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Objectives: Many investigators have recommended adequate resection margin and lymphadenectomy for radical curative
resection. The aim of this study is to evaluate clinical characteristics of positive resection margin (proximal or distal) of postgastrectomy
in advanced gastric cancer.

Methods: We studied 17 patients with gastric cancer who were diagnosed positive resection margin by intraoperative frozen
biopsy or permanent biopsy report from January 2005 to December 2007, retrospectively. Surgical margin monitored by
endoscopy.

Results: Distal gastrectomy was performed in 13 patients and total gastrectomy in 4. Gastrectomy with combined resection
including splenectomy was performed in 3, distal pancreatectomy in 2, transverse colon segmental resection in 1, and
cholecystectomy in 2. Positive Proximal margin was found in 12, positive distal margin in 3, and both in 2. Palliative chemotherapy
was performed in 8 patients. Postoperative follow up endoscopy was established in only 8 patients. Malignant results from
endoscopic biopsy in gastroenteric or esophagoenteric anastomotic line were proven in 2 patients during follow up. 9 patients
were not performed follow-up endoscopy. Among total 17 patients, 2 patients are alive. Fifteen patients died of aggravation
of disease in 13 and postoperative complication in 2.

Conclusions: Although positive surgical margin in far advanced gastric cancer were found, it can consider that does not
further resection to obtain microscopic clear anastomotic margin.
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Table 1. Clinicopathologic characteristics for the 17 patients with a positive resection margin

No Gastrectomy Type Of. Comb@ed stage node PorD F/U time CTx Dead/Alive
anastomosis resection (month)

1 SG R-Y - T3N3CY1 26/26 P 3 () Y Dide 14 m

2 SG R-Y GB T3NOM1 0/16 P 0 Y Died 4 m

3 SG R-Y T-colon, DP T4N3 7/44 P 0 N Died 25 m

4 SG R-Y - T4N3 18/21 P 6 (=), 10 (+) N Died 15 m

5 SG R-Y - T3NI1P1 1/4 D 6 (=), 12 (+) N Died 26 m

6 SG BII - T3N3 17/27 P 0 N Died 20 days
7 SG R-Y DP, Sp T3N3M1  27/30 P 0 N Died 23 m

8 TG R-Y - T3N3 38/38 P, D 2 (5) Y Died 18 m

9 SG R-Y - N3N3 41/42 P, D 0 N Died 34 days
10 SG R-Y - T3N2P1 6/7 D 6 (-) Y Died 12 m
11 TG R-Y DP, Sp T2N3 21/41 P 0 Y Died 50 days
12 TG R-Y - T2N1P1 2/18 P 5(-), 6 () Y Died 7 m

13 SG BII - T3N3 36/51 D 0 N Died 2 m

14 SG BII - T3N3 29/39 P 0 N Died 3 m

15 SG BII Sp T3N3 18/27 D 5,9, 11 (=) Y Alive 14 m
16 SG BI GB T3N2P1 3/17 P 5,9, 12, 13 (=) Y Alive 15 m
17 TG R-Y - T3N3P1 15/22 D 0 N Died 6 m

CY (+): Cytology (+), D: Distal margin, DP: Distal pancreas, m: month, P1: Peritoneal seeding, P: Proximal, SG: Subtotal

gastrectomy, Sp: Spleen, TG: Total gastrectomy
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