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Table 1 Operative procedures and curability
according to approach

AFPROAGH

LAPARO-PHRENO- THORACOTOMY LAPARO-PHRENQ-STERNOTOMY Total
(33cases} (15cases)
PROCEDURE
T 2 ! 3
T+S 10 : 12
T+P-S 21 2 33
DISSECTION
Ry 9 1 10
R2 24 14 38
CURABILITY
curative 15 a 23
non curative 18 f 25

T  Total Gastrectomy
T+S  :Total Gastrectomy with Splenectomy
T+PS Total y with distal and

Table 2 Relation of macroscopic type of main
lesion and histological form of esophageal inva-

sion
HISTOLOGICAL FORM OF ESOPHAGEAL INVASION
MACROSCOPIC TYPE

expansive type (20cases) infiltrative type (28cases)

Borrmann 1 2 0

2 1 4

3 6 14

4 0 6

unclassified 1 4

FREORBADOS L 1H, 2RYEBRHE, 374
HyBHENETS L, AELEERORBRENTREL,
EREORBIMBLY I XBLTERY, To—FEK
BB\ -k (p<0.01) (Table 2).

3. BERETF

REERVAANOEREF TR, FHFERHE,
expansive type 61.58%, infiltrative type 60.2% T=
e, BT ER T,

BEORBECSVWTASL L, TohLHAAE - §
B 62cm LI o CE B EIE, @0rd CHR
L LIBE, EMYEOHE I expansive type 1241,
infiltrative type 111 T2 /e h 5 7z,

HBIRE T3, infiltrative type CIEBRTBIBRFAIEE
12%< (p<0.05), HRF, PHFCTRER b1,
¥ 7z infiltrative type T, ps BRTBM4, nblEoy v
SNEPEBAS S CEAMDED - oy, EEE s X OEE
RARBCIAERCEREZRA DAL (Fig.
.

4, EERVA LY v HiER

RERABFN D\ THRBFHNCIER S hiclER v v~
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Fig. 1 Background factors of two groups
classified by histological form of esophageal inva-

sion
expansive type infiltrative type
(20cases) (28cases)
61.5 age 60.2 N.S.
0.18 sex ratio 1:04 NS.
(M:F)
location N.S.
curability p<0.05
P NS.
ps p<0.1
n p<0.1
histology N.S.
9. 1em size NS.

SEBHRRRLY, 24408 (F#5.18) THof. ZO
5%, BBEBESIIIE BB 31.3%) T, £
BEEI39E (EBE ©15.9%) Thoi. REERY
REMWERY v HEB & OBk T, expansive
type T 2 #1(10.0%) CEBBEETH > o L,
infiltrative type Ti13%1 (46.3%) &, ZOHEI H
hote, ¥i, BEBEI DT expansive type X
2.1% (2/97) w*t L, infiltrative type 1225.2% (37/
147 ¢EE (p<0.001) EERTH -7,

B REER E X expansive type T¥#2.3
cm, infiltrative type 2.5cm TZ R bRt ho o,
MER Y v @& & OBIFR T, expansive type T
i, 3.7cm L6.0cm O BEERFICEBRE ML ZD T
D xt L, infiltrative type Tixl.0cm K H HEB M
HBEL TR, Lnd, £BRLIEBHE L ORI
B 5 e B A b isd o T,

HBFEERERN ) v BB, RCARL T
VBBIFRASH (93.7%) wh b h, REHEHR
Iz, expansive type X b infiltrative type KEHET
Hote, WEAY v FSEBEEISFHITORENY v
S EEER & OBIRTIX, no 08, n, 36, n. 561, ng 2
B, n 5T, BWERY v < HEBEEBFITOLH
X, ne 3%, n, 1441, n, 1361, n, 14, n, 2 BIT, %
o A EOHENFIETHERE (p<0.005) IEh- T
(Fig. 2).
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Fig. 2 Metastasis of mediastinal lymph node
according to histological form of esophageal
invasion
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Table 3 Metastatic rate of lymph node according
to histological form of esophageal invasion

Mg of reph-node | nfiitraine trpe
0 7.8
6.7 0.9
70.0 8.7
55.6 61.5
2.1 78.6
38.9 4.1
0 45
5.9 12.5
26.3 56.5
5.9 435
5.9 A8
15.8 10 8.0
333 1 48.0
0 12 2.6
50.0 13 /
0 14 0
0 15 2.0
10.0 16 85.6

ANE BT B ABFRNEBE T, No. @, @y
#1 13 expansive type TEXx h F h, 6.7%, 7.1%,

infiltrative type ¢ % h £ h, 40.9%, 20.0% &
infiltrative type TE -7, ¥, COEBRIT, B
BN Y v itk No. ®, @D Y v i X%
THELIL T D, expansive type TERIFh, 5.9%,

BEA~DOEBFOEBYR D b4l LB RO RIS

AHsEE 23% 85

Table 4 Non-curative factors according to his-
tological form of esophageal invasion

PR T expansive type infiltrative type Totat
H{+) 3 1 4
P(+}) 0 6 6
n>R 0 9 9

P(+)&n 2 1 3

* surgical

margin positive 1 2 3
19 %

* I All cases were determined histologically positive at surgical margin (< 5mm)
by general rules for the gastric cancer study.

Fig. 3 Curability according to histological form
of esophgeal invasion

o]

{cm)

g = [0 curative case ]
@ : ® non-curative case
s
=z
- L L .
=4
wi
(&1
§ [ =4
a L]
(o]
@
w
L. !
& 4 L
RS 3 o000
= o *
2 3 S
z @ Y
| o $
g o 2
3 2 o%x)
5]
d (g
3 k4
[=]
= 1
2}
T

ce

]

expansive type infiltrative type
20cases 28cases
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10.0%, infiltrative type 55.6%T& H, No. @, @
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SWC, PEAFLnAFO2HRTEGH2 6, MR
#2 1 BT H - 72, infiltrative type TIX1941(67.9%)
LIIRBHRTAHEEIERE (p<0.05) £&EL, £0
AR, n BT IF, PET 66, ¥inBH 246, HRE
F16l, 2HFEBH1IGITH -1,

s¥s, WiRIBHED 3 61, TN C AR RBET,
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Fig. 4 Cumulative survival rate according to histological form of esophageal

invasion
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(Table 4).
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h, BICHBENREERER?. 9om M BT, 3B

BRFEHEDIN0% & o7, Zhiexd L, expan-

sive type Tit, —EDOMHBIIZ LB Tch -1,

6. Tk

BEERBTVA O FELEFRDL OB L, W5,
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51.1%TH 5 Dzt L, infiltrative type 1323.4% & ¥
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FEFIFIEA 7o\ 4%, expansive type 65.0%, infiltrative
type 65.096 &£ 27 {, WHBGID 5 FAEFR L EHEY
Br&fT53.6% L LB BIF LB Ch -7, E1,
BRI RIER ) v~ SEBBHISFO 5 b, 2 FD
TP (k485 8, 33228) THy, FHEEAK
1214 420 (hREL02A) TH-7 (Fig. 4.
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Expansive type {3 7 fi 4 FIXBEHA T, BT 1
Fl, FF161, v vfi2flc, BRI, 14, B
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Table 5 Site of recurrence and relapse in death

cases

SITE expansive type infiltrative type Total
local 1 0 1M
lymphatic 2@ 2 @ 4 2)
hematogeneous 2 ) 3o 5 )
peritoneal T 12 @ 13@
unknown * 1@ tm 2Mm

Total 7 (4} 18 3 25 (7}

() : recurrent case

REREL, FOEMYSELLHRLERT L0
BEETHD., BE, BEOFMBEL TR, EHER
BERCEET S 0TI, SEWA, FEE, &%
B, BEBR L ERERLAHARS L UEESY, &E
B EhiBE 2 b5—F, REERYET 5 BHER
DT, ThETHSRBEHA IR TELT, ¥
—MEERTDOBBERTH B,
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No. @@z, ¥ >XD 2FHTCHBLE b I v
ShTkh, RECTRICERBBh, Vv Hik
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WHEHz I\ TR, 1975E0BIB LK, AEERER
R L, Rk EROED 5\ 36k - R
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ALK, #DE, Table 2 T4LbRhc T &L,
expansive type T Borrmann 18, 2 #ai4% <,
infiltrative type T3 #, 4#» %<, THREOAMRE
ERRBERYL - TRHBEL T e,
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PtE2 @D e izX L, infiltrative type “Ci3.284 4194
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T HERTFBE 36 (50.0%), infiltrative type C n
RFEME 9B (47.4%), PETFBH 6 61 (31.6%) T,
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FHREOELE L LR,
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5,

—7, BN Y v SEBBEAIOREER ¥ v o

BE~OEBFHERY RS b 47 L EROBRIN B

B#stEEE 238 8%

T EOBMAIE L OWENIINE L &
EBEOLORETHREN Y v BB 1R 124] 0
BEACES T LT, BienllE6li, expan-
sive type 9.1%1Z%t L, infiltrative type 46.7% CH
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BIUEERY v < HEEE GBELLDCHEERR
RThote, Lhd, BREVZ L, EHesit?
No. @7\ LODOEBERI, ThLhOERERN Y v <
i No. @72\ LODEBRICE LD GELULTE D,
No. @ (Fiz(®a, latero, @b, inter, @b, latero.)
2, BLAH, ThHIVBVEBRTH-L. Thb
b, TORKRINo. ® QO BETHEBEOD HIESH
T, No. @, QoAb d, No @b RS
BEY L THEITRETHHZEXTRELTCN5E
DEEZD,

FRIEZOWT OB TIL, 3 FE4EFERT expansive
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B LEZ LR, BRIBRACRE, EffTd it
PAEHIT65.0% EELTEL, HENRBFRFERE,1ES
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Studies on Clinical Features and Reasonable Lymph Node Dissection of
Cancer in Upper Stomach from the Viewpoint of
Histological Form of Esophageal Invasion

Kuniyoshi Arai, Masatsugu Kitamura and Kaoru Miyashita
Department of Surgery, Tokyo Metropolitan Komagome Hospital

Forty-eight cases of cancer in upper stomach with esophageal invasion were classified as expansive type or
infiltrative type from the histological form of the invasion, and studied according to each clinical feature. The
macroscopic type of the main lesion in the expansive type was mostly Borrmann type 1 or 2, and in the infiltrative
type, Borrmann type 3 or 4. The latter showed a statistically high non-curative resection rate (67.9%). The rate of
metastasis to the mediastinal lymph node was 10.0% for the expansive type and 46.4% for the infiltrative type, while
the rate of metastasis to the paraesophageal and diaphragmatic lymph node (No. 110, 111) was very similar to that
of the lymph nodes around the celiac artery (No. 9) or the common hepatic artery (No. 8). The outcome for the
inifltrative type was poorer than that for the expansive type because of the lower curative resection rate, but in
curative cases there was no significance between them. In conclusion, dissection of the mediastinal lymph node is
not useful in non-curative cases of the infiltrative type because the cause of death is mainly carcinomatous
peritonitis. However, in curative cases laparo-phreno-thoracotomy or laparo-phreno-sternotomy should be per-

formed for cancer in upper stomach with esophageal invasion.
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