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Prognosis of Patients Preoperatively Irradiated
for Progressive Gastric Cancer
Prognosis of Patients Preoperatively Irradiated with the Betatron Electron Beam
for Progressive Gastric Cancer with Main Lesions in the Antrum

and the Lower-portion of the Body of the Stomach

Hiroto Nishio, Kimihiko Abe, Katsumasa Saito, Yoichiro Shintani,
Masahiro Hara, Saburo Amino and Shujiro Okamoto
Department of Radiology, Tokyo Medical College
Department of Radiotherapy, Cancer Center of Tokyo Medical College

Research Code No.: 605
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Betatron electron beam irradiation was preoperatively made on 186 patients for progressive gastric
cancer with main lesions in the antrum and the lower-portion of the body of the stomach, and their pro-
gnosis examined. The results are presented hereunder. In performing the irradiation, it was con-
firmed that the irradiation method devised in our laboratory placed the lesions in. the distribution of
high enough radiation, but protected the circumferential major organs so that they would be exposed
to the minimum irradiation.

The resectable rate was 75.89%, in the irradiated group, and 62.5%, in the control, namely, it was
improved by 149, in the former, and the curative resection rate also improved by about 229, as com-
pared with that in the control group. This improved resectable rate proved useful for improving the
long-term results.

Even in patients who underwent only non-curative resections, the irradiation proved effective in

prolonging the survival periods within two years.
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The prognosis, classed by the stage of the cancer, indicated that the irradiation improved five year

survival rate by about ten percent in patients with stage III cancer, namely, the rate was 20.59%, in the

irradiated group, and 10.39, in the control group, while the radiation cure markedly prolonged the life

for short periods of one to two years in patients with stage IV cancer.

The relations between the histopathological effect for irradiation and the optimal radiation doses

for each classification of the cancer will be reported. at the next opportunity.
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Fig. 1. Condition of betatron electron beam irra-
diation from below for gastric cancer.
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(Case distribution by different staging

system for stages [[ and IV of irradiated and
non-irradiated groups.

Stage ﬁ;:g}fg:f;ve Surgery alone:
I 78 38
v 108 114

Total 186 cases 152 cases

Table 2, Borrmann’s classification.

Borrmann’s classification No. of cases

1 9

I 11

il 149
v 17
Total 186

Table 3. Location of gastric cancer.

Location of gastric cancer No. of cases
A 43
AM 53
AMC 7
M 19
MA 40
MAC 12
MC 7
MC A 5
Total 186
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Table 4. Number of patients with gastric cancer
according to the methods of treatment.
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2000 2 12 6 10 30
3000 3 8 5 12 28
4000 3 15 31 46 95
5000 3 8 1 12
6000 7 8 14 29
Total 8 45 58 83 194

Table 5. The resectable rate of the irradiated
and non-irradiated groups.

Curative resectgon
83 cases (44.6%
__Resection 141 (44.6%)

cases(75.8%)

Non-curative

Preoperative —resection 58 cases
irradiation — (31.2%)
186 cases Non-resection
—-45 cases
(24.2%)
Curative resection
X |34 cases (22.4%)
e 25-' —| Non-curative
Surgery cases(62.5%) —resection 61 cases
alone — 61 (40.1%)
152 cases Non-resection
—57 cases
(37.5%)
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Fig. 2. Cumulative survivals for stage II and IV
cases of the irradiated and the non-irradiated
groups.
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Fig. 3. Cumulative survivals for stage I cases
of the irradiated and the non-irradiated groups.
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Fig. 4. Cumulative survivals for stage IV cases of
the irradiated and the non-irradiated groups.
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Fig. 5. Cumulative survivals for stage ]I and IV
cases of curative resection group.
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Fig. 6. Cumulative survivals for stage [ and
IV cases of non-curative resection group.
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