2009 J]. CA Cancer J Clin,2009,59:225-249.

[2] Rausei S,Dionigi G,Boni L.,Rovera F,Dionigi R. How does the
7 TNM edition fit in gastric cancer management? [ ]J]. Ann
Surg Oncol,2011,18:1219-1221.

[3] Sobin L H.Gospodarowicz M K, Wittekind C. TNM classifica-
tion of malignant tumours (International Union Against Canc-
er)[M]. 7" ed. New York: Wiley-Liss,2010;117-126.

[4] Garcia M.Jemal A, Ward E M, Center M M, Hao Y. Siegel R
L.et al. Global cancer facts and figures 2007[ R]. Atlanta,GA
American Cancer Society,2007.

(5] & M&, ER. BmmAT ool oA g pih 20 ik,
2006,13:1-7.

[6] Kodera Y,Yamamura Y,Shimizu Y, Torii A, Hirai T, Yasui K,
et al. The number of metastatic lymph nodes:a promising prog-
nostic determinant for gastric carcinoma in the latest edition of
the TNM classification[J]. J Am Coll Surg. 1998, 187; 597
603.

[7] Casariego Vales E, Pita Fernandez S, Rigueiro Veloso M T,
Pértega Diaz S,Rabunal Rey R, Garcia-Rodeja M E, et al. [ Sur-
vival and prognostic factors for gastric cancer. Analysis of 2,
334 patients][J]. Med Clin (Barc),2001,117:361-365.

[8] Saito H,Fukumoto Y,Osaki T,Fukuda K, Tatebe S, Tsujitani
S, et al. Prognostic significance of level and number of lymph
node metastases in patients with gastric cancer[ J]. Ann Surg
Oncol,2007,14.:1688-1693.

[9] Roviello F,Rossi S,Marrelli D, Pedrazzani C,Corso G, Vindigni
C,et al. Number of lymph node metastases and its prognostic
significance in early gastric cancer;a multicenter Italian study
[J7.] Surg Oncol,2006,94 275280,

[10] 22865, RAA™, B IE. SR BmBs Z W K40 L1]. SR
i 988 PR %%, 2009, 17, 1716-1721.

[AxHE] 2



