(HetltstalXl - 66 & HM3=

o
Vol. 66, No. 3, March, 2004 be MO
=TI = (a1 = = A

2K HHE ¥ VaterM BUSLL ¥ 1K X Y=L 24
oAMcHstm o mici st o|mpstmAl 2 Pedz|stmAl 'M.D. Anderson Cancer Center, 224 T E8tei el 9|1}
EYY|-® F-U4EM - FH2F 0184 - 4YW - BN - TN - 019F - X|EY - AHE
Prognostic Factors and Survival Rate of Am-
pulla of Vater Cancer after Curative Surgery Departments of Surgery and 3Path01|09y, Yonsei University

College gf Medicine, Seoul, Korea, 'M.D. Anderson Cancer
Young Ki Hong, M.D., Joon Jeong, M.D.", Joon Seong g‘enter,I HDepgtrtPent of Surgery, Capital Armed Forces
Park, M.D.Z, Eun Joo Jung, M.D., Yong Sang Lee, M.D., Gl nlesizlle
Young Nyun Park, M.D.2, Dong Sup Yoon, M.D., Jin Sup
Choi, M.D., Woo Jung Lee, M.D., Hoon Sang Chi, M.D.
and Byong Ro Kim, M.D.

M =
Purpose: Ampulla of Vater cancer has a more favorable
prognosis than other malignant tumors of the periampullary AYE 2O Z2ohyh AHak 13 Aol Abe] wh
region, but prognostic factors have not been identified. The }:Jifl—;; i:q :; :1 :p ;]7; AA] ;j o]] JZ}J}O; :1}1
aim of this study was to evaluate the prognostic factors of L: ";;‘ 10" °— ) v J‘L;;f °H __L“T ° °
ampulla of Vater cancer from a single hospital experience. ol FAg 27 A8 SdetAl AFEl ton
Methods: The medical records of the 102 patients with Zok] 719s 717t Bk wivk Sk S, SR o
ampulla of Vater cancer which underwent curative surgery A ok St F9of] A7)= A Foko]| vldle] Al
between 1992 and 2002, were reviewed. All specimens were Hog &z okor} Enyl il 92 olslo] otA
grittically revieyvecli byda?h explgr_t pathtﬁlolgis.t. |The relbaltionships Zoko|a} AR ehE 270l ZAbo] whelE]o] TjEEY Ao
etween survival and the clinicopathological variables were o

oesocent] Peioios ol AA} 7Fseleh(l) AAT Hs AR Foke A%
Results: In 120 patients that presented with ampulla of ojuf FrEA Fdoll vleto] AEFo] Y Aow K

Vater cancer, 102 (85%) were resected. The 5 year survival
rate was 69.1%. A univariate analysis showed the survival
was closely related to gender, the tumor gross morphology,
invasion depth and lymph node metastasis. A multivariate
analysis identified two significant factors; the depth of
invasion and gender. Twenty nine of the 102 patients
suffered a recurrence.

Conclusion: The depth of invasion and gender were
independent significant prognostic factors of resectable
ampulla of Vater cancer. Careful observation is essential for
liver metastasis after surgery, especially in patients that have
these factors. (J Korean Surg Soc 2004;66:212-215)
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Fig. 1. (A) Cumulative survival rates in 102 patients with ampullar of vater carcinoma. (B) Cumulative survival rates in each TMN stage
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Table 1. Clinicopathologic characteristics of patients in ampullar
of vater carcinoma: Univariate analysis with respect of
outcome factors

Cumulative
rvival
Variables No.' of ———Sli————(ﬁ)—— P-value
patient 3 years 5 years
Age (yr) 0.9445
>59 41 71.7 71.7
<59 61 71.5 68.5
Sex 0.0147
M 58 81.2 81.2
F 44 60.8 55.7
Size (cm) 0.8647
>2 53 74.7 74.7
<2 41 72.6 72.6
Morphology 0.0318
Ulcer 41 57.5 57.5
Non-ulcer 56 82.6 78.7
Diffrentiation 0.6187
Well diff. 38 75.7 75.5
Mod diff. 50 723 68.0
Poorly diff. 13 47.4 47.4
Invasion depth 0.0137
T1 18 100 100
T2 48 74.1 70.6
T3 32 57.0 57.0
T4 4 50.0 50.0
Lymph node mets. 0.00421
) 33 54.8 479
) 69 78.6 78.6
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Table 2. Risk factors affecting prognosis of ampullar of vater
carcinoma: Multivariate analysis

Table 4. Relationship between ulcer formation and clinicopatholo-
gical factors

Confidence

interval (95%

Variables P-value 0Odd ratio ———————
Lower Upper
T-stage 0.002 2.950 1.494 5.828
LN metastasis 0.286 1.685 0.646 4.394
Ulcer formation 0.152 2.016 0.772 5.260
Female 0.008 3.707 1411 9.737

Table 3. Clinicopathologic features according to sex

. Male Female
Variables N=58 N=44 P-value
Age (yr) 0.345
>59 21 20
>59 37 24
Size (cm) 0.543
>2 29 24
<2 25 16
Morphology 0.648
Ulcer 23 18
Non-ulcer 34 22
Diffrentiation 0.871
Well diff. 21 17
Mod diff. 30 20
Poorly diff. 7 6
Invasion depth 0.921
Confined AoV 11 7
Duodenal inv. 27 21
Pancrease inv. 20 16
Lymph node mets. 0.451
(+) 17 16
) 41 28
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Ulcer formtion

Factors P-value
Ulcer Non-Ulcer

Age (yr) 0.318
>59 18 19
<59 23 37

Size (cm) 0.100
>2 18 33
<2 21 19

Diffrentiation 0.001
Well diff. 10 28
Mod diff. 20 26
Poorly diff 11 2

Invasion depth 0.118
Confined AoV 5 12
Duodenal inv. 17 29
Pancrease inv. 19 15

Lymph node mets. 0.031
+) 18 13
) 23 43
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