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Table 1 Materials

P No. of | Incidence of l Incidence of total
cases resection gastrectomy
‘ % %
Py 91 76 (83.5) 45 (49.5)
Py 83 69 (83.1) ‘ 41 (49.0
P3 126 48 138.1) 19 5.0
Total | 300 193 (64.3) 105 (35.0)

(1975, 4~1988, 12)
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Table 2 Backgrounds of resected cases with
peritoneal dissemination

Factors . Pi(76) | Pa(69) | P3(48)
M/F 39/37 | 43/26 | 2820 | o
Mean age | 62.4 57.4 60.0 h
% % %
H () 70 (92) |61 88) |37 (77) 0.0
H | 6(9 | 8ap 1oy PO
So~S; 140 B3 30 43) | 2 (B
<0.
Ss 36 (47) |39 57 |46 g P00
No~N: |45 59 |35 (51) |17 (35) |
Ns. N 314D |34 49 |31 65y | P00
Type 1.2 13 4D ‘ 8D | 3(D
Type 3¢4 |57 (75) |59 (86) | 41 (85) NS
Type 5 ‘6(8) 2(2 | 4(8
Differentiated |32 (42) |25 (36) |14 (29) "
Undifferentiated 4 (58) ‘44 64) |34 (7D -
pm~ss | a8 46 | 3(D |
se 43 (57 |44 (64) |32 (66) | NS
si sei 19 25 |21 B0 |13 27
H(+)Ss or Nmi 5(D |2 [3¢D |
S3+Na4 1820 120 @9 156D | 5
H(+)S3+N3.4 1(D | 4(6 | 4(8& e
None 52 (68) |43 (62) |26 (54
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Fig. 1 Relationship between survival rates and
degree of peritoneal dissemination
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Fig. 2 Relationship between survival rates and
peritoneal dissemination in resected cases
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Fig. 3 Relationship between survival rates and
peritoneal dissemination in unresected cases
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Fig. 4 Relationship between survival rates and
degree of lymph node dissection in P, cases

100 1
.I—"_ (No. of patients)
1111 =Ry (18)
: o——0R, (25)
kS 80 1 ]_ o——a Ry, R, (33)
£ \’-1 1:)[1 >—— Unresected (15)
Z el L Ry:Ro p<0.05
£ & | ]—‘—]_l R IR i N.S.
: | ]J1 ] generalized Wilcoxon test
3: 40+ -L | ‘—l‘_|
g ]_‘ Tl_- —L‘ R, B,
S 1
20t Al '
lnresactad i
[l ; Tl B
ol i | > 3 L ;
% B 2 24 30 36 42 48 34 60 66 72
Honths after surgery Kaplan-Meier
Table 3 Backgrounds of P1 cases
Factors [Ro+Ri1(43|R2+Rs(33)
M/F 22/ 1716 | g
Mean age | 65.6 ‘ 59.2 -
H (- 37 33 NS.
H (+ 6 0
So~S2 19 21 N.S.
Ss 24 | 12
No~N; L2 ‘ 25
N.S
N3~Na 23 8
Type 1-2 7 6 |
Type 3+4 31 26 N.S.
Others | 5 1
Differentiated ‘ 18 14 NS
Undifferentiated 25 ‘ 19 | -
S e ! 1
pm~ss ' 7 | 7
se 27 16 N.S.
si-sei 9 10
np~nNg 34 25
N3~y 6 8 N.S
Unknown 3 0 ‘
Relative non-curative 6 18 |
<90.
Absolute non-curative | 37 15 AUl
H(+)+S3 or N3.4 | 5 0
S3+Nz.a 14 ‘ 4 | p<0.01
H(+)or Sz or N3.a | 24 29 [
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Fig. 5 Relationship between survival rates and
degree of lymph node dissection in P, cases
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Table 4 Backgrounds of P; cases

Factor Resected(69) |Unresected(14)|
M/F 43/26 ‘ 8/6 NS
Mean age 59.5 55.2 e
H (-) 61 12 e
H (H) 8 2 |
So~S2 30 3 ‘ NS.
S; 39 11
No~N; 35 3
N3~N, 34 8 N.S.
Unknown 0 3
Type 1.2 8 0
Type 34 59 11 p<0.05
Others 2 3
Differentiated 25 ' 5 NG
Undifferentiated 44 ‘ 9 -
H(+)-Ss or Nss 2 | 2
S3eNss 20 8
<0.05
H(+)+S3+N3s 4 0 e
H(+)or Sz or N34 | 43 4
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THh7(Fig. 5). 3EWBD50%E4 /4. 108, R,
TE7.22° 8, RiTi38.82 8, R, THIY.02H & R,,
Ry, ReOFHROMICIIE®ED o o2, LU R B
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Fig. 6 Relationship between survival rates and
degree of lymph node dissection in P, cases
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Fig. 7 Relationship between survival rates and
chemotherapy in unresected cases with peritoneal

dissemination
%
100 4.,
I v 1
= I £ e Unresected-chemo(+) 75
) | by Unresected-chemo(-} 28
: | L, <0.001
—‘_T ) o generalized Wilcoxon test
o ——Semeben,
3 6 9 12 15 18 21 24

Honths after surgery

Relationship between survival rates and chemotherapy
in resected cases with peritoneal dissemination

100 eeses F |

j v, Ry Risectadichpants) 38

- |.__1 o0 — Resoetid chamy

; ~| = p<0.001
; e generalized Wilcoxon test

R
53 6 8 12 15 18 2 P
Honths aflter surgery

BEEEEES YA T 5 B0 RERS L VLEFROME

Bl & 24% 38
7z (Fig. 6). FEWIBRD50% 4 FMZ4.40BCch by,
RoM7.40 [, Ry *R, 2311.45 B & IR B LSRR I
BELABCTERIRIFCTH -1, ZORMBEIE P 2
ESBICEER L CFEM T2 3FETR L 0 BIiF ¥
BERTAREEERL TS,

R P(HORESIC T 2 L2 BE 0B R RIL <
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BR104%1 ({LEED B AREE 3 %K <) o\T ret-
rospective i & Nz 7= (Fig. 7). {LFEFEEONE
1983EETIE, 7 v fbe Voo VvRER, ~1 =
1> v «5FU (MF), 7 F¥Y 7<4v+«5FU (AF) %
BHE L7, FhEIRE & LT sequential methotrex-
ateSFU o 5% T -7, P (+) FEFRAFAD 5 b4L
FREDTHhICT66] L LR BEL BT I hich o Te
8B D FHRIZ O TRRE L (Fig. 7). FE9IR L&
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Table 5 Backgrounds of unresected cases with
peritoneal dissemination for chemotherapy

Factors ' chemo(+) ' che;o( = )_

No. of patients [ 76 28
M/F 40/3 | 17/11 N.S.
Mean age  |56.05+12.86/60.8511.86 N.S. (t-test)
P1 9 5
2 9 4 NS
3 58 ‘ 19
H (- 60 17
) ‘ 12 9 NS.
unknown 4 2
S0~2 16 4
3 54 22 N.S.
unknown 6 ‘ 2
No~2 | o2 | 7
3, 4 40 16 N.S.
unknown 14 5
Differentiated 24 ‘ 12
Undifferentiated ‘ 49 15 N.S.
unknown 3 1
Borrmann 1, 2 3 2
3,4 67 24 NS
5 1 0
unknown

5 2
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Table 6 Backgrounds of resected cases with peritoneal dissemination for

chemotherapy
Factors chemo(+) chemo(—)
No. of patients 139 47
M/F 75/64 31/16 N.S.
Mean age 58.35%11.81 69.13£11.76 p<0.0001 (t-test)
P1 50 21
55 14 N.S.
3 3 | 12
H (- 119 ‘ 42
+ 18 4 N.S.
unknown 2 I 1
S0~2 70 | 16
3 69 30 N.S.
unknown 0 | 1
NO~2 70 | 24
3 4 68 23 N.S.
unknown 1 0
Differentiated 54 15 NS
Undifferentiated 85 ' 32 =
Borrmann 1, 2 13 | 11
3,4 118 | 32 NS.
5 7 3
unknown 1
RO, 1 96 37
2, 3 42 10 NS
unknown 1 0
n0~2 107 33
3 4 22 8 N.S.
unknown 10 6
pm~ss 15 5
se 85 | 30 NS.
si, sei 39 12
curativity
relative 16 5 NS
absolute 122 39 o
unknown 1 3
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Fig. 8 Relationship between survival rates and
chemotherapy in unresected cases with peritoneal
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Table 7 Backgrounds of unresected cases with
peritoneal dissemination for chemotherapy

Factors | MTX.5FU | F, MF, AF
No. of patients 21 55
M/F 10/11 | 30/25  NS.
Mean age 57.521£12.86/55.481+12.94 N.S. (t-test)
P1 1 8
6 N.S.
3 17 41
H(- | 17 43
(+ 3 9 N.S.
unknown 1 3
S0~2 5 11
3 13 4] N.S
unknown 3 3
NO~2 6 16
3, 4 10 30 N.S.
unknown 5 9
Differentiated 6 18
Undifferentiated 14 35 N.S.
unknown 1 2
Borrmann 1, 2 1 2
3,4 19 48 qG
5 0 1 -
unknown 1 4
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Surgical Treatment and Effects of Chemotherapy for Gastric
Carcinoma with Peritoneal Dissemination

Masatsugu Kitamura, Kuniyoshi Arai and Kaoru Miyashita
Department of Surgery, Tokyo Metropolitan Komagome Hospital

The subjects were 300 patients with gastric cancer with peritoneal metastasis discovered at laparotomy. We
investigated the effects of surgical treatment and chemotherapy on the outcome of these cases. The rates of
resection in P, P, and P, cases were 83.5%, 83.1% and 38.1%, respectively, with a total rate of 64.3%. The survival
rate decreased with advance in P-progress in overall P (+) cases. There were significant differences in survival rate
between P, and P, (p<0.001), and P, and P; (p<0.05). In P (+) cases with gastrectomy, there was a significant
difference in survival rate between P, and P, (p<0.05). No differences in survival rate were found in non-resected
cases. As for the outcome of these cases according to the degree of lymph node dissection, R, was significantly better
than R, in P, (p<0.05). Although we augmented the degree of lymph node dissection in P, and P; cases, no
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significant increase in the survival rate occurred. We studied the effect of chemotherapy. Concerning the outcome
of non-resected cases, the cases with chemotherapy showed significantly better results than those without
chemotherapy (p<(0.001). The outcome of resected cases with chemotherapy was also better than that without
chemotherapy. Treatment by sequential MTX-5FU was regarded as more effective in the present investigation
than 5FU, MMC - 5FU and ADM - 5FU therapy. Consequently, we concluded that it is necessary to determine not
only appropriate operative indications and lymph node dissection but also effective chemotherapy in P (+) cases.
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