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[Abstract] Background and purpose: Adenocarcinoma of the esophagogastric junction (AEG) has a high
incidence of early recurrence and metastasis after operation. The prognosis of AEG is poor. However, few studies have
investigated the recurrence of AEG. The purpose of this study was to clarify the important clinical pathological factors
affecting the early recurrence of [, I type of AEG after operation. Thus more active treatment for patients at high
risk of recurrence may improve the prognosis. Methods: This study retrospectively reviewed the clinical data from 145
AEG patients who underwent RO resection during the period from Dec. 2008 to Dec. 2012. Risk factors associated with
the early recurrence were analyzed. Results: The mean time to tumor recurrence was 25.4 months after R0 resection,
and the 1-year recurrence rate was 38.6%. Univariate analysis showed that the histological grade (degree of tumor
differentiation), number of positive lymph nodes, TNM stage and vascular invasion were significantly related with the
early recurrence (P<0.05). Logistic multivariate regression analysis showed that only histological grade and vascular
invasion were independently related with early tumor recurrence (P<0.05). Conclusion: Histological grade and vascular
invasion are independent risk factors for predicting the early tumor recurrence after RO resection for AEG.
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Tab.1 Univariate statistical analysis of early postoperative

recurrence in AEG patients

Early
Variable N recurrence P value
(%)
Gender 0.978
Male 124 48(38.7)
Female 21 8(38.1)
Agelyear 0.309
<60 45 16(35.6)
>60 100 40(40.0)
TNM stage 0.049
-1 80 26(32.5)
Iir 65 30(46.1)
Degree of differentiation 0.006
Moderate and well 81 23(28.4)
Poor 64 33(51.6)
T stage 0.312
T,+T, 48 16(33.3)
T+T, 97 40(41.2)
No. of positive lymph nodes 0.045
None 34 10(29.5)
1-6 88 36(40.9)
7 or more 23 12(52.2)
Vascular tumor thrombi 0.015
Negative 69 19(27.5)
Positive 76 37(48.6)
Postoperative chemotherapy 0.815
No 61 24(39.3)
Yes 84 31(38.1)
Postoperative complications 0.740
No 125 46(36.8)
Yes 20 10(50.0)
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Tab.2 Multivariate logistic regression analysis of early

postoperative recurrence in AEG patients

Risk factor Wald P value 95%CI

Degree of differentiation 5.143 0.021 0.215-0.890

Vascular tumor thrombi 3.743 0.049 0.247-0.998
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