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Abstract: Objective To investigate the relationship between the maximum tumor diameter (MTD) and
lymph node metastasis, cancer cell invasion and differentiation degree,and the effects of MTD on the
survival of gastric cardia adenocarcinoma(GCA), and to improve TNM staging of GCA.Methods MTD
was examined in resected GCA specimens from 4 826 cases with GCA. All of 1 756 cases were follow-up by
interview and questionnaires at home and (or) telephone communication.Kaplan-Meier,Log-rank test and Cox
proportional hazard model was used to analyze the difference of survival.Results The mean and the median
MTD of 4 826 cases were (5.6+2.3) cm and 5.0 cm (0.5-18.0 cm),respectively.Based on MTD, GCA patients
were divided into four groups (MTD <3 cm, =3-6 cm, =6-9 cm, =9 cm). With MTD increasing, the
positive rate of lymph node metastasis, and the invasion depth became incraesed significantly (»=0.254 and
0.102,P<0.05), but differentiation degree decreased gradually (=0.069,P < 0.05); Furthermore, the five-year
survival rate was lower significantly(P < 0.05). It was noteworthy that, even in GCA patients with negative
lymph node metastasis, the increased MTD was related to the shorter five-year survival. Cox multivariate
survival analysis found that MTD,lymph node metastasis, cancer cell invasion and differentiation degree
were independent factors for the prognosis. Conclusion Lymph node metastasis, cancer cell invasion and
differentiation degree were independent risk factors for the prognosis of GCA.

Key words:Gastric cardia carcinoma; Maximum tumor diameter; Infiltration; Lymph node metastasis;
Differentiation
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Tablel Comparison of MTD with infiltration and lymph node metastasis of GCA
MTD NO N1
(cm) n (%) T1 (%) T2 (%) T3 (%) T4 (%) n (%) T1 (%) T2 (%) T3 (%) T4(%)
<3 223(13.9) 89(70.6) 66(15.2)  55(7.6) 13(4.0) 91(2.8) 5(45.5) 20(3.6) 38(2.5) 28(2.5)
3-6 895(55.8) 36(28.6) 229(52.6) 419(58.3) 211(64.9) 1502(46.6) 6(54.5) 230(40.9) 732(47.8) 534(47.8)
=6-9 407(25.4) 1(0.8) 114(26.2) 204(28.4) 88(27.1) 1224(38.0) 0 239(42.5) 583(38.1) 402(36.0)
=9 80(5.0) 0 26(6.0) 41(5.7) 13(4.0) 404(12.5) 0 73(13.0) 178(11.6) 153(13.7)
Ve 159.072  16.656 7.604 49.997 8.668 2.976
P 1.9E-34 0.001 0.055 8.0E-11 0.034 0.395
Notes: MTD : maximum tumor diameter
R3 HRNEEENRESEZLEESN
Table3 Multivariate analysis of pathology variables for the survival of patients with GCA
Characteristic n B SE Wald P HR 95%CI
MTD (cm) 36.249 6.6E-8
<3 100 1
=3-6 740 0.304 0.253 1.757 0.185 1.356 0.865-2.125
6-9 488 0.685 0.131 8.662 0.003 1.983 1.257-3.128
=9 126 0.926 0.131 13.436 2.5E-4 2.525 1.539-4.143
T stage 8.745 0.033
Tl 51 1
T2 391 1.016 0.471 4.646 0.031 2.762 1.097-6.956
T3 616 0.788 0.470 2.810 0.094 2.199 0.875-5.526
T4 396 0.873 0.473 3.407 0.065 2.395 0.947-6.055
N stage
NO 507 1
N1 947 0.791 0.100 62.201 3.1E-15 2.206 1.812-2.685
Differentiation 6.952 0.031
Well 94 1
Moderate 744 0.076 0.198 0.148 0.701 1.079 0.732-1.592
Poorly 616 0.292 0.201 2.118 0.146 1.339 0.904-1.985

Notes: B: partial regression coefficient B;SE:standard error; HR: hazard ratio, CI: confidence intervals
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Table2 Comparison of MTD with differentiation of GCA

Differentiation
MTD(em) = 0 ™ Well (%) Moderate (%) Poorly (%)
<3 251(6.2) 40(16.1) 107(5.5)  104(5.5)
3-6 2041(50.0) 146(58.9)  955(49.3)  940(49.7)
=69  1402(34.4) 53(21.4)  733(37.8)  616(32.5)
=9 385(9.4)  9(3.6) 143(7.4)  233(12.3)
be 6.805 31.327
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Figurel Overall survival curves of different MTD
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Figure2 Overall survival curves of GCA with different
MTD in each N stage
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Figure3 Overall survival curves of GCA with different MTD in each T stage
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