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Abstract

Background The Japanese Gastric Cancer Association
(JGCA) started a new nationwide gastric cancer registration
in 2008.

Methods From 208 participating hospitals, 53 items
including surgical procedures, pathological diagnosis, and
survival outcomes of 13,626 patients with primary gastric
cancer treated in 2002 were collected retrospectively. Data
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were entered into the JGCA database according to the
JGCA classification (13th edition) and UICC TNM clas-
sification (Sth edition) using an electronic data collecting
system. Finally, data of 13,002 patients who underwent
laparotomy were analyzed.

Results The 5-year follow-up rate was 83.3 %. The direct
death rate was 0.48 %. UICC 5-year survival rates
(5YEARSS)/JGCA 5YEARSs were 92.2 %/92.3 % for stage
1A, 85.3 %/84.7 % for stage IB, 72.1 %/70.0 % for stage II,
52.8 %/46.8 % for stage A, 31.0 %/28.8 % for stage
1B, and 14.9 %/15.3 % for stage IV, respectively. The
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proportion of patients more than 80 years old was 7.8 %,
and their S5YEARS was 51.6 %. Postoperative outcome of
the patients with primary gastric carcinoma in Japan have
apparently improved in advanced cases and among the
aged population when compared with the archival data.
Further efforts to improve the follow-up rate are needed.
Conclusions Postoperative outcome of the patients with
primary gastric carcinoma in Japan have apparently
improved in advanced cases and among the aged popula-
tion when compared with the archival data. Further efforts
to improve the follow-up rate are needed.

Keywords Gastric cancer - Nationwide registry - 5-year
survival rate (SYEARS) - Japan

Introduction

The registration committee of the Japanese Gastric Cancer
Association (JGCA) started a new registration program in
2008 after a 10-year blank period, and we reported the
5-year follow-up data of the patients treated in 2001 [1].
The registration has been continuing, and here we report
the results of those treated in 2002.

Materials and methods

Leading hospitals in Japan voluntarily downloaded and
fulfilled the database provided by the JGCA and sent the
anonymized data to the JGCA data center. The collected
data were analyzed according to the previously reported
methods [1].

Fig. 1 Geographic distribution
of registered patients by
prefecture

- 2002

@ Springer

Results

Data of 14,394 patients were collected from 208 hospitals;
126 (60.6 %) hospitals participated in both years, but 82
hospitals were new, which was a 10 % increase as com-
pared to the previous year (13,067 patients from 187 hos-
pitals). The geographic distribution of the registered
patients among the 47 prefectures is illustrated in Fig. 1. In
Tokyo, 2,332 patients per year were registered, followed by
1,464 in Osaka. Four other prefectures registered more than
500 patients. On the other hand, the number of registered
patients was fewer than 100 in 10 prefectures, and there
were no registered patients in 2 prefectures.

Patients with remnant stomach cancer, non-epithelial
malignant tumor, and gastric cancer combined with
malignant tumor of other organs were excluded. Patients
who were treated by endoscopic mucosal resection were
also excluded. Data of 768 patients lacked essential items.
Consequently, data of the remaining 13,002 patients were
used for the final analysis.

The results are shown in Tables 1, 2, 3,4, 5,6, 7,8, 9,
10, 11, 12, 13, 14, 15, 16, 17, 18, 19, 20, 21, 22, 23, 24, 25,
26, 27, and 28. Data given for each category of patients are:
total number of patients, survival rates by year, standard
error of 5YEARS, the number of direct death within 30
postoperative days, the number of patients lost to follow-up
within 5 years, the number of 5-year survivors, and main
cause of death, such as local and/or lymph node metastasis,
peritoneal metastasis, liver metastasis, distant metastasis,
recurrence at unknown site, other cancer, and other disease.
Figures 2, 3,4, 5,6,7,8,9, 10, 11, 12, 13, 14, 15, 16, and
17 provide cumulative survival curves of patients stratified
by essential categories.

Numbers of

registered patients
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Table 1 Primary cancer

Categories No. of Direct Lost 1 years 2 years 3 years 4 years 5years SEat5 Alive Local Peritoneal Liver Distant R Other Other Unknown
patients death fu. (%) (%) (%) (%) (%) years rec. rec. meta. cancer  disease
Primary 13626 89 2233 88.1 79.6 74.5 71.2 68.9 0.4 7436 454 1483 388 243 322 167 567 333
cancer
lost f.u. lost to follow-up, years(%) years of cumulative survival rate, SE standard error, rec recurrence, peritoneal peritoneal recurrence, R recurrence of unknown site
Table 2 Resected cases and unresected cases and other surgeries
Categories  No. of Direct Lost 1 year 2 years 3 years 4 years 5years SEat5 Alive Local Peritoneal Liver Distant R Other Other Unknown
patients  death f.u. (%) (%) (%) (%) (%) years rec. rec. meta. cancer  disease
Resected 13002 63 2173 89.8 81.6 76.5 73.1 70.7 04 7286 410 1283 357 215 278 158 539 303
cases
Unresected 355 21 25 257 73 2.9 1.9 1.5 0.7 4 37 183 24 24 32 2 12 12
cases
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Table 3 Sex (resected cases)

Categories No. of  Direct Lost 1 years 2 3 years 4 years Syears SEat5  Alive Local Peritoneal Liver Distant R Other Other Unknown
patients death fou. (%) years (%) (%) (%) years rec. rec. meta. cancer disease
(%)
Male 8887 43 1464  89.7 81.4 76.1 72.5 70.0 0.5 4939 292 805 280 136 203 133 425 210
Female 4115 20 709  90.1 822 774 74.3 72.3 0.7 2347 118 478 77 79 75 25 114 93
Table 4 Age (resected cases)
Categories No. of Direct Lost 1 year 2years 3 years 4 years 5years SEat5 Alive Local Peritoneal Liver Distant R Other Other Unknown
patients death fou. (%) (%) (%) (%) (%) years rec. rec. meta. cancer  disease
<39 297 0 50 93.0 83.2 82.1 80.2 79.4 2.4 190 5 36 1 4 4 0 1 6
40-59 3622 10 581 934 86.7 83.2 80.3 78.8 0.7 2316 78 327 67 61 64 28 42 58
60-79 8075 40 1279 89.1 80.5 74.8 71.4 68.9 0.5 4450 282 798 255 142 180 110 387 192
>80 1008 13 263  81.6 71.6 63.9 57.0 514 1.8 330 45 122 34 8 30 20 109 47

‘T8 10 O10WIyseN "V



- 60l -

138undg @

Table 5 Tumor location (resected cases)

Categories No. of Direct  Lost 1year 2years 3 years 4 years 5years SEat5 Alive Local Peritoneal Liver Distant R  Other Other Unknown
patients death fu. (%) (%) (%) (%) (%) years rec. rec. meta. cancer  disease

U 2681 18 434 873 71.5 71.1 67.1 64.3 1.0 1356 104 267 99 76 68 39 150 88

M 5182 8 881  93.6 88.4 84.4 81.7 79.7 0.6 3322 102 339 101 62 72 48 153 102

L 4249 28 766 90.3 81.8 76.8 732 70.8 0.7 2338 159 380 124 46 90 359 200 87

Whole 584 8 62  63.7 379 28.7 229 19.3 1.7 88 37 256 20 24 45 5 22 25

U upper third, M middle third, L lower third

Table 6 Macroscopic type (resected cases)

Categories No. of Direct  Lost 1 year 2 years 3 years 4 years 5years SEat5 Alive Local Peritoneal Liver Distant R Other Other Unknown
patients death fa. (%) (%) (%) (%) (%) years rec. rec. meta. cancer disease

Type0 6869 13 1294 98.1 96.1 94.0 92.1 90.2 04 4959 40 69 31 22 24 105 244 81

Typel 363 0 62 89.1 78.6 71.1 68.2 65.5 2.6 187 12 22 24 9 9 5 20 13

Type2 1717 21 291 87.0 75.8 68.1 63.0 60.4 12 798 86 147 118 49 61 20 105 42

Type3 2575 17 364  79.6 63.3 54.3 49.1 46.0 1.0 914 181 532 158 79 102 22 115 108

Typed 923 9 86 63.7 37.9 28.2 21.5 17.7 1.3 127 55 450 12 39 72 2 36 44

Type5 339 2 43 839 74.5 67.0 63.7 60.6 2.8 171 16 51 9 12 8 3 13 13
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