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Time Trend of Cancer Incidence
: 2015 F7IYSE 574 (2017.12.21 SYUYSEEL)
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Time Trend of Cancer Incidence
: 2015 F7IYSE 574 (2017.12.21 SYUYSEEL)
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Time Trend of Cancer Incidence
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Gastric Carcinogenesis

: Correa hypothesis
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Treatment Strategy of Gastric Cancer

: Peritoneum
SES LS T - LN - Blood circulation
Local disease Systemic disease
Early stage Advanced stage

Endoscopic resection

Laparoscopic surgery Adjuvant chemotherapy
\

Surgical treatment
Gastrectomy & LN dissection
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lagnosis

: Conventional endoscopy & chromoendoscopy

Endoscopic D
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lagnosis

: EUS (endoscopic ultrasonography)

Endoscopic D

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



Endoscopic Diagnosis
: EUS (endoscopic ultrasonography)

* Meta-analysis
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lagnhosis

Radiologic D
: UGI series & CT
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(upper gastrointestinal series)
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Radiologic Diagnosis
: MRI & FDG PET/CT
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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



MNo.

Recommendations

Level of evidence

Grade of

recommendation

Statement 1

Statement 2

Statement 3

Statement 4

Statement 5

Statement 6

Statement 7

Statement 8

Statement 9

Statement 10

Statement T

Endoscopic resection is recommended for well or moderately differentiated tubular or papillary
early gastric cancers meeting the following endoscopic findings: endoscopically estimated tumor
size <2 cm, endoscopically mucosal cancer, and no ulcer in the tumor.

Endoscopic resection could be performed for well or moderately differentiated tubular early
gastric cancer or papillary early gastric cancers with the following endoscopic findings:
endoscopically estimated tumor size »2 cm, endoscopically mucosal cancer, and no ulcer in the
tumor or endoscopically estimated tumor size <3 cm, endoscopically mucosal cancer, and ulcer in
the tumor.

Endoscopic resection could be considered for poorly differentiated tubular or poorly cohesive
(including signet-ring cell) early gastric cancers meeting the following endoscopic findings:
endoscopically estimated tumor size <2 cm, endoscopically mucosal cancer, and no ulcer in the
tumor.

After endoscopic resection, additional curative surgery is recommended if the pathologic result
is beyond the criteria of the curative endoscopic resection or if lymphovascular or vertical margin
invasion is present.

Proximal as well as total gastrectomy could be performed for early gastric cancer in terms of
survival rate, nutrition, and quality of life. Esophagogastrostomy after proximal gastrectomy can
result in more anastomosis-related complications including stenosis and reflux; caution is needed
in the selection of reconstruction method.

PPG could be performed for early gastric cancer as well as DG in terms of survival rate, nutrition,
and quality of life.

Gastroduodenostomy and gastrojejunostomy (Roux-en-Y and loop) are recommended after DG

in middle and lower gastric cancers. There are no differences in terms of survival, function, and
nutrition between the different types of reconstruction.

D1+ is recommended during the surgery for early gastric cancer (cTINQ) patients in terms of
survival,

Prophylactic splenectomy for splenic hilar LND is not recommended during curative resection for
advanced gastric cancer in the proximal third stomach.

Lower mediastinal LND could be performed to improve oncologic outcome without increasing
postoperative complications for adenocarcinoma of the EGJ.

Laparoscopic surgery is recommended in early gastric cancer for postoperative recovery,
complications, quality of life, and long-term survival.

Moderate

Moderate

Low

Moderate

Moderate

Moderate

High

Low
High
Low

High

Strong for

Weak for

Weak for

Strong for

Weak for

Weak for

Strong for

Strong for
Strong against
Weak for

Strong for
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Statement 12 Laparoscopic gastrectomy could be performed for advanced gastric cancer in terms of short-term Moderate Weak for
surgical outcomes and long-term prognosis.

Statement 13 Adjuvant chemotherapy (S-1 or capecitabine plus oxaliplatin) is recommended in patients with High Strong for
pathological stage Il or Ill gastric cancer after curative surgery with D2 LND.

Statement 14 Adjuvant chemoradiation could be added in gastric cancer patients after curative resection with High Weak for

—— D2 lymphadenectomy to reduce recurrence and improve survival. EEEEEE—

Statement 15 Neoadjuvant chemotherapy for potentially resectable gastric cancer is not conclusive if D2 LND is High Inconclusive
considered.

Statement 16 The evidence for the effectiveness of necadjuvant chemoradiation in locally advanced gastric High Inconclusive
cancer is not conclusive if D2 LND is considered.

Statement 17 Palliative gastrectomy is not recommended for metastatic gastric cancer except for palliation of High Strong against
symptoms.

Statement 18-1  Palliative first-line combination platinum/flucropyrimidine is recommended in patients with High Strong for

locally advanced unresectable or metastatic gastric cancer if the patient's performance status
and major organ functions are preserved.

Statement 18-2  Palliative trastuzumab combined with capecitabine or fluorouracil plus cisplatin is recommended High Strong for
in patients with HER2 IHC 3+ or IHC 2+ and ISH-positive advanced gastric cancer.
Statement 19 Palliative second-line systemic therapy is recommended in patients with locally advanced High Strong for

unresectable or metastatic gastric cancer if the patient's performance status and major
organ functions are preserved. Ramucirumab plus paclitaxel is preferably recommended and
monotherapy with irinotecan, docetaxel, paclitaxel, or ramucirumab could also be considered.
Statement 20 Palliative third-line systemic therapy is recommended in patients with locally advanced High Strong for
unresectable or metastatic gastric cancer if the patient's performance status and major organ
functions are preserved.

Statement 2 Palliative RT could be offered to alleviate symptoms and/or improve survival in recurrent or Moderate Weak for
metastatic gastric cancer,
Statement 22 Peritoneal washing cytology is recommended for staging. Advanced gastric cancer patients with Moderate Strong for

positive cancer cells in the peritoneal washing cytology are associated with frequent cancer
recurrence and a poor prognosis.

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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Endoscopic Resection

: Absolute indication

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

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
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Endoscopic Resection
: Treatment algorithm for ER

Diff., »2 em, ulcer (-)
Diff., =2 cm, ulcer (-} Diff., =3, ulcer (+) Other cT1aNO [
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@ @9

Pathological findings

Beyond criteria for curative

Compatible with criteria for endoscopic resection,
curative endoscopic resection Lymphovascular invasion,
or vertical margin invasion

@

Observation Surgery

Strongly recommended
Weakly recommended

o Statement

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



: Gastric resection and reconstruction

Surgical Therapy

0 i L 2 o
mo_._.._.uwl___o KO3 m._u_uzn._no
_a.rr__ Ko fo}% _WX R
Ol —=-0jl _- - < ar
@) - — Ol _;
KidgmKlo ™ Wo 5 o
il NalaN -
0~ mm_.o_.t LTS |
<noll S %o_uo_:
LH <o Lt dE o HH
Sp<Frdio =i 3_.m||T.
thﬁmﬂ_ 4_..A=_m._”_ $ju_ -
=g Al KEOZ =77
x|_.oiouL| oF oF .__..A___H_(
0 N — K T
H_TAI_H__.._Ol_ H_|_|_./ %_ﬂ_ _I_m
R B
IEONE IR RN
g o oFN 5
A% ar akk0 g Hl v

= J.=._._LOI|_. b S
S Py KT S0
A_____Olo_glﬂ OTﬂ_._._m._ OF nnu.x_ﬁ
WOTA_.E_U/H Kid' T or o & 20
s~ Bl MO gl 59
K , g L 580

K I
RIKIOHMN - 0 ) 5o gz

oFIFoFDOl okl . Klogr
s0Hol_ g<mul A
5170 O K St
o SO 0™ oo

e Ed<Mon ol H80 el MoK

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
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Surgical Therapy

: Lymphadenectomy
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Surgical Therapy
: Surgical approach
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Surgical Therapy

: Treatment algorithm for resectable gastric adenocarcinoma

Resectable Strongly recommended
Eastnc adenocarcinoma ‘Waakly recommended
sresesesseesen W Not recommended

'a Statement

cstage - [A cStage - 18, 11, I11
{not indicated for ESD)

Lipper third Middle third Lower third Upper third Middle third Lower third

© Q
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L J L J
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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

Strongly recommended

B Resactable esophagogastric Irf""‘”"r recommendod
junction adenocancinoma seemseeseesen B Not recommended
[Sigwert typa I1, TIT) 'a Statament

cStage - 1A
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Proximal gastrectomy Total gastrectomy Total gastrectomy
wath DL + LMD with D1 + LND with D2 LND
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- j ¥ e With Without
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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
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Neoadjuvant Therapy
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Palliative Therapy
: Surgery

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

Events Median HR(95% Cl) p value
A overall B Events Median HR (95% Cl) p value
1.0 survival 1.0 progression-free
(months) survival
0-9 0-9 (months)
—— Trastuzumab 167 13-8 074 (0-60-0-91) 0-0046
0-84 plus chemotherapy 0-8 —— Trastuzumab 226 6-7 0-71(0-59-0-85) 0-0002
—— Chemotherapyalone 182 111 plus chemotherapy
- 074 = 074 — Chemotherapy alone 235 55
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. Time (months) y Time (months)
Number at risk Number at risk
Trastuzumab plus 294 277 246 209 173 147 113 90 71 56 43 30 21 13 12 6 4 1 0O Trastuzumab plus 294 258 201 141 95 60 41 28 21 13 9 8 6 6 6 4 2 0
chemotherapy chemotherapy
Chemotherapy 290 266 223 185 143 117 90 64 47 32 24 16 14 7 6 5 0 0 0 Chemotherapy 290 238 182 99 62 33 17 7 5 3 3 2 2 1 1 0 0 0
alone alone

Median overall survival

Progression-free survival

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



Palliative Therapy

: Second-line systemic therapy
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Palliative Therapy

: Third-line systemic therapy

+ A0 20, XFO| WA £HAEY U 52 BY| 7|50 LEE B FA
O MME MR E7h5 £ MO\ | X0 ASH 3K HAIE
280l ATECHIASE: 58, H1: o AD)

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 {

Guideline Committee of the Korean Gastric Cancer Association (KGCA), Development Wo

HER2 negative

Platinum + fluoropyrimidine

Ramucirumab + paclitaxel

Nivolumab

Locally advanced unresectable or
metastatic gastric adenocarcinoma

Evaluation of patient's performance status,

comorbidities, and organ function

Tumor progression’

12

Taxane or Irinotecan

Tumor progression’

@

Irinotecan or Taxane

HER2 positive*

XP or FP+Trastuzumab

Ramucirumab

Pembrolizumab

Strongly recommended
Statement



Palliative Therapy
: Radiotherapy(RT)
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P at h 0 I O gy WHO Classification of Tumours of

the Digestive System

: Histologic classification

Edited by Fred T. Bosman, Fatima Carneiroc, Ralph H. Hruban, Neil D. Theise

« WHO classification(4t" edition, 2010)
1) Papillary adenocarcinoma(o-5 2 M &t
2) Tubular adenocarcinoma(=t 2 241 &)

3) Mucinous adenocarcinoma(Z 2 412
OI-)

4) Poorly cohesive carcinoma(A& 2 &

5) Mixed carcinoma(2 % )

« Lauren classification
« Intestinal type(& )
- Diffuse type(O|2tH)
« Mixed type(2& )

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
» |HC tests should first be performed for evaluation of HER2 status.
» HERZ2-positivity is an indication for anti-HERZ2 targeted therapy in the palliative setting.

HER2 status Intensity IHC staining

Negative 0 Reactivity in <10%" of tumor cells

Megative 1+ Faint membranous! reactivity in 210% of tumor cells; reactive only in part of their membrane
Equivocal 24 Weak to moderate complete or basolateral membranous reactivity in :10% of tumor cells
Positive 3+ Strong complete or basolateral membranous reactivity in 210% of tumor cells

» Microsatellite instability (MSI, §10| 24X E2HH )
» MSI positivity is an indication for immune checkpoint inhibitor therapy(pembrolizumab)
in the palliative setting.

» Epstein-Barr virus (EBV, @A EFQI-Hf HFO|2{ )
 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









