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Abstract Aim: To investigate the value of maximum tumor diameter( MTD) in judging the prognosis of patients with
gastric cardia adenocarcinoma( GCA) . Methods: Basic clinical and follow-up information of 4 347 patients with GCA were
collected from the clinical information database of 500 000 cases of esophageal and gastric cardia carcinoma of Henan key
laboratory of esophageal cancer research. The clinical and pathological records such as MTD and TNM stages was obtained
from the medical records of the hospital. Results: MTD of the patients from high-incidence area or with high TNM stage
was higher than those of the patients from low-incidence area or with low TNM stage( P <0.05) . The results of Cox regres—

sion analysis showed that high MTD was independent risk factor for the postoperation prognosis of GCA and HR( 95% CI)
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was 1.163(1.084 - 1. 248) . Conclusion: MTD should be included in TNM pathological staging criteria of gastric cardia

adenocarcinoma to provide reference for assessment of postoperation prognosis.
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