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TABLE 62.6 GENERAL GUIDELINES OF IMPACT OF T AND N
STAGE ON INCLUSION OF REMAINING STOMACH, TUMOR BED,

AND NODAL SITES WITHIN IRRADIATION FIELDS

TN Stage Remaining Stomach?a Tumor Bed Nodes
T1-T2 (not into subserosa) NO N N N

T2NO (into subserosa)? Variable Y, N

T3NO Variable ) ¢ N

T4NO Variable ) £ Variable
T1-2N+ Y N Y
T3-4N+ s Yi Y,

aInclusion of the remaining stomach is preferable in most patients if two-thirds of one kidney can
be excluded. This depends on the extent of surgical resection and uninvolved margins (in
centimeters).

bposterior wall T2NO lesions, or those that extend beyond the muscularis propria, especially
tumors located in the proximal or distal stomach, are at risk for local relapse. In addition, patients
with low-stage disease with close or positive surgical margins should be considered for treatment
to the tumor bed.
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TABLE 62.7 IMPACT OF SITE OF PRIMARY GASTRIC LESION AND
TN STAGE ON IRRADIATION VOLUMES: CARDIA/PROXIMAL
ONE-THIRD OF THE STOMACH (GENERAL GUIDELINES)

Tolerance
Site of Primary Remaining  Tumor Bed Organ
and TN Stage Stomach Volumes?2 Nodal Volumes Structures
Cardia/proximal  Preferred, T-stage N-stage dependent Kidneys,
one-third of the but spare dependent spinal
stomach two-thirds cord,
of one liver,
kidney heart,
(usually lung
right)
T2NO with Variable Medial left None or perigastric®
invasion of dependent hemidiaphragm,
subserosa on surg— adjacent body
path of the pancreas
findings? (= tail)
T3NO Variable Medial left None or perigastric;
dependent hemidiaphragm,  optional:
on surg— adjacent body periesophageal,
path of the pancreas mediastinal, celiac®
findings? (* tail)
T4NO Variable As for T3NO plus  Nodes related to site of
dependent site(s) of adherence, +
on surg— adherence with perigastric,
path 3-5-cm margin periesophageal,
findings® mediastinal, celiac
T1-2N+ Preferable Not indicated for Perigastric, celiac,
T1, as above splenic,
for T2 into suprapancreatic +
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TABLE 62.8 IMPACT OF SITE OF PRIMARY GASTRIC LESION AND

TN STAGE ON IRRADIATION VOLUMES: BODY/MIDDLE ONE-
THIRD OF THE STOMACH (GENERAL GUIDELINES)

Site of Tolerance
Primary and Remaining Tumor Bed Organ
TN Stage Stomach Volumes? Nodal Volumes Structures
Body/middle Yes—but T-stage N-stage dependent—spare two-  Kidneys,
one-third of spare dependent thirds of one kidney spinal
the stomach two- cord,
thirds of liver
one
kidney
T2NO with Yes Body of the None or perigastric; optional:
invasion of pancreas (+ celiac, splenic,
subserosa, tail) suprapancreatic,
especially pancreaticoduodenal, porta
post wall hepatis?
T3NO Yes Body of the None or perigastric; optional:
pancreas (+ celiac, splenic,
tail) suprapancreatic,
pancreaticoduodenal, porta
hepatisb
T4NO Yes As for T3NO Nodes related to site of
plus site(s) of adherence + perigastric,
adherence celiac, splenic,
with 3-5-cm suprapancreatic,
margin pancreaticoduodenal, porta
hepatis
T1-2N+ Yes Not indicated Perigastric, celiac, splenic,
for T1; as for suprapancreatic
T2NO with pancreaticoduodenal, porta
invasion of hepatis
subserosa
T3-4N+ Yes As for T3, TANO As for T1-2N+ and T4NO
ase preoperative imaging (computed tomography [CT], barium swallow), surgical clips, and
postoperative imaging (CT, barium swallow).
bOptional node inclusion for T2-3NO lesions if adequate surgical node dissection (D2 dissection)
and at least 10 to 15 nodes examined pathologically.
Reprinted from Tepper JE, Gunderson LL. Radiation treatment parameters in the adjuvant
postoperative therapy of gastric cancer. Semin Radiat Oncol 2002;12(2):187-195. Copyright ©
2002 Elsevier. With permission.
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TABLE 62.9 IMPACT OF SITE OF PRIMARY GASTRIC LESION AND
TN STAGE ON IRRADIATION VOLUMES:

ANTRUM/PYLORUS/DISTAL ONE-THIRD OF THE STOMACH
(GENERAL GUIDELINES)

Tolerance
Site of Primary and Remaining Tumor Bed Organ
TN Stage Stomach Volumes? Nodal Volumes Structures
Antrum/pylorus/distal Yes—but T-stage N-stage dependent Kidneys,
one-third of the spare two- dependent liver,
stomach thirds of spinal
one cord
kidney,
usually left
T2NO with invasion of  Variable Head of the None or perigastric;
subserosa dependent  pancreas optional:
on surg— (x body), pancreaticoduodenal,
path first and porta hepatis, celiac,
findings® second part  suprapancreatic®
of the
duodenum
T3NO Variable Head of the None or perigastric;
dependent pancreas optional:
on surg- (= body), pancreaticoduodenal,
path first and porta hepatis, celiac,
findings? second part  suprapancreatic®
of the
duodenum
T4NO Preferable As for T3NO Nodes related to site(s)
but plus site(s) of adherence =
dependent of perigastric,
on surg— adherence pancreaticoduodenal,
path with 3-5- porta hepatis, celiac,
findings® cm margin suprapancreatic
T1-2N+ Preferable Not indicated  Perigastric,
for T1; as pancreaticoduodenal,
for T2NO porta hepatis, celiac,
with suprapancreatic,
invasion of optional—splenic
subserosa hilum
T3-4N+ Preferable As for T3, As for T1-2N+ and T4NO
T4NO
aUse preoperative imaging (computed tomography [CT], barium swallow), surgical clips, and
postoperative imaging (CT, barium swallow).
bFor tumors with wide (>5 cm) surgical margins confirmed pathologically, treatment of residual
stomach is optional if this would result in substantial increased normal tissue morbidity.
cOptional node inclusion for T2-3NO lesions if adequate surgical node dissection (D2 dissection)
and at least 10 to 15 nodes examined pathologically.
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1. Knockdown of excision repair cross-complementing protein 1 (ERCCI1, a major
component of the NER pathway) in ovarian cancer cells resulted in a two- to ninefold
increase in sensitivity to cisplatin. In metastatic colorectal cancers, high ERCCI predicts
resistance to oxaliplatin. Association between ERCCI1 expression and response to
adjuvant cisplatin-based chemotherapy in NSCLC (OS HR = 0.65; p = 0.002; n = 761)
has been observed, even suggesting that patients with ERCC1 positive tumors derive no



