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Results
· In this study, we found that the incidence of gastric cancer is higher in males (59.7%) than females (40.3%).
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Graph (1): Frequency of gastric cancer as regards gender


· In this study, the most common symptom of gastric cancer is epigastric pain followed by vomiting then dysphagia.
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Graph (2): Symptoms of gastric cancer


· In this study, the most common shape of malignant gastric lesions found during upper GIT endoscopy was mass (63.8%), followed by ulcer (30.4%) then others (5.8%) inform of diffuse wall thickening, polyp, nodule, perforation, mural thickening and cyst compared to shape of malignant gastric lesions found postoperative after pathological assessment which was mass (66.5%), followed by ulcer (20.9%), then others (12.7%).
	[image: image3.png]@ 11, Results - Microsoft Word EEX
Pl Bt Wew It Fomat Took Tabe Widow bep Type o questonfor b= 1
El-13 zu H-v-A-B

NS 2SR VE % BT Gl 9 7% - @ | diRead

] T R R R TR PR R RS R R PP AR T ST e =

§ A4 Normal + 14 pt - Times NewRoman - 14 =

« In this study, the most cormon shape of rmalignant gastric lesions
found during upper GIT endoscopy was mass (63.8%), followed by

L ulcer (30.4%) then others (5.8%) informm of diffuse vallthickening,
polyp, nodule, perforation, tmural thickening and cyst compared to
shape of malignant gastric lesions found postoperative after

A pathological assessment which was mass (66.5%), followed by
ulcer (20.9%), then others (12.7%)

- INVESTIGATIONS-upper Gl-shape

N - grouped Valid Percent
w00

H o
o0 = NvEsTIGATONS-

: - ot b
00

o Uker | was | othrs

vaid

“«o

HEEEE
Dowr s |awothepess N NOIOH A BRI L A-=s=5adf
1 218 AL3E  Ing Coll  REC TRC BN O Englsh@Us DK

© > [ o

=N RO RS R o - |

Page 122 sex





Graph (3):  Shape of malignant gastric lesions by upper GIT endoscopy
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Graph (4): Shape of malignant gastric lesions postoperative


· In this study, the most common sites of malignant gastric lesions detected by upper GIT endoscopy are antrum and pylorus followed by lesser curvature and fundus (same value) then greater curvature, body and cardia compared to sites of malignant gastric lesions found on CT abdomen and pelvis which were pylorus and antrum followed by fundus then body and lesser curvature (same value) then greater curvature and cardia compared to sites of malignant gastric lesions found postoperative after pathological assessment which were pylorus and lesser curvature followed by antrum and greater curvature then fundus and body (same value) then cardia.

· In this study, we found that the  common types of pathology found on upper GIT endoscopy biopsy and postoperative after pathological assessment were the same which were signet ring adenocarcinoma  (39.9%), followed by GIST (8%)  and adenocarcinoma (8%) , but the least common types found on upper GIT endoscopy  were non-Hodgkin’s lymphoma, MALT lymphoma, squamous cell carcinoma, anaplastic carcinoma, atypical lesion and haemorrhagic biopsy compared to papillary adenocarcinoma, undifferentiated carcinoma, burkitt’s lymphoma, liposarcoma and no residual tumor after neoadjuvant chemotherapy found postoperative after pathological assessment.

· The incidence of liver metastasis (2.9%) and ascites (2.2%) was insignificant.

· Tumor markers (CEA and CA 19-9) were done in only 10 out of 159 patients and were high in only 1 patient, so it was insignificant.

· The most common operation done in our study was distal gastrectomy, followed by total gastrectomy, then proximal, subtotal distal, and sleeve gastrectomy (same value).

· In this study, the lesion invaded the whole gastric wall in 36.7% of patients, whereas it invaded till mucosa in 13.9% and till fat in also 13.9% and the lesion was related to stomach wall from outside in 8.2% of patients.
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Graph (5): Extension of malignant gastric lesions in gastric wall.


· 51.6% of patients had low grade malignant gastric lesions.

· 86.7% of patients had negative proximal surgical margin after resection, whereas 90.5% of patients had negative distal surgical margin.
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Graph (6): Proximal surgical margin
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Graph (7): Distal surgical margin


· In this study, we found that patients who received adjuvant chemotherapy (47.6%) are more than patients who received neoadjuvant chemotherapy (7.7%).
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Graph (8): Patients receiving neoadjuvant chemotherapy
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Graph (9): Patients receiving adjuvant chemotherapy


· In this study, patients didn’t receive neoadjuvant radiotherapy, but 25.9 % of patients received adjuvant radiotherapy.
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Graph (10): Patients receiving adjuvant radiotherapy


· In this study, only one patient received neoadjuvant gleevac, whereas 9.8% of patients received adjuvant gleevac.
	[image: image11.png]GLEEVAC-adjuvant Valid Percent

m Valid Not given
Valid Given





Graph (11): Patients receiving adjuvant gleevac


· In this study, we found that there is no difference between males and females in number of positive lymph nodes resected.
Table (7): Relation between total lymgh nodes and positive lymph nodes and sex
	SEX
	Male
	Female
	P-value

	
	N
	Mean
	Std. Deviation
	N
	Mean
	Std. Deviation
	

	Lymph nodes-total
	95
	13.26
	8.78
	63
	12.86
	9.80
	0.762

	Lymph nodes-positive
	95
	3.62
	5.22
	63
	3.62
	4.75
	0.746

	Positive/total lymph nodes
	91
	0.28
	0.33
	54
	0.34
	0.35
	0.217


· We found that patients complaining of dysphagia had significant number of positive lymph nodes during pathological assessment.

Table (8): Relation between total and positive lymph nodes and clinical picture

	 

 
	Dysphagia
	 P-value

	
	N
	Mean
	Std. Deviation
	

	Lymph nodes-total
	18
	15.28
	9.97
	0.283

	Lymph nodes-positive
	18
	5.44
	7.53
	0.100

	Positive/total lymph nodes
	17
	0.34
	0.30
	0.222


· Patients, who had gastric mass by upper GI endoscopy, had significant number of positive lymph nodes.

Table (9): Relation between total and positive lymph nodes and shape of gastric lesion by upper GI endoscopy
	
	Mass
	P-value

	
	N
	Mean
	Std. Deviation
	

	Lymph nodes-total
	88
	13.70
	9.27
	0.656

	Lymph nodes-positive
	88
	4.13
	5.47
	0.491

	Positive/total lymph nodes
	78
	0.31
	0.32
	0.892


· In this study, patients who had lesions in antrum detected by upper GI endoscopy had significant number of positive lymph nodes.
Table (10): Relation between total and positive lymph nodes and site of lesion by upper GI endoscopy
	
	Antrum
	P-value

	
	N
	Mean
	Standard Deviation
	

	Lymph nodes-total
	38
	14.76
	9.72
	0.378

	Lymph nodes-positive
	38
	5.18
	5.27
	0.027

	Positive/total lymph nodes
	37
	0.37
	0.32
	0.141


· We found that patients who had lesions in antrum detected by CT abdomen and pelvis had significant number of positive lymph nodes.

Table (11): Relation between total and positive lymph nodes and site of lesion by CT abdomen and pelvis
	
	Antrum 
	P-value

	
	N
	Mean
	Std. Deviation
	

	Lymph nodes-total
	36
	14.69
	9.06
	0.172

	Lymph nodes-positive
	36
	5.56
	4.56
	0.001

	Positive/total lymph nodes
	36
	0.47
	0.35
	0.001


· We found that patients who underwent total gastrectomy had significant number of positive lymph nodes.

Table (12): Relation between total and positive lymph nodes and type of gastrectomy
	
	Total gastrectomy
	P-value

	
	N
	Mean
	Std. Deviation
	

	Lymph nodes-total
	34
	17.06
	8.70
	0.001

	Lymph nodes-positive
	34
	4.91
	5.33
	0.046

	Positive/total lymph nodes
	34
	0.32
	0.33
	0.469


· Patients, who had gastric mass found by pathological assessment after operation, had significant number of positive lymph nodes.

Table (13): Relation between total and positive lymph nodes and shape of gastric lesion postoperative by pathological assessment
	
	Mass
	P-value

	
	N
	Mean
	Std. Deviation
	

	Lymgh nodes-total
	105
	13.44
	9.74
	0.036

	Lymgh nodes-positive
	105
	3.56
	5.09
	0.333

	Positive/total lymph nodes
	93
	0.28
	0.32
	0.737


· Patients, who had lesions at antrum detected by pathological assessment postoperative, had significant number of positive lymgh nodes.

Table (14): Relation between total and positive lymph nodes and site of gastric lesions detected postoperative by pathological assessment
	
	Antrum 
	P-value

	
	N
	Mean
	Std. Deviation
	

	Lymph nodes-total
	21
	14.67
	9.70
	0.502

	Lymph nodes-positive
	21
	5.10
	4.88
	0.046

	Positive/total lymph nodes
	21
	0.43
	0.35
	0.061


· Patients who had gastric adenocarcinoma intestinal type detected postoperative by pathological assessment, had significant number of positive lymph nodes.

Table (15): Relation between total and positive lymph nodes and type of gastric lesions detected postoperative by pathological assessment
	
	Adenocarcinoma intestinal type
	P-value

	
	N
	Mean
	Std. Deviation
	

	Lymph nodes-total
	11
	16.45
	10.98
	0.001

	Lymph nodes-positive
	11
	1.91
	3.08
	<0.001

	Positive/total lymph nodes
	11
	0.13
	0.24
	<0.001


· Patients with grade 3 gastric tumors detected by pathological examination postoperative had significant number of positive lymph nodes.

Table (16): Relation between total and positive lymph nodes and grade of gastric tumors detected postoperative by pathological assessment
	
	Grade 3
	P-value

	
	N
	Mean
	Standard Deviation
	

	Lymph nodes-total
	45
	16.38
	8.83
	<0.001

	Lymph nodes-positive
	45
	5.89
	6.65
	<0.001

	Positive/total lymph nodes
	44
	0.38
	0.34
	<0.001


· We found that patients with positive metastatic omental nodules and extra capsular spread of positive lymgh nodes had significant number of positive lymgh nodes.

Table (17, 18): Relation between total and positive lymph nodes and metastatic omental nodules and extra capsular spread of positive lymph nodes
	
	Omental  nodules
	P-value

	
	N
	Mean
	Std. Deviation
	

	Lymph nodes-total
	20
	14.90
	9.10
	0.355

	Lymph nodes-positive
	20
	8.45
	7.26
	<0.001

	Positive/total lymph nodes
	20
	0.64
	0.33
	<0.001


	
	Extra capsular spread of positive lymph nodes
	P-value

	
	N
	Mean
	Std. Deviation
	

	Lymph nodes-total
	23
	15.74
	8.10
	0.093

	Lymph nodes-positive
	23
	7.30
	6.09
	<0.001

	Positive/total lymph nodes
	23
	0.50
	0.27
	<0.001


· In this study, 39 patients had recurrence whether local or distant as liver, lung, or bone metastasis during follow up period or died either shortly postoperative or during follow up period after adjuvant chemotherapy and radiotherapy.

· 14 patients had local recurrence.

· 13 patients had distant metastasis.

· 4 patients had lung metastasis.

· 7 patients had liver metastasis.

· 2 patients had bone metastasis.

· In this study, 17 patients died either shortly postoperative or during follow up period after adjuvant chemotherapy.

· 3 patients died while receiving adjuvant chemotherapy, while 14 patients died shortly postoperative    

· In this study, disease free survival was 78.3 % after 6 month, 69.4 % after 1 year and 49.1 % after 2 years.

· In this study, overall survival was 88.3 % after 6 month, 86.9 % after 1 year and 84.1 % after 2 years. 

· 53.8% of patients underwent D1 lymphadenectomy, 38% of patients underwent D2 lymphadenectomy and 8.2% of patients didn’t undergo lymphadenectomy.

· 91 patients (57.5%) had lymphovascular invasion. 

· In our study, 17 patients died out of which, 9 patients had grade 2 lesions, 6 patients had grade 3 lesions, 2 patients had no grade (GIST).
· Patients with GIST have the best disease free and overall survival.
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