
Introduction

Radiological criteria for selecting candidates for neoadjuvant chemotherapy for gastric cancer: 

An exploratory analysis from the PRODIGY study

• There were 246 patients allocated to receive surgery 

followed by adjuvant S-1 (SC group) and 238 allocated to 

receive neoadjuvant chemotherapy (CSC group). 

• As the PRODIGY’s radiological method of lymph node (LN) 

evaluation considers short diameter and morphology (size 

and morphology method), a method considering only short 

diameter was also employed (size-only method).

• Size and morphology method: LNs were 

considered positive when the short axis was ≥ 8 mm 

or the shortest diameter was ≥ 5 mm with central 

necrosis, a round shape, perinodal infiltration, and/or 

prominent enhancement 

• Size-only method: lymph node-positive when they 

had lymph nodes with a short axis of ≥ 8 mm 

regardless of their morphologic features 

• In the SC group, the correlation between radiologic and 

pathologic findings was analyzed. 

• The hazard ratio (HR) for the PFS of the CSC group was 

analyzed in subgroups with different cT/N stages

• In the phase 3 PRODIGY study, we demonstrated that 

patients who received additional neoadjuvant 

chemotherapy followed by surgical resection and adjuvant 

S-1  exhibited significantly improved progression-free 

survival (PFS) compared to those who received standard 

therapy with surgical resection and adjuvant S-1 only.

• Although the PRODIGY study included patients with 

locally advanced disease by clinical assessment (i.e., 

cT2/3N+ or cT4/Nany), these radiological criteria were 

associated with a non-negligible proportion of pathological 

stage (pStage) I disease (11%) in the SC group.

• We aimed to define the radiological criteria to identify 

patients with gastric cancer who may derive maximal 

clinical benefit from neoadjuvant chemotherapy.

• Gastric cancer patients with cT4Nany disease may preferentially benefit from 

neoadjuvant chemotherapy in the PRODIGY study. 

• The cT4-based criterion may help select patients for neoadjuvant 

chemotherapy and guide future clinical studies of neoadjuvant chemotherapy, 

especially in Asia. 

• Our findings require further investigation and validation in independent cohorts 

with different neoadjuvant regimens. .
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Table 1. Clinical characteristics of the study patients

Table 2. Proportion of pathological stage I disease and sensitivity for pathological stage III disease by criteria 

based on each radiological method of evaluating lymph node

Figure 1. Concordance between clinical and pathological 

T stage (A) and overall pathological stage (B)

Figure 2. Distribution of pathological stages according 

to clinical T and N stages based on the size and 

morphology method (A) and size-only method (B).

Figure 3. Relative risk reduction of the CSC group for PFS in subgroups 

determined by different T/N stages. 
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