BT BH 4 W hELEMNIEE Vol. 17 No. 4
2008 44 Chinese Journal of General Surgery Apr. 2008

XEHS 1005 - 6947 (2008)04 - 0299 - 04

- BETEHR -

5 FEEE S N B G R B S TS 1Y
XF a3 B

x)agag! ik Sw' ) FEMR, Tag’, KiR%
(TEEHAKFEWRES—ER L. MWBIF 2. Aoasst, iT7 Jum 110001; 3. i 7 5 AR ER L@ s,
iTF vkra 110016)

WE:BR XaoirE bimESE VG RmEE S XBG, FiE BB ST 1999 4
1 H—2003 412 HFARYIBRAE E#e (U 4)73 6, 5 FHxE(L4)366 BlrilaRmmEyr e, 481
UBABHELZFLE(P<0.01) ;M EAKAFS eom HF UABHE LT LA(P<0.05); A M4 K
LAWIREZ T UH(P<0.05) ,MixE@%EAERKE UHANELZ T LA(P <0.05) ;U 41 51 & 55 4
BHELFLAP<0.0L);ULASPT MHELFLA(P<0.01), M T, T, WHEZTF LA
(P<0.05); U N, + N, WEEHBHMEBOAIHE L F LA(P<0.05) ;U 4 LG Kok T 55 K
F HHBZTFLA(P<O); UAMFARRBRIGEZU BHEMCH I E, AHLHBELF LY
(P<0.05) ;Ui AEfE A 42 A H  LATRMAFH N 60 M UL S FAFRIZMT L 4
(P<0.01) WA ETFMALBAREEF(P<0.01), it H5HTHEUEK, HLBEIHIHEET
M Bl R G MR, DL R A K A R R O 3 G B AR 2 A S TR O X A AR YA R I
BYIR R 2, g3 WG &, AR, Wk, X ERERIT R FR N ENGEABIT
[FEEBEMIZE,2008,17(4) :299 -302]
K HMR/ MR H R B R W TR
FESES:R735.2 X ERFRIRAD : A

Comparision of clinicopathologic characters and prognosis between upper and

lower part gastric carcinoma
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Abstract ;: Objective To compare the clinicopathologic characters and survival rates between upper and lower
part gastric carcinoma. Methods  The clinicopathologic data of 73 patients with upper part gastric carcinoma
(group U) and 366 patients with lower part gastric carcinoma ( group L) were analyzed retrospectively.
Results The clinicopathologic characteristics in group U were more male patients (P <0.01) , more tumor
diameter larger than 5 em ( P <0.05) , more diffused tumor growth (P < 0.05), more T3 and T4 stages
(P<0.05), more N2 + N3 stage( P <0.05) , more undifferentiated type ( P <0.05) and less patients

with degree A excision (P <0.05) than those in group L. Median survival time was 42 months in group U
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and 60 months in group L, and 5-year survival rate in group U was significantly lower than that in group L

(P<0.01). Conclusions

The patients in guoup U showed many differences compared with patients in

group L, including more male patients, larger tumor diameter, diffused tumor growth, less early stage, later

TNM stage , more lymph node metastasis, more undifferentiated type, and less radical operation. The survival

rate in group U was significantly lower than in group L. Accordingly, the main treatment for the upper gastric

carcinoma should be surgical excision as chief component of combined therapy.
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