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Fig. 1 Relation between blackened lymph node
and lymph node metastasis in the patients with
gastvic cancer when CH40 was injected into 4sb
node
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Table 1 Relation of grade of metastasis to
blackened lymph node in 491 dissected
para-arotic nodes

Non-Involved node 76 227 (60.4)

Slightly positive node* 14 34 (77.3)
Moderalely positive node** 14 24 (70.6)

Highly positive nodes*** x 18 (48.7)

*node with less than one third involved.
**node with more than one third to less than two thirds involved
***node with more than two thirds involved.
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Fig. 2 Lymph flow from gastric antrum

Fig. 3 Lymph flow from middle portion of the
stomach
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Fig. 4 Lymph flow from upper portion of the
stomach

Table 2 Lymph nodal state of metastasis in
20 positive paraaortic nodes (ny+))

n 1y no.pts (%)
All positive | e ; 16 (523)
n3 skip - } 8 (26.7)
n; skip 2 (6.7)
nz3 skip 3 (10.0)
3 skip 1 (3.3)
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Table 3 The reration of serosal involvement (ps)
to lymph node metastasis

no. of

pts ng | n ny n3 Ny total
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Table 4 Paraaortic lymph node metastasis
according to location of gastric cancer

location | no, of |.n.-.~ | no. of meta. (%)
CMA 11 3 27.3
C 26 7 26.9
M 5 15.2
A i 10 17.0
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Fig. 6 Survival of the patients with gastric cancer
following super-extensive lymph node dissection
R
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Further Lymph Node Dissection for Gastric Cancer Using Activated Carbon Particles

Toshio Takahashi
Kyoto Prefectural University of Medicine

Activated carbon particles are taken up by lymphatics and regional lymph nodes become black up to the
para-aortic nodes, when the particles are injected into the stomach wall. Para-aortic nodes are confirmed as the
terminal regional nodes of the stomach by the activated carbon particles. Para-aortic lymph node dissections were
carried out by the activated carbon particle technique and it was revealed that incidence of metastasis was higher
than that of N;. Para-aoritc lymph node metastasis occurred frequently in the patients with gastric cancer
involving serosa. The five-year survival for the patients with Stage II and III was 71.0% for R, lymph node
dissection (para-aortic node dissection), 54.7% for R; dissection and 54.0% for R2 dissection.
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