P|FA I FAA A v

L | EAAeA %
=

A

P

Bolo] £33t 2009~2009U % 7| HILFATFAY BA AFATE B3}
2ol Bagch
Z7)9l A B RESE 84S A% gAFZA o
b ™
e vl dole] AEeHy a7n J4H oeld ga AT
FAALA | gy moas
) 450003 9
Z o]l 4 ’
s (20099 450003 <)
ZAT717¢ 20099 39 19 ~ 2009¥ 12€ 31

2009 {12 € 31 4

BN 79



NFIAFATAIE TR A

AQdeA 1 2EA (49)

(FHAHMS © 0910560-1 )

2719 GlA B REFE AEES A% AAHZA o v Ade] g
A=A i A ool ek AT
(Biologic feature and clinical significance of micrometastasis in
sentinel node for application of organ preserving surgery in early

gastric cancer)




A

(1)

Abe} A% R 1A I e,




To-

2009. 12 . 31 .

d W mAe] ]

Ao HFRIM = Al

L%

HAH

—

ﬂ
oH

™

A A7)

2ol

—_

ul

N



<8 E>
(BH=) =71Ygto A Ar|nES5S A
A 2t g el g

(99 1) Biologic feature and clinical

node for application of organ

£ A pARZA ) wlAdele] Aes
G

significance of micrometastasis in sentinel

preserving surgery in early gastric cancer

< ofelAle] AEHA R A7 AT A

(I. 23, 11 ATAF-2AL T A 24 5344

LT A a 9
2. Al U8 AT 9
CATAT I D AR 9
ATAT B BB DA S 10
AFAI SEAIF 12
R 13
e A 13

s mabsh Eals AT



e e B-3 | AT | 0910560-1
3 4 o Z7191¢el A A7 RETE 8-S A AAHZA U mA
° dolel AEEA a7 A oole] Ya AT
Rl 20009 39 1% ~2009d 12¢¥ 31¢ 450,000
A7 7/ A 1) IAd & 20009 3¢ 1¥ ~2009d 12¢¥ 31¢ 450,000
() 22 =
A=
pAdgs Sy #oR | FASEMS
33 | 031-920-1628 A2 H docryu@korea.com
oA | 2719, AR EZAE A e, A REFE
Aol o] . . . . .
o Early gastric cancer, Sentinel node, Micrometastasis, Organ preserving
surgery
¢ ATEE
<HFEHE>
- 27909 BAAA AAYZAY EASE vl e ABIA 203 d4H oS
Aoz HAAZAAAA Aol Aud Ao FVnE FEH8ANE B
Alegto g A7 BE 2798 ghel A& dAAIZITh
<FIAd=E x>
- AAPEA AAS ABAGY 219G BAAN gARZ AU EASE vig ol AA}
o] §- %S Cytokeratin, Ki-67, TUNEL 94 9 Apoptosis®} #& ¥ Qx5S o] §3to] &
QAT o5 A AW W AT PAESE ula LA G

2
u ok

E oo
A
o

2 b o
N

(

N

o M

o,
il

BN
Al
2o
1/
_>|4_14
% N
o,
o

rr

=
o
oL H
o

iy o
)
r\j
o
2,
o NN —

e

o rlo
Q1
X
o
b
el
AV
o
kv
wo I &
>
29
£
e«
4 =
oE L 2

14
v
N T

M
o
[0 2y (T

e o B Ry 2 O

N
N
o
o
@ Mo o Foopn &
o
[H

o
(o] FU'D‘
10
e
rlo
ﬁw
o, o 24
(o M
N
9,

o
%0,
[o X
i
o
v
ot |
o)
N
o
i
et
Ny
|
rlo
)
[
Y
)
fru

ol
-

l-)J
o
to X | mo O ot

fo o &K
Y

2 %1
ax
)
N
T
i
-

)
o
>
)
N
o
fru
>
o2
2
v
fr
ro
o
1o jo
X

T S

N
=

=

Al Aol 7 WEE dol2 WP TA| = AZANER X9
AGA oo E dolr w3
AEdATE AAYE ST FZH Holrh &ld 50997 g2 200
dew ko cytokeratin® WHAFMo R wAHolo R E HAdsta
i-67°] e WA NE A @3ta Bel-2%59 AAES EAYESHH Wyl o
o F-ofo] AHAAE Lol

o
i
N
IS

O
oz 1
1a}
o
X
o
!
=
o,
ol
=5
L R
o I
-~

=)
o
o, o
ich
ot
2

A 8=

ju)
1
o o

2
=
lo
Q ot
K

Al

TUNEL
2 73

_&El

1=
PR o
o
o

|
1

EN|
Lo




o) hal o
T o 2] /5 3% 2]V oA & (%)
SCI =% #H¢
IF
71eb A3}

D A7 58 43 = 7] A @

CAFTIE 1Y =] AA dAYd. # #FHF dATIEY BxE Eou 20084
submission ¥ =% 2% acknowledge o] WA SHA] E3

1. Lee JH, Ryu KW, Cho S]J, Lee JR, Kim CG, Choi IJ, Kook MC, Kim M]J, Park SR, Lee ]S,
Nam BH, Kim YW. The learning curve for identification of sentinel lymph node based on a

cumulative sum analysis in gastric cancer. (Digest Surg, in press, IF 1.257)

L ATINE 3EY RS A
¢]-S acknowledge o A gt
1. Ryu KW, Eom BW, Nam BH, Lee JH, Kook MC, Choi IJ, Kim YW. Is the sentinel node biopsy

clinically applicable for limited lymphadenectomy and modified gastrectomy in gastric cancer? A

ofr

Fol A 2ol A girsd. ¥ 713ag AT7sed o 944

meta-analysis of feasibility studies. (Ann Surg, under review, IF 8.46)

2. Eom BW, Yoon H, Ryu KW, Lee JH, Cho SJ, Lee JY, Kim CG, Choi IJ, Lee ]S, Kook MC,
Park SR, Nam BH, Kim YW. The factors predicting the timing and pattern of recurrence after
curative resection of gastric cancer. (J Surg Oncol, will be submitted, IF 2.478)

3. Eom BW, Yoon HM, Han SH, Ryu KW, Lee JH, Kim SK, Lee KW, Park SJ, Kim YW.
Laparoscopy—assisted distal gastrectomy combined with spleen—preserving distal pancreatectomy

for early gastric cancer and pancreatic lesion. (Surg Today, under revision, IF 0.804)

FoY, olFE, AAE, AV, 5HE, £, =294
] ug
4 [e]
¢ Ada+4d
******—*******’ ******—*******’ ******—*******’
(HFIE FA4U9)
= juy = skoskoskoskosk sk —skoskoskoskskosksk
TFUSEHE

X RofFo] FRFES IJpage o]UjE A olef




Project Summary

Biologic feature and clinical significance of micrometastasis in
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The incidence of lymph node metastasis is around 15% and the overall five year survival is more than
90% in early gastric cancer patient. However there is no accurate diagnostic modality of lymph node
metastasis in such patients. Therefore gastrectomy with lymph node dissection was routinely performed
in most of patients and as a result, quality of life is impaired in long term survivors. Sentinel node
biopsy is recently investigating intraperative technique to detect and diagnosing metastatic lymph node
using dye and radioisotope. According to the presence of metastasis in sentinel node, surgical procedure
could be determined between standard gastrectomy vs. organ preserving surgery. However, several
controversial issues are debating including surgical option with micrometastasis in sentinel node because
the biologic fate and prognostic significance of micrometastasis in sentinel node was not determined. In
this study, the investigators will explore such debate and establish the basis for application of organ
preserving surgery in early gastric cancer. From May 2002 to April 2007, sentinel node biopsy was
performed in 156 gastric cancer patients with various methods at National Cancer Center. Harvested
sentinel node were nearly 400 and stored in paraffin-embedded block. Micrometasatsis in sentinel node
will be identified by immunohistochemical stain with cytokeratin. And tissue microarray will be made
focusing the metastatic focus. To evaluate the proliferative and apoptotic activity of micrometastasis,
immunohistochemical stain of Ki-67 and TUNEL stain will be performed and interpreted by special
pathologist. After microdissection of tumor foci, factors concerning the cell survival and death such as
bcl-2, survivin will be investigastred by RT-PCR. All the experimental data will be analyzed with
clinical data such as lymph node metastatic pattern, recurrence, survival. All of the statistical analyses
were performed using the statistical software 'Statistical Package for Social Science' (SPSS) version 9.0
for Windows (SPSS, Inc, Chicago, IL,USA). Intergroup comparisons of the clinicopathological and
experimental variables were analyzed using the Student's test for continuous variables and two-tailed
chi-square tests for discrete variables. The Kaplan-Meier method was used for calculating the survival
rate and the difference between the curves was assessed using the log-rank test. The accepted level of

significance was a P < 0.05.
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