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Table 1 Results of resection of gastric cancer in 1950—1960’s

Author Year Study Curability
Katsuya | 1955 | 1946~53 | 51.3%
Mizuno 1956 1948~54 |  71.6%
Tsuda 1959 1942~55 63.4%
Sakai 1962 ‘ 1951~61 64.4%
Kajitani 1965 1953~59 62.1%
Inokuchi 1965 | 1953~59 62.0%
Jemerin 1952 | 1938~47 52.0%
Ransom ‘

1953 1934~46 36.2%

*BITEFEREE 27—« RO v ~HHE
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52 448

Operation 5-year gy;;zll
death l survival ]
6.5% |  20.0% =

— 27.7% -
9.7% 15.7% 7.3%
3.7% 30.8% -
3.3% 40.8% 25.3%
3.5% 23.5—27.4% 2.4—14.1%

20.6% 27.3% -
18.1% 28.0% -
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Table 2 5-year survival following simple gastrec-
tomy (SG) and extended lymph node dissection
(ELD) according to depth of invasion and evi-
dence of nodal involvement

SG ELD
(1950 —1957) (1964—1972)
m 100% (7 969% (51)
Depth of  sm 100%  (10) 90% (58)
invasion pm 74% (46) 80% (55)
se 18% (179) 45%*(251)
s | 8% a2 18% (39)
Lymph node (—) 73% (73) 819% (209)
metastasis  (+) 189 (181) 399*(245)
Total | 339% (@54) 589%*(454)

*p<0.01 compared to SG. ( ): No. of cases
(2nd Dept. Surg., Kyushu Univ.)
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Table 3 Lymph node metastasis according to
evidence of prognostic serosal (ps) invasion

n=) | m) | ne(+) | ()
ps(—) 69.1%* | 15.3% | 11.9% 3.6%
(325) 2y G6) i
ps (4) 23.1% | 22.6% 37.0% 17.2%

(146) (143) (234) (109)

*p<0.01 compared to ps(+) group, ( ): No. of cases
(2nd Dept. Surg., Kyushu Univ.)
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Table 4 5-year survival according to extent of
lymph node metastasis and lymph node dissec-
tion in patients undergoing curative surgery
for carcinoma with serosal invasion

Depth of | Lymph node Sfyear_ survival.

invasion | dissection n(=) [+ [ n() | na(4)
R2 78.5% | 68.4% | 25.6% | —
ssrtse (54) (36) (41)
4 Rs 72.6% | 54,9% | 33.7% | 22.7%

[}
@3 | Ten | e | e

R:  |36.4%|37.5% | 0% | —

s1+se1 (7 (8 0D
Rs 25.0% | 37.5% | 15.0% 0%
(4 (8 (9 (3

( ): No. of cases (2nd Dept. Surg., Kyushu Univ.)

Table 5 5-year survival according to extent of
nodal involvement and evidence of serosal in-
vasion in patients undergoing extended lymph
node dissection

—Analysis of adjuvant chemotherapy—

5-year surval

No.of| ps
Group I ——

cases | factor | n () [ 0y (+) [np (), na (+)
Control | 205 | (=) | 97.6% | 100.0% 33.3%
1966—71 (+) | 69.2% | 48.6% | 25.7%
MMC 1t | (-) | 100.0% | 90.0% |  66.7%
196671 (+) | 76.9% | 45.8% | 27.5%
PLCC 101 | (=) | 95.5% | 100.0% =
197276 (+) | 78.6% | 42.9% | 54.8%"

*p<0.01 compared to control and MMC groups.
(2nd Dept. Surg., Kyushu Univ.)
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Table 6 Size of metastatic lymph nodes and intra-
operative macroscopic diagnosis of metastasis in
patients with early gastric cancer

Longest [ |
diameter No. of

Macroscopic diagnosis

(mm) nodes | Positive | Negative . Correct diagnosis
—<5| 3 | s 31 ‘ 13.9%

55—<10| 40 7 33 17.5%J 16.3%*
10=—<15| 10 2 8 20.0%
15=— | 12 7 5 58.3%

*p<0.01 compared to those exceeding 15mm in diameter.
(2nd Dept. Surg., Kyushu Univ.)
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Chronological Changes in Surgical Treatments for Gastric Cancer with
Special Reference to Lymph Node Dissection

Keizo Sugimachi
The Second Department of Surgery, Faculty of Medicine, Kyushu University

In the last 2 decades, there has been a striking improvement in Japan in the prognosis of gastric cancer. Much
of the improvement is attributed to the increased early detection of the cancer and the standardization of
prophylactic lymphadenectomy. However there are limitations to surgery. Here, an effective combined therapy has
to be considered. Since the 1980s, the clinical values of prophylactic splenectomy in total gastrectomy has remained
an open question. Limited operation for early gastric cancer and extensive en bloc resection for advanced cancer are
recently advocated treatments. Although such approaches warrant further attention, it must be stressed that
radicality, safety of surgery and the alleviation of symptoms for such patients play a critical part in determining the
treatment of choice.
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