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Table 2 Rate and frequency of n, lymphnodes
metastasis related to depth of cancer invasion
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metastasis related to histological types
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Table 4 Rate and frequency of n; lymphnodes
metastasis related to lymphatic invasion (ly)
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Rate of n3 Freq y of n3
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Fig. 1 Five years survival rate after metastatic
lymphnodal dissection by Dr. K. Maruyama,
National Cancer Center. Hospital
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Fig. 2 Survival curves after curative resection (R,
and R;) for stage III and IV gastric cancer.
(Kaplan-Meier method)
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Table 5 Recurrence after curative gastrectomy
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Extended Radical Subtotal Gastrectomy with R3 Lymphnodal
Dissection as well as Saccate Bursectomy

Takahiko Funabiki
Department of Surgery, Fujita Health University, School of Medicine

Extended radical gastrectomy for advanced gastric cancer consists of wide gastric resection, extended
lymphnodal dissection and saccate bursectomy. In patients with cancer involving the proximal one-third region (C)
total gastrectomy is necessary, but in the other patients distal subtotal gastrectomy is recommended. Lymphnodal
dissection through the 1st, 2nd and 3rd groups (R3 in The General Rules for the Gastric Cancer Study by the
Japanese Research Society for Gastric Cancer) is performed with Cooper scissors, leaving only the artery, vein and
bile duct. Saccate bursectomy is aimed to prevent cancer cell dissemination from the lesion invading the serosa of
the posterior gastric wall. The rate of metastasis to the third lymphnodal group (n3) was 17.1% in all, 31.8% in cases
of ps (+) in histological depth of invasion, and 63.6% in stage IV. Therefore, extended lymphnodal dissection (R3)
has to be performed for cases of ps (+). The survival rate was increased by extended lymphnodal dissection in stage
IIT and stage IV. No recurrence of peritoneal dissemination was seen after saccate bursectomy in the cases of
posterior wall ps (+).

Reprint requests: Takahiko Funabiki Department of Surgery, Fujita Health University, School of Medicine
1-98 Dengakugakubo, Kutsukake-cho, Toyoake, 470-11 JAPAN





