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Lymphatic metastasis of siewert type [ and [l adenocarcinomas of

the esophagogastric junction
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(1. Weifang Medical University ,Weifang ,Shandong 261053, China ;2. Odessa National Medical University,
Odessa 65014 , Ukraine ;3. Weifang Peoples Hospital , Weifang , Shandong 261000, China)

Abstract: Objective To investigate the different patterns of lymphatic metastasis of Siewert type I and I adenocarcinomas of the
esophagogastric junction (AEG). Methods Data of 190 patients with gastric cancer who underwent gastrectomy from January 2006 to
December 2010 in Weifang Peoples Hospital were retrospectively analyzed. Statistical analysis was performed to identify the pattern of
lymphatic metastasis. Results There were 190 adenocarcinoma of the esophagogastric junction ( AEG) patients, including Siewert type
II (83 cases) and Siewert type Il (107 cases). Siewert type [I AEG was mainly associated with lymph node metastasis in groups 1,
2,3,4,7 and 19, with metastasis rates of 56.6% ,51.8% ,56.6% ,31.3% ,54.2% and 22.9% ,respectively. Siewert type [l AEG was
mainly composed of lymph node metastasis in groups 1,2,3,4,7 and 8a, with metastasis rates of 58. 9% ,57. 9% ,67.3% ,43.9% ,
39.3% and 21.5% ,respectively. Compared with Siewert type Il AEG,the metastatic rates of Siewert type I AEG in groups 6,8a,9,
11,12 ,and 14 were significantly lower,while the metastatic rates of Siewert type [I AEG in groups 7 and 19 were significantly higher
(all P<0.05). The 5-year survival rates of the Siewert type Il and Siewert Il were 33.9% and 34.5% respectively, without signifi-
cant difference (y* =0.504,P =0.478). The 5-year survival rates of Siewert type [l AEG patients with and without lymph node metas-
tasis were 26.9% and 53. 3% , without significant difference (y* =3.020,P =0.082). The 5-year survival rates of Siewert type Ill
AEG patients with and without lymph node metastasis were 30. 1% and 63.9% , with significant difference ( Xz =5.640,P <0.05).
Conclusions The prognosis of Siewert type [l and Il AEG was not different. Siewert type [l AEG was mainly associated with lymph
node metastasis in groups 1,2,3,4,7 and 19. Siewert type [l AEG was mainly associated with lymph node metastasis in groups 1,2,3,
4,7 and 8a. There were differences in lymph node metastasis of Siewert type [ and [l AEG.
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