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Table 1 Depth of invasion, Size and Lymphnode

metastasis
“‘\'jﬁ"it,\ T m cancer sm cancer
m no n nz | no noo|om
| o~1.0 15 | s |
1.1~2.0 28 1 25 1
2.1~3.0 39 1 15 1
3.1~4.0 15 1 16 1
4.1~5.0 8 2 6 2 1
5.1> 12 4
117 5 74 9 1
Tore! (4% | (10.7%) | Q1.1%)

i) Metastatic rate of lymphnode 7.3%
i) Metastatic rate of m cancer 4 %
iii) Metastatic rate of sm cancer 11.9%

Fig. 1
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Table 2 EUS classification of the gastric cancer

ca. in situ
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early carcinoma
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Table 3 Accuracy rate of EUS (m cancer)

cccccc y rate

.“Correct diagnas |- .:.'-.- Misdiagnosis Tota \ccuracy rate(% )|

~1.0 ooooi4 o 1! 4% (80 |

: 11~2.0 .8 28 g: 8| o |1 84 (88.9) |

| 21~30 12900 s 0000 4| % @ |
[ 3.1~4.0 = 'o- [ ] I 1 ' % (®
' 4.1~5.0 . o '"1 [ —T_‘/,_(mo)
' 5.1~ i e} I 1 ' e} _1 % (50)_
Total I . 20- . 8 - Be (.4

O : Depressive type @ : Elevated type

Table 4 Co-existing ulcer and size of the
superficial depressive type (m cancer)
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Table 5 Accuracy rate of the EUS (sm cancer)
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Table 6 Co-existing ulcer and size of the
superficial depressive type (sm cancer)
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Endoscopic Ultrasonography Used to Evaluate Indcations for Limited
Gastrectomy in Early Gastric Carcinoma

Kimio Namatame, Masahiko Ookubo, Nachito Hamai, Mikio Makuuchi,
Hiroko Iwai and Kaisuke Suzuki
Department of Surgery, Showa University Fujigaoka Hospital

We analyzed from the both clinical and pathological viewpoints. 206 cases operated on for early gastric cancer
during the period between 1975 and 1987. The incidence of lympn node metastasis was 4% from m cancer and 11.9%
from sm cancer. Lymph node metastasis occurred in differentiated type and elevated types. In clinicopathological
analysis, we considered that limited gastrectomy for early gastric cancer was indicated n type I and type ITa tumors
less than 2 cm in diameter. IIc without a co-existing ulcer was also indicated. Endoscopic ultrasonography was used
to determine the depth of early gastric cancerous invasion. The correct diagnostic rate was 100% for Ilc without
co-existing ulcer and elevated type of m cancer less than 2 cm in diameter. The rate for Ilc type sm cancer was
71.4%. We concluded that eadoscopic ultrasonography pattern analysis was useful for diagnosing the depth of
cancerous invasion in limited gastrectomy for early gastric cancer.
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