AALEE 23 (8) [ 2033~2038, 19904

BB R 5 KBIRAE Y v < &HHFED
BB 5 R BRI E

SFRKFE 258
W OEZE ki B 0 BA M AN R
gH W B B KL Bl Bl WX
wmN T— MR @k n Bk =R OR—
HE ER

THHEEZD,

HITEBC 5 XBIRERE Y v <& (LT No. 162 #3) O£ FHER (R) 0HFREDOFRHEL,
R.OBIEETF % 1B 5700 RIGEAIBIE LT - 1-8THIC D\ THRE L 7, 87810 5 b n 32461 TH » 7c.
P N, & 28 L 2 72 b - 7 n BRI R Tid, No. 1688 ) v ~HiD > bRAELXF TSV
v AEOEE R, BMET, BAWNEL, AR HEEBEROVIRGEALRS Mo, E
No. 16EBESITIEM 2B Y v A FEBE 23D, %ic No. 7, 9, 10, 115~ 7, No. 1688 &
AR L ORI b 5705, BEERENCRFHRGBETRFESE (ps(+) EAKIEFEC
No. 16EBENE M -7, YL b REEHICL D, No. 1608/ HER ) v HOoBEXRLEL
LEL LR, BEBOFELRRCHETA0RRE D, 28 vf, B No. 7, 9, 10,
NAHPRESHC TRELEBY D 558 &, ps(H)0HBAR, BB RIBEFL BT TE

Key words: R,-lymphadenectomy, metastasis of para-aortic lymph node in advanced gastric cancer

1. LIS

ETERCN LU TKEIRBEY v <& (BT No.
16) & &% THHET HIABEN (LT R, & HEFHD &,
BEELYED2 5 L TERATHAY, Lal, TR
Rk 3\ T, No. 160E&BEH Y KT 5 DN
B NS, RATEDI > Tk > ONRERTH
3. 4E, ROFEXEBLDIL, HFkH 5 No.
16% RFEHIIC RS LA 8TESIC N L ¢, GBBHER LT
BoOBHELOVWTHRH LoTHET S,

2. MM FH&

w&E, 19834 4 AN 519895 2 B ¥ TOYUKER
BUCTEBTRE W ETERERD 5%, No. 16%
R BE L 8T TH B, TORE Y v i
8,648(H, FHI.AETH B, ZOFH Y v ficou
T, BEBREEEB Y v Aok E IR L UEIMRE
oWt L, bhbhil, EEEBREE L
by, BFEERI%EDT No. 16% REEMEEL, B

<1990 4 B11EEES JIRIE RS B EF
7920 &RIEFHI3—1 LRAFEEZHE 2M4H

RRIER 2> & T BRI AR H L& E TD No. 16% 5
BeogELe, EESIRTE&YL Y LCRBIREF XY
Efl% a, lateral, 5% a, inter & L, EF#BRT&
I b FoXBIIRIES X b EfI% b, lateral, A% b,
inter & L, EBBIREEY a, retro & 78 L7 (Fig.
D, ¥t, Vv AHohLERAIFAEEEYAEE L
L, #*O HEZLfK X b, &) v~ HoZEmpPEY
WESODFEYBECABRCHE L, BRREVE
R CESMEOREYRL, BEFEFUERLHDS
dORKRESHR L L, AEOMEMBYRTH, ER
PESUTH 5 CIEHEREBRELAER T L0 D
EER L Ui, ¥-TF¥) vafiolEidEL, Vv
SUNBOR R BEMCEET 5 b0 BBEUE AR,
WRREHLIEE b ThOEREZ RS 5 0¥ BN
A& Ui (Fig. 2). 6, Sk 5 L OBERE & No.
1688 & OBIRERE Lic, ok, RRXKCBILK
Hicit, BRBRBRVCEMO L ARE A, FEER
B y2-test LTI 72,
. & =R
1) & S#EAH D No. 168BEAL



68(2034)

Fig. 1 Classification of No. 16 lymph nodes.

Fig. 2 Form of sliced metastatic lymph node.
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Fig. 3 Location of No. 16 metastatic lymph
nodes.
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Table 1 Comparison between macroscopic (N) and
histological (n) lymph node metastasis.
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Table 2 Form and size of sliced No. 16 lymph nodes with histologically diagnosed
metastasis.
® Lymph node of the largest diameter (max diameter) of metastatic No. 16 lymph nodes in one
case.
() Number of metastatic No. 16 lymph nodes except for the lymph node of the max diameter
in the same case.
M.D. : Max diameter
Accurately diagnosed cases (N4 and n4) n=13
M.D. 3mm> | 3—6mm | 6—10mm 10—20mm | 20mm< Cases
Large nodule . hd L o o o o _ 6
type @ () 3 G Q@
Small nodule _ g L4 L _ 3
type )] ) ao
Invasive and _ _ _ ¢ o o _ 3
extended type (3) (13) a6
| °
Micro t; — — — — 1
e | @
Underdiagnosed cases (N1, N2, or N3 and n4) n=11
M.D. 3mm> 3—6 mm 6—10 mm 10—20 mm | 20 mm< Cases
Large nodule hd _ — = — 1
type ()]
Small nodule - o _ b _ 1
type @
Invasive and _ . _ _ _ 0
extended type
Micro tvpe ° e o o o o o o o - _ .
il ONRRORORORRORORORORO) o
Table 3 Metastasis to other group lymph node.
1 2 | 3 | a5 | 6] 7 |8a| 9o 10| 1] 12|18 14]8p
C 4 5 6 4 0 0 5 1 0 0 1
n=10| (40> | (50) | (600 § (40) | COD | (O o | o) | (o) | A®

M 1 3 3 3 0 1 2 0 0 0 0
n= 5| (20) f6o | &6 | 60> | (0> | 200 § 00 | (20> | (8D | (40D | @ o) | o) | (o> | (0D

A 2 0 3 4 2 4 4 2 3 0 1 1 1 1 0
n=50unl o) @ | GO | @ | @» f6n | @ | 6l 0 | 20 | @0 | @0 | 20 | (0)

5 e ———

All 3 1 3 4 0 1 3 1 1 4 3 0 1 1 0
n=4| @75 @5 | @ | aw | o) | @) §as | @5 | @5 | am | 7 f (0 | 25 | 25 | (0D
Total 10 9 15 15 2 6 16 6 | 10 11 11 2 2 2 1
n=24 | (42) | (38) | (63) | (63) | (8) | (25) | (67D | (25) | 42) | 46) | (46> | (8) | (8) | (8) | (4D

| l

D Group 2 lymph node ( ) ; Degree of metastasis
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Table 4 The form and size of metastatic lymph nodes of group 2.

| Large nodule

Small nodule

| Invasive and extended Micro

Size | Number | Size | Number Size

|
Number Size | Number

No. 16 meta. (+) 26 3.8 64 | 8.8 ‘ 38 4.8
n=24 (19%) (45%) 27%)

No. 16 meta. (—) 28 5 9.0 11 6 6.2
n=63 (55%) | (10%) (23%) | a2%)

Table 5 Relation between histology and No. 16
metastasis.

' pap | tubl  tub2 | por |mucI sig

I
No. 16 meta. (+)
n=24 2 0

No. 16 meta. (—) |
=63 7 Lz

Table 6 Relation between the depth of cancerous
invasion and No. 16 metastasis.
ps : Prognostic serosal factor

B
Depth y . R
pm |{sse-SSf| ssy ! se | s1
No. 16 meta. (+) o | s 6 | 8 | 5
n=24 21% 9% |
No. 16 meta. (—) 7 | 2 8 | 17| 5
n=63 52% 18%
* p<0.01
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Fig. 5 Effect of para-aortic lymph node dissection
(R,-lymphadenectomy) in n,, n,, and n; cases.
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A Pathological Study of the Indication for Para-aortic Lymph Node
Dissection in Advanced Gastric Cancer

Masataka Segawa, Yutaka Yonemura, Hisashi Matsumoto, Hironobu Kimura, Touru Kamata,
Takashi Fujimura, Shigekazu Ooymama, Kazuo Sugiyama, Genichi Nishimura,
Takeo Kosaka, Akio Yamaguchi, Kouichi Miwa and Itsuo Miyazaki
Department of Surgery II, School of Medicine, Kanazawa University

87 cases of advanced gastric cancer were reviewed to find the answer to whether para-aortic lymph node
dissection (R4-lymphadenectomy) improved the prognosis in patients with advanced gastric cancer and to
determine the indications for R4-lymphadenectomy. 24 cases of the 87 cases were found to be nd. In 11 cases of n4
cases not judged N4, micrometastasis was found in the No. 16 lymph node. In all 24 cases (n4 cases), metastasis was
frequent in group 2 lymph nodes, especially Nos. 7, 9, 10, and 11. Furthermore, by measeuring the depth of
cancerous invasion, the rate of positivity of prognostic serosal factor (ps () in the n4 cases was found to be 79%,
which was higher than that in non n4 cases (p<0.01). It is difficult to diagnose to be n4 during the operation, but it
may be concluded that in cases of advanced gastric cancer diagnosed as ps (+) or with metastasis to group 2 lymph
nodes, R4-lymph-adenectomy should be performed to remove micrometastsis in No. 16.
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