KOLPKLVOC OTOMOXOU
exeL Oeon n aktwvoBeparela;

lwavvnc N EwpyakomouAog
AktivoBeparmeutn¢ OyKoAoyo¢



SNAwon cupUPEPOVIWVY

SNAwWvVwW OTL eV €Xw (MPOCWTIKA 1N WC MEAOC EPYACLOKNG/EPEVVNTIKAC
opadac) 1 HEAOC TNGC OLKOYEVELAC LLOU OTIOLOSATIOTE OLKOVOMULKO I
aAAou eibouc OdeloC amod TIC e€TALPELEC/EMIXELPNOELG TOU
Stopyavwvouv/xpnuatodotouv TNV avw ekONAwon Katd tn OLapKeLd
TwV TeEAevutaiwyv 4 eTwv



ermdnuLoAoyila

= gastric cancer (SEER data USA)
- 23% of gastric cancer are diagnosed when localised (stage |; early disease)

- 32% are diagnosed after the cancer has spread to regional lymph nodes or
directly beyond the primary site (stages Il and lll; early—advanced disease)

- 33% are diagnosed after the cancer has metastasised (stage IV; advanced
disease)

- staging information was not available in 11%

stage 5-year survival (%)
I 62.5
/111 26.6
\Y 3.4

Horner MJ, et al. SEER Cancer Statistics Review, 1975-2006. National Cancer Institute: 2009



avatouia — taélvounon kata Siewert
AJCC 7th Edition 2010

" OYKOL TWV OTOlWV TO E€TKEVIPO PBPloKETAL OTOV KOTWIEPO OBWPAKLKO
oloodayo, Tn yaotpoolocodaylkn cUUPOAR N o€ amooTacn LUKPOTEPN ATO
5cm armo tn yootpoolcodaylkn cupPoAn (kapdia) Ko emekTelvovTal EVTOQ
NG yoaotpooloodaylkne ocupBoAnc n tou otcodayou (Siewert Il)
otadlonolovvtol w¢ adevokapKivwuo tov otcodayou.

= OAoL oL UTtOAOLTTOL OYKOL TWV OTtolWV TO ETKEVTPO PploKkeTal eviog Tou
OTOUAXOU, O€ amootaon HeyaAUTepn oo 5cm amo tn yaotpoolcodayLkn
OUUPOANR N UKPOTEPN Ao Tn yaotpoolocodaylkry cURBOAR xwplc OpwE
ETEKTOLON O€ AUTAV 1 oTtov oloodayo, otadlomolovvtal we yaotplkog (Kun-
FOZ kopkivog)



avatopia — taélvounon kata Siewert

Distance to cardia (cm):




lymph nodes

LN station name LN station ame
1 right cardio-oesophageal 10 splenic hilum
p left cardio-oesophageal 11 along splenic vessels
3 along lesser curvature 12 hilar
4 along gastric vessels 13 retropancreatic
) suprapyloric 14 along messenteric vessels
6 infrapyloric 15 along middle colic vessels
7 along left gastric artery 16 para -aortic
8 along common hepatic artery
9 coeliac axis

adapted from: 1. JGCA Gastric Cancer 1998; 2. Hartgrink, et al. JCO 2004



lymph node dissection

Type* Features

‘ D1 dissection lymph nodes adjacent to the stomach
@ D2 dissection as above, plus branches of the celiac axis
. D3 dissection as above, plus nodes along the aorta

*In the event of tumour spread to the entire stomach
adapted from: 1. JGCA Gastric Cancer 1998; 2. Hartgrink, et al. JCO 2004



BEATLOTN YOLOTPEKTOUN

" UEYAAEC TUXOLOTIOLNMEVEG HeAETEC Oev katedeléav umepoxn tng D2
gvavtL tng D1 ektoung

" UTIAPXEL CONSENSUS KOTA TO omolo TpemeL va e€atpeBolv TouAaxLlotov
15 Aepdadevec

" QUTO Mropel va ertevyBel pe tn D2 ektoun xwplic va g€apebBolv o
omAnvag Kot ol Aspdpadevec TnC MUANG TOU OTTANVOC



patterns of relapse after “curative” resection

pattern of failure
locoregional
peritoneal seeding
localized

diffuse

distant metastases

incidence in total patient group (%)

clinical reoperation autopsy
(N=130) (N=107) (N=92,28)
38 67 80-93
23 41 30-50
19
22
52 22 49



pattern of locoregional failure after resection

incidence (%)

clinical reoperation autopsy
failure area (N=130) (N=107) (N=92,28)
gastric bed 21 54 52-68
anastomosis or stumps 25 26 54-60
abdominal or stab wound 5

lymph node(s) 8 42 52



patterns of relapse-University of Minnesota

Gunderson et al., Int J Radiat Oncol Biol Phys 1982



ETILKOU PLKN Beparela

= 40-60% twv acBevwv pe T2-4 n N+ voco Oa uUMOTPOTILACOUV
TOTILKOTIE PLOYLKOL

— Koitn Tou oyKou
— TtepLoxkol Aepdadevec
— QVOOTOUWON

= 20% twv acBevwv Ba UTIOTPOTILACOUV TOTILKOTIEPLOXLKA XWPIC EVOELEN
OTTOUOLKPUOUEVWV UETOLOTAOEWV



The NEW ENGLAND
JOURNAL of MEDICINE

Chemoradiotherapy after Surgery Compared with Surgery Alone
for Adenocarcinoma of the Stomach or Gastroesophageal Junction

Intergroup 0116/SWOG 9008

425mg/ 400mg/ 400mg/ 425mg/ 425mg/
5FU m2 m2 m2 m2 m2
LV 20mg/m2 20mg/m2 20mg/m2 20mg/m2 20mg/m2

RT 45 Gy/25fx

MacDonald et al., NEJM 2001



The NEW ENGLAND
JOURNAL of MEDICINE

Chemoradiotherapy after Surgery Compared with Surgery Alone
for Adenocarcinoma of the Stomach or Gastroesophageal Junction

= odeloc oe RFS kat OS

Chemoradiotherapy
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Months after Registration
MacDonald et al., NEJM 2001



JOURNAL OF CLINICAL ONCOLOGY ORIGINAL REPORT

Updated Analysis of SWOG - Directed Intergroup Study 0116: A Phase III Trial of

Adjuvant Radiochemotherapy Versus Observation After Curative Gastric Cancer
Resection

Median
_— == FU + leucovorin + RT 282 209 35
= Observation 277 229 27
= S = cadeoTaTn BeEATiwoN TOTILKOTIEPLOXLKOU
c
2 eNEyXOU
& =  Adeloc og RFS kat OS

24 48 72 96 120 144 168 192
Time Since Registration (months)

Median

== FU + leucovorin + RT 282 211 27
Observation 277 237 19

P<.001

=
©
=
S
.
=]
(75]
o
o
b
o
@
w
= 3
A9
©
o

24 48 72 96 120 144 168 192

Time Since Registration (months)
MacDonald et al., JCO 2012



JOURNAL OF CLINICAL ONCOLOGY TGO R AN

Refining the Role for Adjuvant Radiotherapy in
Gastric Cancer: Risk Stratification Is Key

=  “the results of large randomized trials will continue to lead us
further along the path of refining our management of gastric
cancer and further defining the role of radiotherapy in this
disease”

Karyn A. Goodman, JCO 2015
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