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Time Trend of Cancer Incidence
: 2015 국가암등록 통계 (2017.12.21 중앙암등록본부)
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Gastric Carcinogenesis
: Correa hypothesis

James G. Fox. J Clinic Investigation 2007;117:60-69
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Treatment Strategy of Gastric Cancer

Early stage Advanced stage

Endoscopic resection

Laparoscopic surgery

Surgical treatment
Gastrectomy & LN dissection

Adjuvant chemotherapy

Local disease Systemic disease

Gastric cancer LN Peritoneum
Blood circulation



위암 진료 가이드라인

Lee JH et al. Korean J Gastroenterol 2014 Feb;63(2):66-81



위암 진료 가이드라인

Guideline Committee of the Korean Gastric Cancer Association (KGCA), Development Working Group & Review Panel. J Gastric Cancer 2019 Mar;19(1):1-48



위암 진료 가이드라인

Japanese Gastric Cancer Association. Gastric Cancer 2017 Jan;20(1):1-19



위암 진료 가이드라인
: Subtitle

https://www.nccn.org/professionals/physician_gls/pdf/gastric.pdf



Endoscopic Diagnosis
: Conventional endoscopy & chromoendoscopy

Lee JH et al. Korean J Gastroenterol 2014 Feb;63(2):66-81

• 상부위장관 내시경검사는위암의진단을위한기본적검사다. (권고등급 1, 
근거수준 E)

• 상부위장관내시경에서위암이의심되거나암을완전히배제하기어려운
병변에서 조직검사를실시한다. (권고등급 1, 근거수준 E)

• 내시경치료의적응증에해당하는조기위암에서 색소 내시경은치료범위
결정에도움이된다. (권고등급 2, 근거수준 E)



Endoscopic Diagnosis
: EUS (endoscopic ultrasonography)

• 위암의내시경또는수술적절제전일반내시경검사나복부전산화단층촬
영에추가하여내시경초음파검사를시행하는것은일부환자에서유용하
다. (권고등급 2, 근거수준 D)

Lee JH et al. Korean J Gastroenterol 2014 Feb;63(2):66-81



Endoscopic Diagnosis
: EUS (endoscopic ultrasonography)

Lee JH et al. Korean J Gastroenterol 2014 Feb;63(2):66-81

• Meta-analysis
• T1-2 병변을 T3-4 병변과구분하는민감도/특이도 : 0.86/0.91
• 림프절전이여부에대한민감도/특이도 : 0.69/0.84

Mocellin S et al. Gastrointest Endosc 2011 Jun;73(6):1122-1134



Radiologic Diagnosis
: UGI series & CT

• 위암의진단을위해상부위장관촬영술(upper gastrointestinal series)은유
용하다. (권고등급 1, 근거수준 C)

• 수술전위암병기의예측을위한 CT 검사를시행한다. (권고등급 1, 근거수
준 D)

Lee JH et al. Korean J Gastroenterol 2014 Feb;63(2):66-81



Radiologic Diagnosis
: MRI & FDG PET/CT

• 조영제를사용한간 MR 검사는위암의간전이를진단하는데일부환자에
서도움이된다. (권고등급 2, 근거수준 E)

• 위암의병기결정에있어서 FDG PET/CT는일부환자에서도움이된다. (권
고등급 2, 근거수준 D)

• 위암수술환자의재발평가에서 FDG PET/CT는일부환자에서도움이된
다. (권고등급 2, 근거수준 D)

Lee JH et al. Korean J Gastroenterol 2014 Feb;63(2):66-81



Overall Treatment Algorithm
: Summary of statements

Guideline Committee of the Korean Gastric Cancer Association (KGCA), Development Working Group & Review Panel. J Gastric Cancer 2019 Mar;19(1):1-48
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Overall Treatment Algorithm

Guideline Committee of the Korean Gastric Cancer Association (KGCA), Development Working Group & Review Panel. J Gastric Cancer 2019 Mar;19(1):1-48



Endoscopic Resection
: Absolute indication 

• 권고안 1. 내시경절제술은다음의내시경적소견을충족하는고분화또는
중분화관모양또는유두모양조기위암에서권고된다: 내시경 소견에서 종
양 크기 ≤2 cm, 점막암 및 궤양 없음 (근거: 중등도, 권고: 강한권고).

Guideline Committee of the Korean Gastric Cancer Association (KGCA), Development Working Group & Review Panel. J Gastric Cancer 2019 Mar;19(1):1-48



Endoscopic Resection
: Expanded indication

• 권고안 2. 내시경절제술은다음의내시경적소견을충족하는고분화또는
중분화관모양조기위암또는유두모양조기위암에대해수행될수있다: 
내시경 소견에서 종양 크기 >2 cm, 점막암 및 궤양 없음, 또는 내시경 소견
에서 종양 크기 ≤3 cm, 점막암 및 궤양 있음 (근거: 중등도, 권고: 약한권고).

• 권고안 3. 저분화관모양또는저응집(반지세포포함) 조기위암이다음의
내시경적소견을충족한다면내시경절제를고려할수있다: 내시경 소견에
서 종양 크기 ≤2 cm, 점막암 및 궤양 없음 (근거: 낮음, 권고: 약한권고).

Guideline Committee of the Korean Gastric Cancer Association (KGCA), Development Working Group & Review Panel. J Gastric Cancer 2019 Mar;19(1):1-48



Endoscopic Resection
: Treatment after non-curative resection

• 권고안 4. 내시경절제후, 병리학적결과가근치적내시경절제술의기준을
벗어나거나 림프혈관 또는 수직 절제면 침범이있는경우 근치적 수술을권
고한다 (근거: 중등도, 권고: 강한권고).

• Criteria of curative resection
• 1) 궤양(활동성또는흉터)이없으며긴지름이 >2 cm로측정되는분화형(고분화또는
중분화관모양또는유두모양) 점막내암종

• 2) 궤양(활동성또는흉터)이있으면서 ≤3 cm으로측정되는분화형점막암
• 3) 궤양(활동성또는흉터)이없으며 ≤2 cm로측정되는미분화(저분화관모양또는저
응집력) 점막암

• 4) 미세한점막하침범(≤500μm)이있으며 ≤3 cm으로측정되는분화점막암

Guideline Committee of the Korean Gastric Cancer Association (KGCA), Development Working Group & Review Panel. J Gastric Cancer 2019 Mar;19(1):1-48



Endoscopic Resection
: Treatment algorithm for ER

Guideline Committee of the Korean Gastric Cancer Association (KGCA), Development Working Group & Review Panel. J Gastric Cancer 2019 Mar;19(1):1-48



Surgical Therapy
: Gastric resection and reconstruction

• 권고안 5. 위전절제술뿐 아니라 근위부 위절제술도생존율, 영양, 삶의질측
면에서상부조기위암에대해시행될수있는수술방법이다. 근위부위절제
술후식도위문합술은협착증, 역류등문합관련합병증을더빈번히유발
할수있으므로, 재건방법선택시주의가필요하다(근거: 중등도, 권고: 약
한권고)

• 권고안 6. 유문 보존 위절제술 및 원위부 위절제술은수술후장기생존율, 
영양및삶의질을고려하여위중부조기위암환자에게시행할수있다(근
거: 중등도, 권고: 약한권고).

• 권고안 7. 중하부의위암에서 원위부 위절제술 후 위십이지장문합술 및 위
공장문합술(Roux-en-Y 및 루프)가권고된다. 여러유형의재건술간장기생
존율, 기능및영양측면에서차이가없다 (근거: 높음, 권고: 강한권고).

Guideline Committee of the Korean Gastric Cancer Association (KGCA), Development Working Group & Review Panel. J Gastric Cancer 2019 Mar;19(1):1-48



Surgical Therapy
: Gastric resection and reconstruction

https://www.cancer.ca/en/cancer-information/cancer-type/stomach/treatment/surgery/?region=on
Distal Subtotal Gastrectomy

(with Roux-en-Y Procedure)
Proximal Gastrectomy

(with Gastric Pull-up)
Total Gastrectomy



Surgical Therapy
: Lymphadenectomy

• 권고안 8. D1+ 림프절 절제술은장기생존측면에서조기위암(cT1N0) 수술
에권고된다(근거: 낮음, 권고: 강한권고).

• 권고안 9. 비장문림프절절제를위한예방적비장절제술은위상부진행위
암의근치적절제시권고되지않는다 (근거: 높음, 권고: 강한금기).

• 권고안 10. 식도위접합부선암에서종격동하부림프절절제는수술후합
병증을증가시키지않으면서종양학적결과를개선하기위해수행할수있
다 (근거: 낮음, 권고: 약한권고).

Guideline Committee of the Korean Gastric Cancer Association (KGCA), Development Working Group & Review Panel. J Gastric Cancer 2019 Mar;19(1):1-48



Surgical Therapy
: Surgical approach

• 권고안 11. 조기위암의경우, 수술후회복, 합병증, 삶의질및장기생존측
면에서 복강경 수술이권고된다(근거: 높음, 권고: 강한권고).

• 권고안 12. 진행성위암의경우, 단기수술결과와장기예후측면에서복강
경위절제술을시행할수있다(근거: 중등도, 권고: 약한권고).

Guideline Committee of the Korean Gastric Cancer Association (KGCA), Development Working Group & Review Panel. J Gastric Cancer 2019 Mar;19(1):1-48



Surgical Therapy
: Treatment algorithm for resectable gastric adenocarcinoma

Guideline Committee of the Korean Gastric Cancer Association (KGCA), Development Working Group & Review Panel. J Gastric Cancer 2019 Mar;19(1):1-48



Surgical Therapy
: Treatment algorithm for resectable EG junction adenocarinoma

Guideline Committee of the Korean Gastric Cancer Association (KGCA), Development Working Group & Review Panel. J Gastric Cancer 2019 Mar;19(1):1-48



Adjuvant Therapy

• 권고안 13. D2 림프절절제술을포함한근치적수술후병리학적 II기또는
III기위암환자에대해 보조 항암화학요법(S-1 또는 capecitabine + 
oxaliplantin)이권고된다(근거: 높음, 권고: 강한권고).

• 권고안 14. D2 림프절절제술로완전절제를한위암환자에서재발을줄이
고생존율을향상시키기위하여 수술 후 보조 항암화학방사선요법을추가
할수있다(근거: 높음, 권고: 약한권고).

Guideline Committee of the Korean Gastric Cancer Association (KGCA), Development Working Group & Review Panel. J Gastric Cancer 2019 Mar;19(1):1-48



Neoadjuvant Therapy

• 권고안 15. D2 림프절절제가고려되는경우, 잠재적으로절제가능한위암
의선행항암화학요법에대한유효성의근거는결정적이지않다(근거: 높음, 
권고: 권고없음).

• 권고안 16. D2 림프절절제가고려되는경우, 국소진행성위암의선행항암
화학방사선요법에대한유효성의근거는결정적이지않다. (근거: 높음, 권
고: 권고없음).

Guideline Committee of the Korean Gastric Cancer Association (KGCA), Development Working Group & Review Panel. J Gastric Cancer 2019 Mar;19(1):1-48



Palliative Therapy
: Surgery

• 권고안 17. 전이성위암에서위절제술은출혈, 천공, 폐색등과같은긴급증
상완화를위한목적으로만시행되어야한다. (근거: 높음, 권고: 강한금기).

Guideline Committee of the Korean Gastric Cancer Association (KGCA), Development Working Group & Review Panel. J Gastric Cancer 2019 Mar;19(1):1-48



Palliative Therapy
: First-line systemic therapy

• 권고안 18-1. 환자의전신수행상태및주요장기기능이보존된경우, 국소
적으로진행된절제불가능또는전이성위암환자에게완화적 1차 platinum 
+ fluoropyrimidine 병용요법이권고된다 (근거: 높음, 권고: 강한권고).

• 권고안 18-2. 인간표피성장인자수용체 2(HER2) 면역조직화학염색(IHC) 
3+ 또는 IHC 2+ 및제자리부합법(ISH) 양성의국소적으로진행된절제불가
능또는전이성위암환자에게 완화적 1차 trastuzumab + capecitabine 또
는 fluorouracil + cisplatin의 병용요법이권고된다 (근거: 높음, 권고: 강한
권고).

Guideline Committee of the Korean Gastric Cancer Association (KGCA), Development Working Group & Review Panel. J Gastric Cancer 2019 Mar;19(1):1-48



ToGA(Trastuzumab for Gastric Cancer) Trial
: Trastuzumab for treatment of HER2-positive advanced gastric cancer

Bang YJ et al. Lancet 2010 Aug;376(9742):687-697

Median overall survival Progression-free survival



Palliative Therapy
: Second-line systemic therapy

• 권고안 19. 환자의전신수행상태및주요장기기능이보존된경우, 국소적
으로진행된절제불가능또는전이성위암환자에게 완화적 2차 전신항암
요법이권고된다. Ramucirumab + paclitaxel이우선적으로권고되며
irinotecan, docetaxel, paclitaxel, 또는 ramucirumab의단독요법역시고려
할수있다 (근거: 높음, 권고: 강한권고).

Guideline Committee of the Korean Gastric Cancer Association (KGCA), Development Working Group & Review Panel. J Gastric Cancer 2019 Mar;19(1):1-48



Palliative Therapy
: Third-line systemic therapy

• 권고안 20. 환자의전신수행상태및주요장기기능이보존된경우, 국소적
으로진행된절제불가능또는전이성위암환자에게완화적 3차전신항암
요법이권고된다(근거수준: 높음, 권고: 강한권고).

Guideline Committee of the Korean Gastric Cancer Association (KGCA), Development Working Group & Review Panel. J Gastric Cancer 2019 Mar;19(1):1-48



Palliative Therapy
: Treatment algorithm for palliative systemic therapy

Guideline Committee of the Korean Gastric Cancer Association (KGCA), Development Working Group & Review Panel. J Gastric Cancer 2019 Mar;19(1):1-48



Palliative Therapy
: Radiotherapy(RT)

• 권고안 21. 재발또는전이성위암에서증상완화또는생존율개선을위해
완화적방사선요법을시행할수있다. (근거수준: 중등도, 권고: 약한권고).

Guideline Committee of the Korean Gastric Cancer Association (KGCA), Development Working Group & Review Panel. J Gastric Cancer 2019 Mar;19(1):1-48



Pathology
: Histologic classification

• WHO classification(4th edition, 2010)
1) Papillary adenocarcinoma(유두모양선암)
2) Tubular adenocarcinoma(관모양선암)
3) Mucinous adenocarcinoma(점액선암)
4) Poorly cohesive carcinoma(저응집암)
5) Mixed carcinoma(혼합암)

• Lauren classification
• Intestinal type(장형)
• Diffuse type(미만형)
• Mixed type(혼합형)

Bosman FT et al. WHO Classification of Tumours of the Digestive System. 4th ed. Lyon: IARC Press, 2010.

Guideline Committee of the Korean Gastric Cancer Association (KGCA), Development Working Group & Review Panel. J Gastric Cancer 2019 Mar;19(1):1-48



Pathology
: Biomarker

• HER2
• IHC tests should first be performed for evaluation of HER2 status.
• HER2-positivity is an indication for anti-HER2 targeted therapy in the palliative setting.

• Microsatellite instability (MSI, 현미부수체불안정성)
• MSI positivity is an indication for immune checkpoint inhibitor therapy(pembrolizumab) 

in the palliative setting.

• Epstein-Barr virus (EBV, 엡스타인-바바이러스)
• PD-L1

Guideline Committee of the Korean Gastric Cancer Association (KGCA), Development Working Group & Review Panel. J Gastric Cancer 2019 Mar;19(1):1-48



Pathology
: Peritoneal washing cytology

• 권고안 22. 병기결정을위해복막세척액세포검사가권고된다. 진행성위
암환자의복막세척액세포검사에서암세포양성결과는재발위험증가및
불량한예후와관련이있다(근거: 중등도, 권고: 강한권고).

Guideline Committee of the Korean Gastric Cancer Association (KGCA), Development Working Group & Review Panel. J Gastric Cancer 2019 Mar;19(1):1-48
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