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Localized Gastric or Gastroesophageal Cancer — Chemoradiation
Is a Pertinent Component of Adjuvant Treatment for Patients at
High Risk of Relapse

Leonard L. Gunderson, Matthew D. Callister, Dawn E. Jaroszewski, Helen J. Ross, Mitesh J. Borad, Richard J. Gray, Louis A. Lanza,

Kristi L. Harold, Barbara A. Pockaj, Victor F. Trastek
(Gasirointest Conoer Res Jisunnl 11:526=532, £2000 |

Table 2. Local-regional relapse after node dissection of gastric cancer, University of
Minnesota Reoperation Series.45

Relapse in LN or LN Dissected Area

Only LF-RF Component!
Node Dissection* No. pts at risk No. (%) No. (%)
Method 1 25 2 (8) 11 (44)
Method 2 29 3 (10) 20 (69)
Method 3 D_2:D3 26 3 (12) 13 (50)
Unknown 2 0 1
Totals 82 8 (10) 45 (55)

Abbreviations: LF-RF = local-regional failurefrelapse; LN = lymph node.

*Method 1 - Subtotal or total gastrectomy, greater omentectomy, regional node dissection; Method 2 -
Method 1 + splenectomy, total omentectomy, added node dissection—splenic, suprapancreatic,
central celiac axis; Method 3 — Methods 1 and 2 plus extension of node dissection to porta hepatis
and pancreatico-ducdenal —equivalent to D2 or D3 node dissection.

I'LR-RF as a component of failure.



Gastric Cancer
Lymph-node Metastasis by Tumour Site

Incidence (%
Upper 3rd Middle 3rd Lower 3rd

Paracardial
less/greater c.
Supralinfra pyloric
Hepatic artery
Celiac axis
Splenic a./ilum
Hepatic pedicle

1931 patients K.Maruyama et al., Ann Surg 1989



Clinical Target Volumes

- postoperative setting

- CTVs/Tumor site



Variability in CTV delineation
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Radiation Treatment Parameters in the
Adjuvant Postoperative Therapy of
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Clinical Target Volumes

- preoperative setting

- CTVs/Tumor site
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