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Table 1 Reduced radical gastrectomy (our
method)

1) Gastrectomy with lymph node dissection of groupl
and No.7 (Ri+No.7)

2) Decreased resection of the stomach

3) Partial resection of large and small omentum

4) Partial resection of omental bursa (anterior membrane
of mesenery and capsule of pancreas)
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Table 2 Fundamental data; Survival rate of early gastric cancers (1961—1976)
] Re_section of - Resection of 5 years I 10 years
omentum bursa survival rate survival rate
= - 96%( 26/ 27) 96%(24/25)
Regu;z%on + - 97%( 28/ 29) | 97.1%(C 66/ 68) | 91%(20/22) | 94.8%( 55/ 58)
P + + 100%( 12/ 12) 1009%(11/11)
= = 100%C 1/ D 100%C 1/ 1
Extended 0, 0, / o, 0,
operation + 94%( 15/ 16)  97.7%(129/132) | 92%(12/13) | 96.2%(100/104)
+ + 98%(113/115) 97%(87/90)
Total 97.5%¢(195/200)

&, B2BHTHALBEBHRB, No. 70V v HiD3f
&, (R;+No. 7, (2) BEUBR&EMOm, (3) K/
WOFFEE, W WEET2HLBEEE - K
RUBROETH B, M IFRolricy, H1EY
vAFBEELREVSD (R °, BRI, R
Tk, BAGRENHYR L YRETITRLOTHRES
NBERELDTRADBED, ZITE, HEB¥ARZA
THYBRMOM N E VIBRTE LTV 2 LT
5,

3. EFENILALRIIEER I FEROTEEN

FFEBE T2 - L TCTable 2icL®»T X 51288
FI36EH LIBASIEE CORMFTEEMR TR, ~R, D
FNFERET -1 ERISH &, R,~R,DILAFEMHi%
fT- 7132600 5 FEFRWEAFERLFART, 2 h
% #8 /N F A7 o W] BB M1z 8 % retrospective 7 B
F—g L, FOERE, SEAERIILE/EHE
FIT7.1%, HKFIMFEMTIT.7%, 10FELEFRIF
NENY.8%, 96.2% &, WMHEMIZE -7 E2RH
ot TOF—#EERELC, BMSIELHI
prospective 12, BB R L CEBRA I NER
w75 HeHE Lk,

4, X&

Z DEPEMG0LE £ Tz, m 267, sm E2584, F
S50 BB B LEMRE To7e, FHEIXR,
~R, DHE/NF#521361, R, ~R,DILAFH3096), Y
7P —REFAVIERIFATH -,

5. BEECRi ) v HERHEE

ThHEDRMPT, bobbMBELLADIFEY v
NEEBTDH B, Table SICFEEEIICHIY v -8
HEBHEEY R LY, mBETE, Vv AfEBOL
LD (n,)94.8%, HLIBY) v “HEBOLD LD (n,
(+))4.1%, HE2H) v HETHEBODS LD (n,
(+200.7%, #E3FY v FHETHEBLESHS LD (0,

95.7%(155/162)

Table 3 Lymph node metastases of m- and
sm-cancer (1961 —1985)

ng m@ . ne® ] P I Total

233 11 2 1* 267
(94.8%) | ( 4.1%) | (0.7%) | (0.4%> | (100%)

214 30 11 3 258
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*metastasis from concomitant advenced pancreatic cancer

(N 04%TH o1, ZD5H, n, (+) Z-Thi
No. 7DV vAEEETHY, na (F)BXBEED Y v
MEBR TR EH LETEBOEBTH -2, —F
sm T, ng 82.9%, n,(+)11.6%, n,(+)4.3%,
ny, () 1.2%TH -1,

TOZEEMBBTHAIRTELIFH YV HL L,
WYV v i LT No. 7TD ) v A EixsE+iut
FTHTHBIEERLTLD,

6, FETHIDOES

S BHISERORIEGNL 9 FIC, BEBRE M,
RET (Vv ) BRIZ2HAT, 0220 b-&%
FEBTHS LB, ZhbRTNCEEGRE
BT, BIERET 0D, BRLLEVLSERIR
Tehsote, BB 26, FEBS 1FA5hics,
BEBRIOFTH-fonnd, 2o bid, K/NE-
WEEOUBROEAETHHZ LERLTL3
(Table 4),

7. RS RCHT AN FERORE

Table 52, HhbhNHET->TCW5RHBEREC
T BN FEROKEL LD LI,

D B8 EEE m

2) MIENIEDIAN Y R

3 BRETI

4) o cEE T LEEEYShiw



19914 1 A

Table 4 Cause of death

Recurrence of remnant stomach 3 cases
Local (lymph nodal) recurrence 2
Hepatic metastases 2
Pulmonary metastasis 1
Peritoneal recurrence 0
Unknown 1

Total 9 cases
Other cause of death 44 cases
Direct operative death 4

(1961 1985)

Table 5 Criteria for reduced radical gastrectomy

1) Preoperative diagnosis as m-cancer

2) Preoperative diagnosis of cancer spread

3) Not multiple cancer

4) Intraoperative not touch induration or tumor
5) SoPokoNo, Stage 1

5 BRI R SoPoHN,, Stage 1
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Fig. 1 Flow chart of reduced radical gastrectomy for early gastric cancers
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Fig. 2 Color simulated endoscopical ultrasono-
graphical (EUS) level of gastric lesions

submucosa

Gastric lesions | Average echo-level | Color simulation

Cancer 13 pitch blue
Proper mucosa 15 pitch yellow
Ulcer scar 19 pitch red
Submucosa 32 pitch green

Table 6 Prospective reduced radical gastrectomy
relation between cancer depth and lymph node
metstases

Lymph node metastases
Cancer depth —

n(—) nl (+) #7(+)
m 86 84 2 0
(74.1%) (97.79%) (2.3%) (0%)
sm 5

30 26 4 0
(25.9%) (86.7%) (13.3%) (0%

116 110 6 0
(100%) | (94.8%) | (5.2%) (0%)
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Fig. 3 Difference of color simulated endoscopical
utrasonography between sm-cancer and ulcer-
scar.
upper : m-cancer and ulcer scar. Submucosal

layer is red. bottom: sm-cancer. Submucosal
layer is blue.
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Rational View of Reduced Radical Gastrectomy for Early Gastric Cancers

Takeshi Oohara
The Third Department of Surgery, University of Tokyo

From 1961 through 1976, when we had performed reduced operations or extended operations on 300 patients
with early gastric cancer, we found little difference between the 5-year survival rate and the 10-year survival rate
(97.1%:97.7%, 94.8%:96.2% respectively). The reduced operation means radical gastrectomy with dissection of Group
1 and No. 7 lymph nodes (R1 + No. 7). Therefore, we have been prospectively performing reduced operations for
early gastric cancers from 1976 of the present time, and have arrived for the present at the following conclusions: 1)
When we can diagnose intramucosal (m) cancer preoperatively, and can detect Stage 1 (SyP, HyNo) and not touch the
induration with the hand intraoperatively, we consider that the reduced operation is suitable. 2) Of prospectively
operated 116 patients, six had cancer involvement in group 1 lymph nodes (n, (+)), but no cancer involvement in
group 2 lymph nodes (n, (—)). All patients had curative resections. Up to the present, there has been no recurrence
or death among patients. Therefore, we consider that it is good to perform the reduced operation on these patients
cases, in other words it is a reasonable operation.
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